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you  will  not  be  disappointed.  These  preparations  are  he’d  strictly  in  the  hands  of  the  medical  profession,  never  having  been 
advertised  as  popular  remedies,  nor  put  up  with  wrappers  and  circulars  expatiating  on  the  use  of  the  Hypophosphites  or  Diges- 
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charges  at  your  expense.  For  sale  by  all  druggists. 

ARTHUR  PETE.R  CO.,  Louisville,  Ky. 
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Stomach,Intcstinal, Rectal,  or  Utcro-Vagineil  Hemorrhage. 
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Miami  Me,dical 
College 


217  West  Twelfth  Street, 
CINCINNATI,  O. 


The  forty-seventh  annual  session  will  begin  October  i,  1906,  and  continue 
until  June  i,  1907. 

This  college  has  always  given  much  personal  attention  to  each  student. 

No  college  in  the  country  offers  greater  clinical  facilities. 

Clinical  instruction  is  given  to  small  sections  of  the  class  in  the  last  two 
years  of  the  course. 

Systematic  bedside  instruction  is  given  to  small  classes  in  the  Cincinnati 
Hospital. 

The  dispensary  connected  with  this  college  is  used  for  systematic  instruction 
of  the  advanced  students. 

The  laboratories  are  fully  equipped  and  each  student  receives  personal 
attention  from  the  instructors. 

The  graduates  of  this  college  have  always  stood  among  the  leaders  in  the 
State  Board  examinations,  as  well  as  in  the  examinations  for  positions  in  the 
Army,  Navy  and  Marine  Hospital  Services. 

Cincinnati  offers  many  advantages  in  the  way  of  music,  art,  libraries,  and  all 
educational  opportunities. 

Tor  further  information  and  for  a catalogue  apply  to 

J.  C.  OLIVE.R,  M.  D.,  Dean,  — or — W.  E..  LEWIS,  M.  D.,  Secretary, 

628  Elm  St.,  409  E.  Fifth  St., 

CINCINNATI,  OHIO. 

A.  M.  A.  Principles  of  Ethics: 

‘ It  is  ecjuan3'  derogatory  to  professional  character  lor  physicians  to  dispense  or  promote  the  use  ol  secret  remedies.' 
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ANNUAL  MEETING.  OWENSBORO,  OCTOBER  10-12. 

TRAIN  SERVICE  BETWEEN  LOUISVILLE  AND  OWENSBORO. 

Leave  Louisville,  L.,  H.  & St.  L.,  8:20  a m.  4:55  p.  m.  9:00  p.  m.  III.  Cent.  12:00  noon. 
Arrive  Owenstoro  11:50  a.  m.  8:58  p.  m.  12  15  m.  n.  4:55  p.m. 


JOSEPH  D.  BRYANT’S 

OPERATIVE  SURGERY 

NEW  FOURTH  EDITIO-V. 

President-elect  of  the  American  Medical  Association  ; 
President  of  the  New  York  State  Medical  Society ; 

Professor  of  the  Principles  and  Practice  of  Surgery ; 
Operative  and  Clinical  Surgery  at  the  University  and 
Bellevue  Hospital  Medical  College;  Visiting  Surgeon 
to  Bellevue  and  St.  Vincents  Hospitals,  New  York. 

1700  illustrations,  loo  of  which  are  in  color;  2 volumes; 

Set $10.00  Net 


“Of  great  use  to  surgeons  and  also  to  prac- 
titioners and  students  who  desire  to  familiarize 
themselves  with  modern  surgical  methods.’’ — 
Johns  Hopkins  Hospital  Bulletin. 


“Dr.  Bryant’s  Operative  Surgery  is  the  best 
American  work  on  this  subject.” — Boston  Medi- 
cal & Siirgical  Journal. 

An  invaluable  treatise  for  every  physician  and  student. 

Send  for  our  new  medical  catalog-ue. 

D.  APPLEITON  COMPANY,  Publishers,  New  York 
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Each  fluid  ounce  contains  ; 

Grains. 


Hypophos.  Potass 0/2 

Hypophos.  Lime 1 

Hypophos  Iron 

Hypophos.  Manganese 1 

Hypophos.  Quinine 6-16 

Hypophos.  Strychnine 1-16 


1 128  srrain  Strychnia  to 
Teaspoonful. 


The  pharmaceutical  skill  di.splayed  in  making  this  favorite  compound  more  stable  and  agreeable  deserves  the  approbation 
of  the  profession.  Sy'rupus  Roborans  as  a Tonic  During  ConvaT  scenoe  has  no  equal. 

As  a nerre  stimulant  and  restorative  in  wasting  and  debilitating  diseases,  as  a constructing  agent  in  Insomnia,  Pneumonia, 
Tuberculosis,  Bronchial,  Asthma,  Marasmus,  Strumous  Liseases  and  General  Debility  Ihi^  compound  has  no  superior.  Owing  to 
the  solubility  of  the  salts,  addition  can  be  made  of  1 owler’  Solution,  Sy  up  lod.  Iron  Iro  I ota.ss..  etc.,  eiving  the  advantages 
of  those  remedies  without  interleriing  with  the  stability  of  the  preparations.  SliRUPtlS  ROBOEANS  is  a perfect  solution 
and  will  keep  in  any  climate. 

Dr.  W.  O.  Roberts  says  : •'  la  cases  convalescing  fiom  • La  Grippe  ’ f yrupus  Rot  or. ns  has  no  equal.” 

Messrs.  Arthur  Peter  & Co  , Louisville.  l>  y. 

Gentlemen: — The  excelUnce  of  your  preparations — “SYRUPUS  ROBORANS”  and  “ PEPTIC  ESSENCE 
COMP.”  — can  not  b;  questioned.  I use  both  in  my  piaciice,  and  have  alws  js  been  pi  ased  w th  the  effect  of  each. 

Rcspectlullv.  J M.  MATHEWS,  A.  M M.  D., 

Prof,  of  Surg.  and  Dis«  ases  of  Rectum  Hosp.  Coll,  of  Med.  ; ex-Pres.  Am.  Med.  Ass’n 
and  .Mis  j.  Valley  Med.  Ass’n  ; Pres.  Kp  . State  Board  of  Health. 


PET[i(S  PEPTIC  ESSENCE  coHP. 


A POWERFUL  DIGESTIVE  FLUID  M PALATABL^  FORM.  * 


Each  fluid  ounce  contains  : 
2 grs.  1-3000  scale  pepsin. 

grs.  pane rea tin. 

1-5  grs.  takadiastase. 

1 1-5  m.  lactic  acid. 

1 2-5  m.  muriatic  acid — C.  I. 

147  m.  glycerine — C.  P. 

148  m.  simple  elixir. 


Please  note  that  Essence  and  Elixir  Pepsin  contain  only  Pepsin  while  in  Peter’s  Peptic  Esaence  Comp,  we  have  all  the 
digestive  f.nne  ts.  The-e  are  prepared  in  soIuti..n  with  C P.  Glyceriae  ia  a manner  retaining  their  full  therapeutic  value, 
which  is  exerted  in  and  beyond  the  stora  ch. 

It  is  a Stoma  hie  Tonic,  ^ nd  relieves  Indig  es  ion,  1 lalulei  cy.  and  h .s  the  remarl  able  property  of  arresting  vomiting  during 
pregnancy.  It  is  a remedy  of  great  value  in  GaslraUia.  Eateralgia.  Choi  ra  Infantum,  and  intestinal  derangements,  especially 
those  of  an  infl  .minatory  eharacter  Fo"  iiursi  ig  mother  and  teeth  ng  children  it  hss  no  superior.  Bisides  mere  digestive 
properties.  Pepsin  and  Pancreatine  have  poweiful  soothing  at  d sedative  eflects.  and  are,  therefore  included  in  all  gastric  and 
intestinal  derangements,  and  especially  in  inflaiiimatorv  conditions.  It  is  perf,  ctly  miscible  with  any  appropriate  medium.  In 
certain  cases  the  addition  of  Tr.  Nux  Vomica  gives  much  sati-faction  Plei-e  write  for  Peter’s  Peptic  Essence  Comp  and 
you  will  not  be  disappointed.  These  preparat'ous  are  hr  d strictly  in  the  hands  of  th“  medical  profession,  never  having  been 
advertised  as  popular  remedies,  nor  put  up  with  wrappers  nd  eircutars  expatiating  on  the  use  of  the  Hypophosphites  or  Diges- 
tive, thus  educating  the  p iblic  in  the  u-e  of  these  va. liable  compounds.  Sarcples  Sent  Upon  Application.  Express 
charges  at  your  expense.  For  sale  bv  all  druggists. 

ARTHUR  PETER  6 CO.,  Louisville,  Ky. 


When  you  desire  cell  nourishment  in  Typhoid 

and  other  fevers,  you  should  try 


(Sat.  sol  Nucleo-proteid  et  albumen  cum  enzymes  E.  & C.) 


It  differs  from  the  ordinary  liquid  foods,  for  it  is  a saturated 
solution  of  nucleo-albumens  and  nucleo-proteids,  the  highest  and 
most  assimilable  form  of  nutriment. 

I )ispensed  in  a menstruum  of  pancreatized  gluten  and  peptone 
and  contains  only  13.6%  alcohol  by  weight  to  preserve  the  organic 
matter,  so  should  be  given  in  wine  when  stimulation  is  necessary. 

Send  for  samples  and  prove  its  clinical  worth. 

JERSEY  CITY,  N.  d. 


42-44-46  Gepmania  flvenue 
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Miami  Me,dical 
College 


217  West  Twelfth  Street, 
CINCINNATI,  O. 


TtiE  forty-seventh  annual  session  will  begin  October  i,  1906,  and  continue 
until  June  i,  1907. 

This  college  has  always  given  much  personal  attention  to  each  student. 

No  college  in  the  country  offers  greater  clinical  facilities. 

Clinical  instruction  is  given  to  small  sections  of  the  class  in  the  last  two 
years  of  the  course. 

Systematic  bedside  instruction  is  given  to  small  classes  in  the  Cincinnati 
Hospital. 

The  dispensary  connected  with  this  college  is  used  for  systematic  instruction 
of  the  advanced  students. 

The  laboratories  are  fully  equipped  and  each  student  receives  personal 
attention  from  the  instructors. 

The  graduates  of  this  college  have  always  stood  among  the  leaders  in  the 
State  Board  examinations,  as  well  as  in  the  examinations  for  positions  in  the 
Army,  Navy  and  Marine  Hospital  Services. 

Cincinnati  offers  many  advantages  in  the  way  of  music,  art,  libraries,  and  all 
educational  opportunities. 

For  further  information  and  for  a catalogue  apply  to 

J.  C.  OLIVE,R.  M.D.,  Dean,  —or—  W.  E,.  LEWIS,  M.  D.,  Secretary. 

628  Elm  St.,  409  E.  Fifth  St., 

CINCINNATI.  OHIO. 

A.  M.  A.  Principles  of  Ethics  ; 

‘It  is  equally  deroRatory  to  professional  chi  racter  lor  physicians  to  dispense  or  promote  the  use  of  secret  remedies.’ 
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WILLIAMS’S  OBSTETRICS 

Clotb,  $6.00;  Half  Leather,  $6.50 

WRIGHT’S  OBSTETRICS 
Cloth,  $4.50 

REED’S  GYNECOLOGY 
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SYDUPUS  DOBODAHS. 


Each  fluid  ounce  contains  : 

Grains. 


Hypophos.  Potass 1}4 

Hypophos.  Lime 1 

Hypophos  Iron 

Hypophos.  Manganese 1 

Hypophos.  Quinine 6-16 

Hypophos.  Strychnine 1-16 


1 128  grain  Strychnia  to 
Teaspoonful. 


The  pharmaceutical  skill  displayed  in  making  this  favorite  compound  more  stable  and  agreeable  deserves  the  approbation 
of  the  profession.  Syrupus  Roborans  as  a Tonic  During  Convalescence  has  no  equal. 

As  a nerve  stimulant  and  restorative  in  wasting  and  debilitating  diseases,  as  a constructing  agent  in  Insomnia,  Pneumonia, 
Tuberculosis,  Bronchial,  Asthma,  Marasmus,  Strumous  Diseasesand  General  Debility,  this  compound  has  no  superior.  Owing  to 
the  solubility  of  the  salts,  addition  can  be  made  of  Fowler’»  Solution,  Syiup  lod.  Iron.  Irod.  Potass.,  etc.,  giving  the  advanta^tes 
of  those  remedies  without  interlerring  with  the  stability  of  the  preparations.  SYRUPIJS  ROBORANS  is  a perfect  solution 
and  will  keep  in  any  climate. 

Dr.  W.  O.  Roberts  says  : “ In  cases  convalescing  fiom  • La  Grippe  ’ Syrupus  Roborans  has  no  equal.”' 

Messrs.  Arthur  Peter  & Co  , Louisville.  Ky. 

Gentlemen: — The  excellence  of  your  preparations — “SYRUPUS  ROBORANS”  and  “ PEPTIC  ESSENCE 
COMP  .” — can  not  be  questioned.  I use  both  in  my  practice,  and  have  always  been  pli  ased  with  the  effect  of  each. 

Respectfully,  J.  M.  MATHEWS,  A.  M..  M.  D., 

Prof,  of  Surg.  and  Diseases  of  Rectum  Hosp.  Coll,  of  Med.  ; ex-Pres.  Am.  Med.  Ass’n 
and  Miss.  Valley  Med.  Ass’n  ; Pres.  Ky.  State  Board  of  Health. 


PETER'S  PEPTIC  ESSENCE  COM 


APOWERFUL  DIGESTIVE  FLUID  /N  PALATABLE  FORM.  * 


Each  fluid  ounce  contains  : 
2 grs.  1-3000  scale  pepsin. 

% grs.  pancreatin. 

1-5  grs.  takadiastase. 

1 1-5  m.  lactic  acid. 

1 2-5  m.  muriatic  acid — C.  I. 

147  m.  glycerine — C.  P. 

148  m.  simple  elixir. 


Please  note  that  Essence  and  Elixir  Pepsin  contain  only  Pepsin,  while  in  Peter’s  Peptic  Essence  Comp,  we  have  all  the 
digestive  ferments.  These  are  prepared  in  solution  with  C.  P.  Glycerine  in  a manner  retaining  their  full  therapeutic  value, 
which  is  exerted  in  and  beyond  the  stomach. 

It  is  a Stomachic  Tonic,  and  relieves  Indigestion.  Flatulency,  and  has  the  remarkable  property  of  arresting  vomiting  during 
pregnancy.  It  is  a remedy  of  great  value  in  Gastralgia,  Enteralgia,  Cholera  Infantum,  and  intestinal  derangements,  especially 
those  of  an  inflammatory  character.  For  nursing  mothers  and  teething  children  it  has  no  superior.  Besides  mere  digestive 
properties.  Pepsin  and  Pancreatine  have  powerful  soothing  and  sedative  effects,  and  are,  therefore  included  in  all  gastric  and 
intestinal  derangements,  and  especially  in  inflammatory  conditions.  It  is  perfectly  miscible  with  any  appropriate  medium.  In 
certain  cases  the  addition  of  Tr.  Nux  Vomica  gives  much  satisfaction.  Please  write  for  Peter’s  Peptic  Essence  Comp,  and 
you  will  not  be  disappointed.  These  preparations  are  held  strictly  in  the  hands  of  the  medical  profession,  never  having  been 
advertised  as  popular  remedies,  nor  put  up  with  wrappers  and  circulars  expatiating  on  the  use  of  the  Hypophosphites  or  Diges- 
tive, thus  educating  the  public  in  the  use  of  these  valuable  compounds.  Samples  Sent  Upon  Application.  Express 
charges  at  your  expense.  For  sale  by  all  druggists. 

ARTHUR  PETER  6 CO.,  Louisville,  Ky. 


To  Aid  the  Kidney  in  its  Wopk  of  Eliminating 

the  poisons  from  the  blood  is  the  action  of 


I'he  vital  substance  or  grains  of  segregation  of  the  cells  ol  the  cortex  ot 
the  kidney  and  its  convoluted  tubules. 

Should  be  tried  in  every  case  of  Bright’s  and  other  forms  of  Nephritis. 

Contains  none  of  the  renal  connective  tissue,  and  is  not  a dried  extract  or 
desiccated  kidney,  but  a true  physiological  product,  consequently  can  be  used  in 
every  case  without  injury. 

translation  of  Renaut’s  remarkable  scientific  article  on  the  renal  function 
is  now  read)’  and  will  be  sent  with  samples  of  Nephritin  upon  request. 

JHRSHY  CITY,  0. 
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Diabetes  Mellitus 

“ In  spite  of  disappointing  results,  it  must  yet  be  emphasized  that  man}-  possibilities  lie  in  all  attempts 
at  organic  treatment.  We  must  most  certainly  seek  further  to  obtain  from  the  organism  itself  those  sub- 
stances which  stimulate  glycolj-sis.  Everything  that  we  know  about  diabetes  and  about  the  conditions  of 
hyperglycemia  and  glycosuria  point  to  the  fact  that  such  substances  do  exist.  They  are  perhaps  to  be 
sought  for  more  in  the  blood  that  carried  them  to  the  organs  than  in  the  organs  themselves.” — Vox  Noorden. 

“ When  we  have  secured  a ferment  capable  of  counteracting  glycosuria,  the  treatment  will  be  on  a 
scientific  basis.  The  hope  of  this  is  not  ill-founded.” — Editorial  in  3Tedical  Ag'e. 


T ry psogen 


(G.  W.  Carnrick.) 


contains  the  Enzymes,  the  absence  of  which  is  now  con- 
ceded to  be  the  cause  of  Diabetes  Mellitus  and  Glycosuria. 
Clinical  reports  of  the  most  positive  character  indicate 
Trypsogen  to  be  a most  successful  treatment  of  this  grave 
affection. 


FORMULA : Each  tablet  contains  grs.  of  the  tryptic  and  sugar  oxidizing  enzymes  of  the  Islands  of 
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on  diet,  together  with  a table  of  food  which  may  be  eaten  and  those  which 
should  be  avoided. 

Copies  of  each  of  the  above  mailed  to  any  physician  on  request. 


TRYPSOGEN  is  in  tablet  form  only. 


For  sale  by  druggists.  A regular  size 
$l.ib  bottle  (lUO  tablets)  mailed  to  ph^-si- 
cians  with  full  literature  and  clinical 
reports  on  receipt  ot  One  Dollar. 


G.  W.  CARNRICK  & CO., 
39  Sullivan  Street, 
New  York  City. 
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THE  COMPANION  VOLUME  IS  READY. 
DISEASES  OF  THE  LUNG5. 

11  Oolor«cl  Plates  and  10'4'  Illxistrations,  ©Vo.,  ^0.00  Net. 

THE  COMPANION  VOLUME  TO 

Diseases  of  The  HEJtRT  and  JHiTEH,IJtL  System, 

By  ROBERT  H.  BABCOCK,  A.  M.,  M.D. 

Attending  Physician  to  Cook  County  Hospital  and  Cook  County  Hospital  for  Consumptives; 

Fellow  and  Former  President  of  the  American  Climatological  Association,  Etc. 

This  work  has  been  written  along  practical  lines,  and  is  unquestionably  an  important 
addition  to  the  literature  upon  the  subject.  The  same  clear  and  concise  manner  of  expression 
will  be  found  here  as  in  the  work  of  DISEASES  OF  THE  HEART  AND  ARTERIAL  SYSTEM. 

The  chapters  devoted  to  Pneumonia  and  Tuberculosis  will  be  found  of  especial  interest  at 
this  time  when  treatment  of  DISEASES  OF  THE  LUNGS  is  attracting  international  discussion. 

Diagnosis  and  Treatment  have  received  the  consideration  which  their  importance  requires 
from  the  viewpoint  of  the  general  practitioner,  and  the  work  should  prove  a ready  guide  to 
the  reader. 

Send  for  our  Afew  Illustrated  Medical  Catalog. 


D.  ^PPLETOM  ^ COMPANY,  - PUBLISHERS, 

456  Fifth  .Avenue,  New  York  City. 


. v/xie- 

«aer,  p^r[ 
..o-g  ain  tablets, 
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ment to  your  order).  Money  back  if 
not  satisfied. 

THE  ABBOTT  ALKALOIDAL  CO. 

Headquarters  for  Alkaloidal  Granules,  Tab- 
lets and  Allied  Soeclaltles. 

NEW  YORK  rHirar.n  OAKLAND 
BOSTON  CniLAOU  SEATTLE 
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a Carbonate  Compound,  with  Colchicine. )-^Abboft 

<'mula:  Rcpurlfled  calcium  carbonate,  gra.  10;  lithium 
/bonate.  gr.  I;  and  colchicine,  gr.  1>500;  In  aromatic 
.•ombination. 

An  efficient  remedy  for  all  the  manifestations  of  the  Uric- 
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Lumbago,  Urinary  Hyperacidity,  UrioAcid  Eczema,  Phos- 
phaturia,  Gravel,  Rheumatism,  Etc. 
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or  other  Jhepatic  stimulants  and  you  will  have  no  further 
dread  of  the  “uric-acid  diathesis.” 
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this  advertisement.  Money 
back  If  not  satisfied. 
Literature  and  samples  mail- 
ed on  request. 

THE  ABBOTT  ALKALOIDAL  CO. 
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Alkaloidal  Granules,  Tablets 
and  Allied  Specialties. 

New  York  Oakland 

Boston  CHICAGO  g^^tle 


To  Aid  the  in  Its  Cllouk  of  Eliminating 

the  poisons  from  the  blood  is  the  action 


The  vital  SLibstance  or  grains  of  segregation  of  the  cells  of  the  cortex 
of  the  kidne}^  and  its  convoluted  tubnles. 

Should  be  tried  in  every  case  of  Bright’s  and  other  forms  of  Nephritis. 

Contains  none  of  the  renal  connective  tissue,  and  is  not  a dried  extract 
or  desiccated  kidney,  but  a true  physiological  product,  consequently  can  be 
used  in  every  case  without  injury. 

Translation  of  Renaut’s  remarkable  scientific  article  on  the  renal  func- 
tion is  now  ready  and  will  be  sent  with  samples  of  Xephritin  upon  request. 

REED  & CARNRICK, 
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Castara-^eptomiDS 

(Tome  Laxative) 

is  a distinctly  palatable  combination  of  the  best  and 
oldest  cascara  bark,  with  Liquid  Peptonoids. 

To  the  characteristic  tonic  laxative  effect  of 
the  eascara,  are  added  the  general  nutro-tonic  and 
peptogenic  properties  of  Liquid  Peptonoids. 

The  “tonicity”  of  the  gastro-intestinal  muscu- 
lature is  further  enhanced  by  the  added  small  dose 
of  Tr.  Nuc.  Vom. 

CASCARA-PEPTONOIDS  is  peculiarly  ad- 
apted to  the  treatment  of  Chronic  or  Habitual 
Constipation. 

Formula:  Each  tablespoonful  contains  30  grains 
(2  Gms.)  of  old,  selected  cascara  bark,  together 
with  1 minim  (0.065  c.  e.)  Tr.  Nucis  Vom.  in  a 
vehicle  of  Liquid  Peptonoids. 

Dose:  As  a tonic  laxative,  one  teaspoonful  3 or 
4 times  a day.  As  a mild  purgative,  one  table- 
spoonful at  night,  or  night  and  morning.  Children 
in  proportion. 

Samples  are  at  the  physician’s  disposal. 

THE  ARLINGTON  CHEMICAL  CO., 
Yonkers,  N. 

Special  attention  is  called  to  the  peculiar  value  of 
CASCARA-PEPTONOIDS  as  a combined  nutrient  and 
tonic  laxative,  after  abdominal  section. 
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CALCIUM  IODIZED  (ABBOTT):  Calx  lodala 


The  Besf  Remedy  for  Catarrhal  Croup,  La  Grippe, 
Colds,  etc.  Also,  with  Nuclein  and  Mer- 
cury Biniodide,  for  Glandular  Swellings 

Calcldin.  (Abbott)  is  the  most  potent,  non-irrltatin;?  pre 
paration  of  Iodine  available  in  practical  tlierapeatics. 
This  powerful,  safe  and  long-needed  remedy  must  not  be 
confused  with  the  practically  inert  Calcium  Iodide  of  com 
merce.  It  isa  special  and  peculiar  preparation  of  remark 
able  efficiency  .carrying  15  per  cent  by  weight  of  available 
iodine. 

Doctor,  if  you  have  not  yet  become 
acquainted  with  this  valuable  remedy, 
let  us  send  you  literature  and  samples 
at  once,  or  send  a trial  order,  money 
back  if  not  satisfied. 

STYLE  AND  PRICE:  Per  ounce,  one- 
third  grain  tablets,  or  powder.  pi;r 
bottle,  50  cents.  Two-giain  tablets, 
bottles  of  100.  50  cents.  Five-grain  cap- 
sules. pure  powder,  per  bottle  of  50.  50 
cents.  Per  dozen,  either  stjMe  or  as- 
sorted.85.00.  Delivered  prepaid  for  cash 
with  order. 

Three  bottles,  either  kind  or  as- 
sorted. once  only  and  postpaid  to  any 
physician  as  “samples'*  on  receipt  of 
one  dollar.  (Attach  this  advertise- 
ment to  your  order).  Money  back  i: 
not  satisfied. 


CALCID1N 


THE  ABBOTT  ALKALQIDAL  CO. 


Headquarters  for  Alkaloidal  Granules,  Tab- 
lets and  Allied  Specialties. 

SEWYORK  THiriGO  OAKLAND 

BOSTON  cniCAUO  si.;^ttLE 


CALCAIITH 


(Calcium  Carbonate  Compound,  with  Colchicine.  j^Abbott 

Formula:  Ropuriflod  calcium  carbonate,  gra.  10:  lithium 
carbonate,  gr.  1;  ang  colchicine,  gr.  NSOO;  In  aromatic 
combination. 

An  efficient  remedy  for  all  the  manifestations  of  the  Uric- 
Acid  Diathesis — useful  in  Litbemia,  Gout,  Nephrolithiasis, 
Lumbago,  Urinary  Hyperacidity,  Uric-Acid  Eczema,  Phos- 
phaturia,  Gravel.  Rheumatism,  Etc, 

Use  Calcalith  with  Sallthla,  the  Sulphocarbolates,  Bilein 
or  other  Jhepatlc  stimulants  and  you  will  have  no  further 
dread  of  the  “uric-acid  diathesis.” 

Calcalith  also  works  “Magically”  in  Urinary  Troubles. 

Per  dozen,  200  to  each  package $ 9.00 

In  less  than  1-2  dozen  lots,  each  package so 

Bulk,  per  1000 3.50 


per  5000 15.00 

NOTE— One  can  each  of  Cal- 
calith (60c)  and  Sallthla  (5  5e) 
once  only  as  “sample”  prepaid 
on  receipt  of  tl.OO.  Enclose 
this  advertisement.  Money 
back  if  not  satisfied. 

Literatureand samples  mail- 
ed on  request. 

THE  ABBOTT  ALKALOIDAL  CO. 

Headquarters  for 
Alkaloidal  Granules,  Tablets 
and  Allied  Specialties. 

New  York  Oakland 

Boston  CHICAGO 


An  effervescent  tablet  of  Cystogen  (Cr.  hio  Nj; 

3 grains  and  Lithium  Tartrate  3 grains. 

. Uric  acid  solvent  and  alkaline  urinary 
antiseptic. 

DOSE — One  or  two  tablets  in  a glass  of  water, 
three  or  four  times  daily. 

The  idea  of  this  combination  was  given  us  by  observ- 
ing the  large  number  of  physicians  using  CYSTOGEN 
with  LITHIA  in  gouty  and  allied  affections. 


Should  be  dispensed  in  tubes  to 
preserve  effervescent  quality. 


Where  Cystogen  is  indicated,  Lithia  is  of  advantage ; 
Where  Lithia  is  prescribed,  Cystogen  is  indicated. 

INDICATIONS— Rheumatism,  gout,  urinary  deposits,  calculus,  evstitis,  prostatitis  and 
gonorrhea.  A good  urinary  antiseptic  during  convalescence  from  typhoid  i nd  scarlet  fever. 


CYSTOGEN  PREPARATIONS: 


Cystogen — Crystalline  Powder. 
Cystogen — 5 grain  Tablets. 

Samples  on  request. 


Cystogen-Lithia  (EfEervescent  Tablets). 
Cystogen- Aperient  (Granular  Effervescent  Salt 
with  Sodium  Phosphate). 

CYSTOGEN  CHEMICAL  CO.,  St.  Louis.  U.  S.  A. 
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nE  N T U C K Y 
UNIVERSI 

(Successors  to  Tjansylvania  University.) 

Medical  'Department. ^dnc,  begins  January  ist 

and  continues  thirty  week.  Spacious  modern  buildings.  New  equipments, 
Excellent  labatory  facilities.  Curriculum  conforms  to  requirements  of  Associ- 
ation of  American  Medical  Colleges  and  State  Board  of  Health,  Broadway 
Infirmary  is  located  on  the  college  grounds  and  forms  an  integral  part  of  the 
University,  the  outdoor  department  and  charity  wards  of  which  afford  abun- 
dant clinical  material  for  operative  work  in  general,  gynecologic,  genito-urin- 
ary,  and  ophthalmic  surgery,  and  beside  instruction  in  general  medicine, 
pediatrics  and  obstetrics.  For  catalogue  or  other  information 

Jiddress  DR.  T.  C.  EVJtNS,  Dean,  Louisville,  ICy. 
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^el 
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Advertised  onl.y  to  tlie  piiysician.  .Sainijles  ,a,ud  literature  sent  on  application.  Address, 

THE  DJtWSOAT  PHJiRMJiCJiL  CO.,  Dawson  Springs,  Ky 


-USE- 


The  Oliver  Typewriter. 

THE  BEST  ON  THE  MARKET! 


Kentucky  Medical  Journal. 


GASTRIC 

UNEASINESS 

whether  due  to  temporary  mal- 
digestion, or  to  a more  or  less 
permanent  digestive  inadequacy,  is 
almost  invariably  relieved  by 


(Powder-Tablet-Elixir) 


This  rational,  physiologic  assistant 
dissipates  such  unpleasant  symptoms 
as  pain  and  distention,  by  virtue  of 
its  potent  digestive  action  upon  the 
ingested  food-stuffs. 

Dose:  Powder,  20  grains.  Tablets.  2 to*  4. 
Elixir,  2 teaspoonfuls  after  each  meal. 

THE  NEW  YORK  PHAR.  ASS’N. 

YONKERS,  N.  Y. 

Forimila  of  Laclopcptinc  Powder;  Sn>»ar  01  Milk.  40  ozs  ; Pepsin,  6 (jzs.;  Pan  r atii',  6 n s : 1’»' I - • •<-,  i . niiS 

Lactic  Acid,  5 fluid  drn>s.;  Hydrochloric  Acid.  5 Huid  drtns. 


Kentucky  Medical  Journal 

Being  the  Journal  of  the  Kentucky  State  Medical  Association. 


VOL.  IV.  LOUIvSVILLE,  KY.,  JUNE,  1906. 


No.  1 


ARTERIAL  TENSION  AND  ITS  PRAC- 
TICAL SIGXIEICANCE.* 

llv  J.  A.  Elexner,  KI.  D.,  Louisville,  Ky. 

'Die  information  to  he  olitained  by  a close 
study  of  the  pulse  is  by  no  means  limited  to  a 
mere  count  of  the  number  of  its  beats.  While 
yielding-  to  this  feature  of  pulse  examination 
its  full  due,  the  true  sig'nificance  of  the  pulse 
as  an  aid  to  diagnosis  and  prognosis  and  to 
treatment  is  only  attained  when  its  cjuality  as 
well  as  rhythm  are  jointly  estimated.  XVt 
only  should  we  determine  whether  a pulse  is 
fast  or  slow  or  normal,  but  whether  the  tension 
of  the  artery  is  high  or  low  or  normal.  The 
elements  upon  which  the  tension  of  the  pulse 
depends  are  the  force  of  the  contraction  of  the 
ventricle,  the  degree  of  vaso-constriction  and 
the  character  of  the  arterial  wall  itself.  Of 
these  influences  the  latter  is  for  the  greatest 
number  of  people  the  least  important,  for  the 
results  of  accurate  measurements  of  blood 
pressure  by  Cook  and  others,  and  my  own  ob- 
servations confirm  them,  are  that  the  highest 
readings  wdth  the  tonometer  occur  in  cases  of 
hypertension  of  a spastic  character  where  no 
arterio-sclerosis  can  be  made  out,  either  by 
the  tortuosity  of  a vessel  or  its  pipe-stem  char- 
acter, In  other  words,  there  is  a time  in  the 
history  of  these  cases  when  high  arterial  ten- 
sion exists  before  definite  pathological  changes 
in  the  cardio  vescnlar  system  takes  place.  The 
results  of  the  studies  of  the  effect  of  adrenalin 
injections  in  animals  confirm  this  view.  The 
whole  series  of  changes  from  minute  hemor- 
rhage into  the  intima  up  to  aneurismal  dilata- 
tions of  the  larger  arteries,  have  been  wit- 
nessed in  the  experimental  animal,  and  the 
process  of  destruction  has  been  determined  to 
be  the  result  of  the  high  pressure  in  the  blood 
vessels  and  not  to  the  adrenalin  itself.  In  the 
light  of  these  newer  researches,  the  old  adage 
that  “A  man  is  as  young  as  his  arteries,”  ought 
to  read  that  “Longevity  is  in  inverse  propor- 
tion to  his  blood-pressure,  or  arterial  tension.” 

The  older  methods  of  examination  were  sub- 
ject to  such  variable  conditions  that  anything 
like  an  approach  to  exactness  was  out  of  the 
(fuestion.  Eurthermore,  small  changes  in  the 
arterial  tension  are  not  detectable  by  the  sense 

*Read  before  Kentucky  State  Medical  Associilicn,  October 
19,  1905. 


of  touch.  The  use  of  the  sphygmograph  re- 
quires more  time  than  the  busy  practitioner 
can  give  to  it  for  general  use,  ami  hence  has 
never  come  into  general  use,  excepting  for  lab- 
oratory purposes.  The  newer  instruments  of 
the  Riva-Rocci  t_\-pe  are  much  more  practical 
and  the  determination  of  the  pressure  within 
a few'  millimetres  of  mercury  is  a process  in 
which  a fair  degree  of  accuracy  is  easily  ob- 
tainable by  a little  practice.  B}'  the  use  of 
such  an  instrument  we  get  an  actual  figure 
instead  of  an  indefinite  mental  picture  of  the 
actual  pressure  necessary  to  obliterate  the  ra- 
dial pulse.  The  normal  arterial  tension  with 
the  Riva-Rocci  instrument  is  about  135  M.  M. 
of  Ilg.  for  men,  about  125  21.  21.  for  women. 
Wien  the  tension  sinks  below  90  21.  21.  in 
men,  80  21.  21.  in  women,  life  is  in  jeopardy, 
because  the  force  is  not  enough  to  supply  the 
vital  centres  in  the  medulla  and  brain  with 
enough  blood  to  sustain  their  activities.  As 
illustrating  this  feature  of  the  subject,  I will 
brielly  cite  the  following  instance : 

21  r.  W.  of  2Iississi])pi  was  referred  to  me  by 
Dr.  Bullitt  for  an  e.xamination  of  the  heart.  He 
was  a large,  powerfully-built  man  and  walked 
into  my  office,  accompanied  by  his  wife  and  a 
lady  friend.  His  ])ersonal  history  was  good, 
with  the  possible  excejition  of  some  excess  in 
smoking.  The  examination  of  the  heart 
showed  an  enormous  dilatation  of  the  left  ven- 
tricle, with  a soft  systolic  murmur  at  the  apex. 
The  ape.x  beat  was  scarcely  palpable  and  was 
heard  plainest  in  the  eighth  interspace  about 
one  and  one-half  inches  to  the  left  of  the  nipple 
line.  The  other  valvular  sounds  lacked  dis- 
tinctness but  no  pathological  changes  were 
audible.  The  urine  which  was  passed  in  my 
office  was  highly  albumenons  and  contained  a 
few  granular  hyaline  casts.  The  arterial  ten- 
sion was  about  85  21.  21.  The  only  subjective 
complaint  was  a slight  dyspnoea  on  exertion. 
Evidently  a degenerative  myocardial  change 
was  in  evidence,  and  on  the  basis  of  the  blood 
pressure,  mainly,  I informed  Dr.  Bullitt  of 
the  grave  condition  of  the  patient  and  sent 
the  latter  to  bed  at  his  hotel  at  once.  That 
night  he  had  a sudden  attack  of  pulmonarv 
oedema  and  severe  asthmatic  attacks,  and  in 
spite  of  careful  nursing  and  stimulation,  he 
died  the  following  night  during  a second  at- 
tack of  asthma.  I am  free  to  say  that  but  for 
the  determination  of  his  arterial  tension,  I 
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would  not  have  expressed  so  promptly  as  grave 
a prognosis  as  I did,  though  the  physical  ex- 
amination itself  showed  a very  serious  condi- 
tion. However,  by  far  the  greater  number  of 
cases  which  I see  belong  to  the  other  end  of 
the  scale  and  are  properly  classed  by  A on 
Basch,  Cook  and  others,  as  chronic  arterial 
hypertension.  In  these  cases  the  pressure 
ranges  from  180  to  200  AI.  AI.  of  Hg.  over, 
and  where  this  condition  is  allowed  to  go  on, 
the  most  profound  cardio-vascular  and  vis- 
ceral changes  follow  sooner  or  later.  Among 
them  are  general  arterio-sclerosis,  cardiac- 
renal  and  cerebral  diseases.  In  Bishop’s  Alon- 
ograph  on  Blood  Pressure  the  following  elo- 
c|uent  plea  for  the  early  recognition  of  this 
condition  is  made.  He  says : 

"Just  as  tuberculosis  has  for  its  victims  the 
most  attractive  of  the  youth  of  the  land,  so 
high  arterial  tension  claims  the  best  and  most 
successful  of  those  past  middle  life  who  have 
borne  the  weight  of  the  strenuous  demands 
of  a modern  career.  Aluch  attention  is  now 
being  directed  to  tuberculosis  because  its  course 
and  progress  have  become  matters  of  public 
knowledge.  The  victims  of  circulatory  dis- 
ease. however,  still  too  often  go  for  months 
and  years  without  intelligent  treatment  because 
no  one  has  pointed  out  to  them  the  danger 
signals  and  the  signboards  which  point  to  the 
destruction  to  which  they  are  tending.  Ad- 
mirable as  is  the  work  of  the  rescue  of  the 
3'oung  who  may  or  ma_v  not  become  citizens 
of  marked  usefulness,  how  much  more  im- 
portant to  the  communiU'  is  it  if  some  years 
can  be  added  to  the  career  of  the  mature  and 
trained  worker.” 

The  logic  and  the  pathos  of  the  plea  seem 
to  me  undeniable.  The  causes  which  lead  to 
this  condition  include  great  mental  strain,  con- 
stipation or  ])utrefactive  decay  in  the  alimen- 
tary canal,  .syphilis,  gout,  lead,  tobacco  and 
alcohol.  I have  often  found  jwonounced  in- 
dicanuria  an  accompaniment  of  high  arterial 
tension,  and  in  a case  which  I have  had  under 
observation  for  some  years  there  seems  to  be  a 
direct  relation  between  certain  gastro-intestinal 
crises  and  very  decided  rises  in  the  blood  pres- 
sure. At  times  the  urine  has  all  the  characters 
of  a su1)-acute  neijhritis.  In  the  intervals  of 
correct  living  no  renal  changes  are  in  evidence. 
The  im])ortancc  of  determining  the  arterial 
tension  in  every  ])atient  ])resenting  evidence 
of  cardiao-vascular  disease  seems  to  me  unde- 
niable. Not  only  is  tlie  ascertained  degree  of 
arterial  tension  (especially  if  it  be  above  nor- 
mal) of  great  value,  but  the  effect  of  our 
therapy  can  be  accurately  gauged.  As  before 
said,  accuracy  here  substitutes  a figure  for  a 
mere  impression  and  science  for  cmi)iricism  in 
directing  more  cs|)ecially  the  use  of  drugs  in 
the  treatment.  I'his  consists,  if  the  condition  is 
detected  early,  mainly  in  hygienic,  hydrothera- 


peutic  and  dietetic  management.  AA’here  the 
cause  is  an  auto-intoxication  of  intestinal  ori- 
gin, a proper  diet  and  an  efficient  intestinal 
antiseptic,  combined  with  proper  laxatives,  will 
for  a long  time  control  the  symptoms.  AA’arm 
baths,  especially  alkaline  baths,  have  rendered 
me  good  service.  Where  syphilis  or  gout,  al- 
cohol or  tobacco,  is  causative,  the  proper  pro- 
cedures are  manifest.  In  such  cases  where 
medicinal  aid  is  required,  the  nitrites  plav  an 
important  role.  I do  not  think  the  eff'ect  of 
nitro-glycerine  is  permanent  enough  to  make 
the  desired  impression  on  the  tension.  The  ni- 
trite of  sodium  or  the  erythrol  tetranitrate  are 
of  higher  efficacy  and  are  well  borne  by  most 
patients. 

DISCUSSION  OF  DR.  FLEXNER's  PAPER. 

Dr.  Curran  Pope,  Louisville:  I wish  to  cite  a 
few  instances  that  occurred  in  my  own  practice 
in  which  the  study  of  arterial  tension  was  of  more 
than  passing  interest.  Tlie  question  is  not  only 
of  the  value  of  this  procedure  as  a prognostic 
measure,  when  the  disease  is  known  to  exist, 
but  it  also  enables  us  to  warn  people  of  danger. 
I have  had  a number  of  cases  under  observation 
where  the  patient  showed  vague  nervous  sjunp- 
toms,  and  in  whose  urine  there  was  a faint 
trace  of  albumen,  a few  hyalin  and  granular  casts, 
and  who  had  some  obstructive  condition  in  the 
kidney.  It  is  an  interesting  fact  that  so  long 
as  we  can  watch  these  cases,  keep  them  under 
observation,  keep  the  arterial  tension  down,  the 
chances  are  that  they  will  get  along  nicely  and 
have  no  trouble.  We  must  call  the  attention  of 
these  patients  to  one  fact,  that  we  can  often  by 
this  means  ward  off  cerebral  hemorrhage,  and  I 
am  satisfied  that  I have  kept  two  patients  from 
having  an  attack  of  cerebral  hemorrhage  for 
three  years. 

The  study  of  the  blood  pressure  in  syphilis, 
especialh'  in  syphilis  of  the  spinal  cord,  will  often- 
times be  productive  of  very  good  results  in  the 
treatment  of  such  cases.  Aly  own  e.xperience  in 
the  management  of  these  cases  has  possibB'  been 
a little  different  from  that  of  most  men.  but  I 
was  delighted  to  hear  Dr.  Fle.xner  mention  the 
use  of  hj'drotherapj’.  In  my  sanatorium  I in- 
variably employ  the  Xanheim  baths  in  the  treat- 
ment of  this  ctmdition.  This  is  the  saline,  alka- 
line, carbonated  batly  so  frequently  brought  to 
the  attention  of  the  profession  by  the  Schott 
brothers  of  Xanheim,  Germanj'.  Xot  onh’  are 
they  valuable  in  inflammatory  and  valvular  dis- 
eases of  the  heart,  but  they  arc  also  e.xcellent  in 
the  treatment  of  arterio-sclerosis,  just  before  we 
begin  to  get  the  ])ipc-stem  condition  mentioned 
1)}'  Dr.  h'lexner.  T'hat  is  an  important  point 
brought  out  in  his  paper.  It  is  this  instrument 
and  this  study  that  enables  up  to  keep  the  patient 
from  getting  to  the  condition  where  we  cannot 
get  the  necessary  distensibility  and  activity  of  the 
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arterial  system.  You  can  watch  the  patient  as 
much  as  you  please,  but  if  once  you  get  the  calcic 
stage  of  arterio-sclerosis  you  are  at  a point  where 
you  cannot  prevent  things  from  happening  which 
might  have  been  avoided  if  you  had  studied  the 
arterial  tension  before  the  change  took  place  in 
the  arterial  system. 

I have  found  from  personal  experience  that  the 
iodides  and  mercury  are  much  more  active  in 
the  specific  diseases  of  the  nervous  system  when 
the  arterial  system  is  not  in  a condition  of  hyper- 
tension. VVe  can  bring  this  hypertension  down 
either  by  the  administration  of  the  whole  hot 
bath,  the  electric  light  bath,  or  the  Nauheim  bath. 
I am  just  like  Dr.  Flexner  in  my  management  of 
these  cases.  I prescribe  nitroglycerin  internally 
only  when  I want  to  get  rapid  effects,  and  once  I 
have  the  patient  at  the  point  where  liis  arteries 
are  pretty  well  dilated,  1 substitute  nitrate  of 
soda  and  continue  it  until  the  patient  is  at  a 
normal  tension. 

I also  want  to  call  your  attention  to  another 
fact  forcibly  brought  out  by  Dr.  Croftan,  of 
Chicago,  who  has  been  making  some  remarkable 
investigations  on  arterial  pressure.  He  says  that 
oftentimes  back  of  this  we  have  to  deal  with  a 
weakened  cardiac  muscle,  and  when  we  open  the 
flood  gates  in  front  we  must  add  a little  tone 
and  a little  force  to  the  cardiac  impulse.  With 
that  end  in  view  Croftan  not  only  uses  hydro- 
therapy, hygiene,  diet,  moderate  exercise,  and 
everything  the  sensible  physician  uses,  but  he 
uses  the  nitrites,  the  warm  alkaline  and  Nauheim 
baths,  and  gives  minute  doses  of  digitalis.  j\Iy 
e.xperience  has  been  that  the  best  preparation  of 
digitalis  is  the  fat  free  tincture.  I have  seen  the 
most  excellent  results  accrue  from  such  a plan 
of  treatment  in  my  own  family. 

Not  only  that,  but  there  are  certain  conditions 
that  are  met  in  neurasthenia  where  the  reverse 
condition  becomes  a matter  of  importance  and 
interest;  that  is,  a vaso-motor  paretic  condition 
in  which  the  blood  pressure  is  too  low.  In  these 
cases  hydrotherapy  is  of  great  value,  electric 
light  baths,  douche  baths,  massage,  and  other 
agents  that  raise  arterial  tension  and  bring  back 
your  patient  to  a normal  condition.  We  can, 
by  a study  of  arterial  tension,  either  elevate  or 
bring  down  the  patient’s  vascular  tone  to  the 
normal  level  and  thus  maintain  his  health,  pro- 
long his  life,  and  lessen  the  risk  of  disease. 

Dr.  O.  A.  Kennedy:  I want  to  emphasize  one 
point  brought  out  in  the  paper,  and  that  is  the 
value  of  arterial  tension  in  the  diagnosis  of 
chronic  nephritis  in  the  early  stages,  when  high 
arterial  tension  is  one  of  the  first  symptoms,  and 
it  is  one  of  the  symptoms  that  remains  constant 
throughout  the  entire  course  of  the  affection.  It 
serves  to  diagnose  chronic  interstitial  nephritis 
from  extra  renal  albuminuria  and  other  condi- 
tions that  may  be  mistaken  for  nephritis. 


COLLEGE  EDUCATION  PREPARATO- 
RY TO  THE  STUDY  OF  MEDICINE.* 
By  J.  AV.  Pryor,  M.  D.,  Lexington,  Ky. 

The  preliminary  education  of  those  students 
expecting  to  enter  and  pursue  the  profession 
of  medicine  is  becoming  a feature  in  our  uni- 
versities and  colleges.  The  standard  of  prep- 
aration and  requirements  for  graduation  in 
most  of  the  medical  colleges  is  on  the  upward 
grade.  With  State  .Examining  Boards  in  ev- 
ery State  of  the  Lmion,  and  an  absolute  ob- 
servance of  the  requirements  for  entrance  pro- 
mulgated by  the  Association  of  American 
Aledical  Colleges,  with  graded  courses  in  many 
of  the  medical  schools,  there  is  a distinct  ten- 
dency toward  a higher  standard  in  the  medical 
IDi'ofession.  Many  of  the  proprietary  schools 
of  medicine  are  seeking  university  connection. 
I mean  by  this,  becoming  an  integral  part  of 
the  college.  Courses  have  been  arranged  by 
which  students  may  take  an  A.  B.  or  a B.  S. 
degree,  and  an  AT  D.  degree  in  six  years. 
Where  no  such  relation  exists,  other  colleges 
have  arranged  courses  of  study  which  are 
preparatory'  to  medicine.  It  is  to  the  prepara- 
tion of  the  student  for  the  study  of  medicine 
that  I wish  to  call  your  attention  to-day.  There 
are  some  differences  of  opinion  as  to  what  is 
necessary  for  a broad  and  liberal  education  of 
those  who  intend  studying  medicine.  I believe 
all  agree  that  a modern  high  school  education 
is  the  minimum.  AAY  need  not  go  into  the  de- 
tails of  the  curriculum  of  the  high  school,  for 
I do  not  propose  to  discuss  the  minimum  re- 
quirements for  entrance  to  a medical  school. 
The  question  comes,  “What  course  of  study 
should  the  student  follow  that  would  give  him 
the  best  preparator_\-  work  and  fit  him  to  take 
the  lead  among  his  fellow  students?”  AAhth 
this  in  view,  the  trustees  of  State  College  of 
Kentucky  delegated  to  the  president  and  the 
professor  in  charge  of  the  Department  of 
Anatomy  and  Physiology  the  arranging  of  a 
course  of  study  leading  to  the  degree  of  Bach- 
elor of  Science,  with  anatomy  and  ph}'siology 
as  the  major  study. 

AAdien  leaving  the  high  school  the  pupil  is 
supposed  to  have  been  well  grounded  in  En- 
glish and  mathematics,  with  some  German  and 
perhaps  a little  French.  Unfortunately  those 
who  come  to  the  State  College  are  not  suffi- 
ciently grounded  in  the  former  subjects,  thus 
requiring  a continuation  of  these  studies  dur- 
ing the  freshman  year  and  part  of  the  sopho- 
more. No  arrangement  has  been  made  for  the 
continuation  of  Latin,  as  this  was  not  thought 
necessary.  I think  I fully  appreciate  the  im- 
portance of  the  ancient  languages.  I am  sure 
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that  one  who  comes  well  prepared  in  the 
studies  of  Latin  and  Greek  is  much  better 
equipped  than  one  who  has  not  had  this  train- 
ing. It  is  an  acknowledged  fact  among  all 
those  concerned  in  the  teaching  of  the  sci- 
ences that  a pupil  prepared  in  the  classics  is 
much  superior  to  one  who  has  not  had  this 
training.  The  concentration  of  thought  and 
the  habit  of  research  engendered  bv  the  study 
of  Latin  and  Greek  are  of  great  value  to  the 
prospective  professional  man.  I will  not  argue 
the  question  as  to  Greek,  when  jwactically  all 
the  leading  universities  have  omitted  it  from 
the  course  which  is  preparatory  to  medicine ; 
and  yet,  when  we  see  that  so  many  of  the 
medical  terms  are  from  the  Greek,  when  we 
see  that  of  the  something  less  than  one  hundred 
prefixes,  seventy-four  are  from  the  Greek, 
when  we  see  that  practically  all  of  the  suffixes 
are  from  the  (dreek,  it  does  not  look 
reasonable  to  say  that  a fair  knowledge 
of  this  language  will  not  be  of  great 
value  to  the  student  of  medicine.  Llav- 
ing  this  in  view  it  was  made  a requisite 
to  entrance : in  this  course  students  must  have 
completed  the  classical  course  of  the  academy, 
or  its  equivalent.  As  I have  said,  we  are  at 
the  present  time  compelled,  during  the  fresh- 
man year,  to  require  a year  of  English,  and  to 
continue  mathematics  through  trigonometrv, 
solid  geometry  and  algebra.  These  branches 
should  have  been  completed  in  the  high  school. 
The  study  of  physiology  is  begun  at  the  second 
term  of  the  freshman  year.  The  work  is  con- 
fined to  lectures,  quizzes  and  demonstrations. 
While  it  is  in  a sense  elementary  in  its  nature, 
the  student  is  prepared  for  the  deeper  ])rob- 
lems  of  physiology,  anatomy — or,  more  prop- 
erl}- speaking,  idiysiological  anatomy — is 
taught  by  means  of  lectures,  etc.  This  is  sup- 
plemented by  drawings  which  are  copied  bv 
the  student.  W'ith  the  aid  of  models,  skele- 
tons, charts,  lantern  slides,  and  specimens  ob- 
tained from  the  dissection  of  the  human  body, 
the  work  is  made  quite  attractive  and  the  in- 
terest excited  ])roduces  good  results.  The  stu- 
dent is  required  to  take  notes  from  lectures 
and  to  co])y  and  preserve  them  for  study  and 
reference. 

The  afternoons  of  the  freshman  year  are 
given  to  free-hand  drawing  during  the  first 
two  terms,  followed  by  what  is  termed  "en- 
trance botany.”  It  is  here  the  student  is  taught 
the  techni(|ue  of  the  microsco])e,  which  has  l)e- 
come  an  im])ortant  factor  in  medical  educa- 
tion. Having  learned  the  handling  and  care 
of  the  microsco])e,  with  his  elementary  botany, 
he  is  prei)ared  for  its  further  use  in  general 
and  systematic  botany,  zoology,  entomology, 
embryology,  laboratory  physiology,  and  per- 
haps in  thesis  work.  1 laving  used  the  micro- 
scoi)e  in  all  of  these  branches  of  study,  having 
familiarized  himself  with  the  methods  of  em- 


bedding, fixing,  staining — in  fact,  all  the  de- 
tails of  the  preparation  of  tissues,  etc.,  for  use 
with  the  microscope,  having  trained  the  hand 
to  dissect  and  the  eye  to  see,  surely  he  is  bet- 
ter prepared  for  his  work  in  normal  and  patho- 
logical histology  and  in  bacteriology  than  one 
who  makes  his  acquaintance  with  the  micro- 
scope after  his  entrance  into  the  medical 
school. 

Lut  to  return  to  the  curriculum.  German  is 
begun  in  the  freshman  year  and  is  continued 
through  the  sophomore  year.  Physics  is  taught 
throughout  the  sophomore  year,  one  hundred 
and  sixty  hours  of  which  are  laborator_\-  work. 
Chemistry  is  begun  at  the  second  term  of  the 
sophomore  year  and  is  continued  throughout 
the  junior  year.  Careful  attention  is  given  to 
training  in  chemistry.  The  work  in  the  begin- 
ning is  by  lectures,  demonstrations  and  quiz- 
zes ; this  is  followed  by  laboratory  work,  then 
organic  chemistry  and  a course  in  physiolog- 
ical chemistry.  There  is  no  reason  why  the 
student  of  medicine  should  be  required  to  do 
any  work  in  chemistry  after  leaving  the  col- 
lege or  university.  In  addition  to  the  work  in 
chemistry  during  the  junior  year,  there  are 
two  terms  of  zoology,  one  of  which  is  in  the 
laboratory,  five  hours  of  French  per  week  dur- 
ing the  entire  year,  one  term  of  comparative 
osteology  and  five  hours  of  human  osteology 
per  week  during  the  entire  year.  Every  facility 
is  provided  for  the  study  of  osteology.  The 
student  has  access  to  the  articulated  skeletons, 
he  is  provided  with  a dis-articulated  skeleton 
for  individual  use,  and  he  is  required  to  make 
drawings  of  the  bones  or  model  them  in  clay. 
Gray’s  Anatomy  is  used  as  the  text.  A stu- 
dent completing  this  course  should  be  able  to 
stand  an  examination  in  osteology  that  would 
give  him  advanced  standing  and  exempt  him 
from  the  pursuit  of  this  study  in  a medical 
school.  The  senior  year  is  given  to  the  fol- 
lowing studies : 

French,  history,  logic,  geology,  entomology, 
embryology,  laboratory  physiology  and  thesis. 
The  laboratory  course  in  physiologv  begins 
with  the  study  of  the  normal  frog : its  position 
when  at  rest,  its  movements  when  in  water 
and  on  solids,  compensatorv  movements,  etc. 
A careful  dissection  of  the  nervous  system  of 
the  frog,  and  drawings  of  it  are  made.  This 
is  followed  b}-  e.xperiments  with  deccrebrized 
frogs.  Perfect  cleanliness  and  aseptic  surgical 
methods  are  observed  as  nearlv  as  possible. 
The  crawfish  and  earthworm  are  also  used  in 
the  study  of  the  central  nervous  svstem.  The 
e.xpcrimental  work  with  muse'e-nerve  prepara- 
tion includes  a single  muscular  contraction  or 
twitch,  the  cfifect  of  load,  repeated  stimulation 
and  summation  of  stimuli.  The  dififerent  kinds 
of  stimuli  are  studied  : mechanical,  chemical, 
thermal  and  electrical,  d'he  previous  training 
in  physics  has  jn-epared  the  student  for  this 
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work.  He  should  have  no  trouble  in  setting  up 
a Daniel  cell,  and  should  be  perfectly  familiar 
with  the  handling  of  the  inductorium  and  other 
electrical  apparatus.  Time  will  not  permit  of 
an  enumeration  of  the  different  experiments 
made  in  nerve-muscle  work.  The  graphic  rec- 
ords made  with  the  kymograph  are  carefully- 
preserved  and  studied.  The  work  in  hemo- 
dynamics illustrates  the  mechanism  of  the  cir- 
culation in  the  higher  vertebrates.  The  arti- 
ficial circulation  scheme  ( Porter’s ) used  shows 
the  conversion  of  an  intermittent  stream  into  a 
continuous  flow.  Incompetence  and  stenosis 
of  the  mitral  and  aortic  valves  are  demon- 
strated. With  the  thistle-tube  and  kymograph, 
pulse  tracings  are  made  that  compare  favora- 
bly ^yith  those  made  with  the  sphygmograph. 
The  student  is  taught  the  use  of  the  sphygnio- 
graph  and  pulse  tracings  are  made  from  mem- 
bers of  the  class  and  other  students.  These 
often  include  abnormal  cases.  In  normal  hem- 
atology clinical  examinations  of  blood  are 
made,  including  the  enumeration  of  blood  cor- 
puscles with  the  Thoma-Zeiss  haemacytometer, 
the  estimation  of  hemaglobin,  the  staining  and 
fixing  of  blood  corpuscles,  the  reaction  and 
specific  gravity  of  blood,  etc.  In  the  special 
senses  the  gross  and  minute  anatomy  of  the 
eye  and  ear  are  fully  considered.  \Vith  the  use 
of  Kuehne’s  artificial  eye  many  experiments 
are  made,  such  as  the  formation  of  an  inverted 
image  on  the  retina,  spherical  and  chromatic 
aberration,  accommodation,  astigmatism, 
Scheiner's  experiment,  etc.  The  blind  spot  of 
the  student's  eye  is  traced  by  himself.  A num- 
ber of  interesting  experiments  are  made  in  the 
special  sense  of  vision. 

At  the  risk  of  tiring  you  I have  gone  some- 
what into  the  detail  of  the  curriculum  of  the 
four-years  course  ofifered  at  the  State  College 
which  leads  to  the  degree  of  Bachelor  of  Sci- 
ence. The  previous  experience  in  botany, 
chemistry,  physics  and  zoology  should  enable 
the  student  to  appreciate  his  laboratory  in- 
struction in  physiology  and  obtain  results  in 
bacteriologv  and  pathology  that  would  other- 
wise be  impossible.  AYith  the  elimination  of 
English,  mathematics  and  first-year  German 
from  the  freshman  year,  the  standard  could  be 
elevated  one  year,  making  room  in  the  junior 
and  senior  years  for  laboratory  work  in  anat- 
omy ( that  is,  dissection  ) , bacteriology,  pathol- 
ogy and  pharmacology,  thus  completing  the 
work  that  is  required  in  the  freshman  and 
sophomore  years  of  the  medical  school. 

Section  \T  of  the  requirements  for  admis- 
sion and  graduation  to  be  maintained  by  col- 
leges holcling  membership  in  the  Association 
of  American  Medical  Colleges,  reads  as  fol- 
lows : 

“Section  VI.  Credit  may  be  given  to  the 
holder  of  a Bachelor’s  degree  from  an  ap- 
proved college  or  university  for  any  work  in 


the  medical  branches  which  he  has  successfully 
completed  in  his  college  course,  only  so  far  as 
it  is  the  full  equivalent  of  corresponding  work- 
in  the  medical  curriculum.  The  holder  of  such 
Bachelor’s  degree  may  also  be  given  time 
credits  not  exceeding  one  year,  provided  that 
such  student  has  had  at  least  forty  hours  in 
physics,  one  hundred  and  forty-four  hours  in 
chemistry,  twenty-four  hours  in  osteologv,  two 
hundred  and  ninet}--t\vo  hours  in  human  and 
comparative  anatomy,  one  hundred  and  twen- 
ty-four hours  in  histology,  eighty-five  hours  in 
embryolog}',  one  hundred  and  forty-five  hours 
in  physiology  and  forty-six  hours  in  materia 
medica,  provided  that  the  applicant  for  such 
time  credits  satisfies  the  professors  of  the 
chairs  mentioned  in  the  medical  school  as  to 
his  proficiency  in  these  first-year  medical  stud- 
ies and  satisfies  his  examiner,  as  provided  for 
in  Section  II,  Article  III,  that  his  studies  for 
which  the  degree  was  conferred  include  the 
above  requirements.  Such  student  may  be  al- 
lowed to  complete  a course  for  the  medical  de- 
gree in  not  less  than  thirty-one  months,  pro- 
vided he  completes  the  remainder  of  the  medi- 
cal curriculum  in  that  time.” 

It  vrill  be  seen  from  the  above  that  one  vear 
at  least  will  be  credited  to  the  holder  of  a 
Bachelor’s  degree  obtained  from  the  pursuit 
of  the  course,  leading  to  the  degree  of  Bach- 
elor of  Science  with  anatomy  and  phvsiology 
as  the  major  studies  offered  by  the  State  Col- 
lege of  Kentucky.  However,  this  is  the  least 
of  the  advantages  to  be  enumerated.  Barker, 
in  speaking  of  what  he  terms  the  semi-univer- 
sity school,  says : 

“By  this  I mean  schools  in  which  the 
subjects  of  the  first  two  years  are  taught  in  the 
university  by  university  professors  who  do  not 
engage  in  the  private  practice  of  medicine,  but 
who  give  their  whole  time  and  energy  to  the 
teaching  and  investigation  of  the  sciences 
which  they  represent.  The  laboratories  of 
anatomy,  phvsiology  and  pathology  are  in- 
stalled in  the  same  way  as  the  laboratories  of 
physics,  chemistry,  zoology  and  botanv.” 

Again  he  says:  "To-day,  however,  it  is  re- 
garded as  imperative  by  medical  educators  ca- 
pable of  forming  sound  judgments  that  anat- 
omy, physiolog}-,  pathology  and  bacteriology, 
physiological  chemistry  and  pharmacology,  be 
taught  on  a university  basis,  for  each  of  these 
subjects  requires  the  service  of  men  who  have 
made  it  their  life  work.  The  kind  of  instruc- 
tion which  has  to  be  given  makes  large  de- 
mands upon  the  teacher’s  time : indeed,  a con- 
scientious teacher  in  one  of  the  fundamental 
sciences  in  a department  of  a university  some- 
times finds  it  difficult  to  get  a sufficient  amount 
of  time  to  undertake  research.  Thus  it  has 
gradually  come  to  pass  that  in  the  better  med- 
ical schools  those  who  teach  the  subjects  men- 
tioned no  longer  engage  in  the  ])ractice  of 


832 


Kentucky  Medical  Journal. 


[June,  1906 


medicine,  but  devote  all  of  their  time  and 
strength  to  the  teaching  and  investigation  of 
the  science  which  they  represent.'’ 

It  would  seem  a work  of  supererogation  to 
offer  an  argument  in  favor  of  a broad  and  lib- 
eral education,  a college  or  university  educa- 
tion along  the  lines  I have  attempted  to  pre- 
sent in  the  ])reparation  of  the  student  to  enter 
the  medical  profession. 

DISCUSSION  OF  DR.  PRYOR’s  PAPER. 

Dr.  John  R.  Wathen,  Louisville:  I enjoyed  the 
doctor’s  splendid  paper.  He  has  covered  the 
ground  in  a very  able  manner,  but  if  he  had  added 
snrgerj'  to  the  curriculum  of  the  preparatory 
coursi*  outlined  by  him.  he  would  be  able  to  con 
fer  the  degree  of  H.  D.  at  the  conclusion  of  the 
course. 

I differ  decidedly  with  Dr.  Pryor  as  regards 
what  should  constitute  the  preliminary  education 
for  the  study  of  medicine.  We  should  have 
Latin,  more  French,  more  German,  and  more 
English,  but  we  should  leave  out  Greek  entirely. 
A certain  amount  of  chemistry  and  physiologic 
chemistry  is  desirable,  but  to  place  Gray’s  anat- 
omy in  the  hands  of  students  taking  a prepar- 
atory course,  thus  cutting  into  the  curriculum 
of  the  medical  school,  certainly  is  not  desirable. 
The  same  is  true  of  the  use  of  the  microscope  in 
the  study  of  histology.  That  is  foreign  to  the 
subject  of  preliminary  education.  Tt  should  only 
be  taught  in  the  medical  school.  It  is  there  taught 
with  more  thoroughness,  and  consequently  the 
results  are  better.  It  is  absurd  to  teach  the 
histology  of  the  frog  and  the  rabbit  when  the 
medical  student  must  know  human  histology, 
which  must  be  taught  in  the  medical  school. 

^\T'  do  not  need  to  satisfy  the  high  re- 
quirements of  one  or  two  medical  schools  in 
the  country,  whose  standards  have  been  raised 
so  high  that  only  men  of  wealth  and  refinement 
can  meet  them.  What  we  need  is  a thorough 
education  for  the  average  doctor.  The  moun- 
tain districts  of  Kentucky  need  doctors  as  much 
as  the  wealthiest  cities,  cities  like  Xew  York  and 
Chicago.  These  men  who  come  from  the  moun- 
tains go  back  there  to  practice  medicine.  A 
graduate  of  Johns  Hopkins  Medical  School  will 
not  go  into  the  mountains  to  practice,  and.  surely, 
we  cannot  deprive  these  people  of  having  medi- 
cal attention.  If  we  raise  our  requirements  too 
high,  the  men  from  these  districts  cannot  meet 
them,  and  that  means  that  the  people  in  the 
mountains  will  be  without  doctors.  That  is 
wrong. 

Dr.  Wm.  Bailey,  Louisville:  The  State  boards 
of  health  and  the  examining  boards  of  the  various 
States  ot  this  country  are  largely  responsible 
for  the  progress  that  has  been  made  in  increas- 
ing the  value  of  the  medical  curriculum.  There 
has  been  some  disposition  to  criticise  the  State 
boards  for  their  action,  for  going  beyond  what 


colleges  are  willing  to  live  up  to.  I believe  that 
in  addition  to  the  demands  made  by  these  boards 
there  is  the  demand  of  public  sentiment  that  we 
must  have  better  doctors.  The  importance  of 
this  subject  cannot  be  set  aside.  It  is  practically 
impossible  for  a man  without  sufficient  prelim- 
inarj'  education  to  accomplish  the  work  required 
of  him  even  bj'  our  average  medical  schools. 

There  has  been  no  disposition  on  the  part  of 
the  State  Board  of  Kentucky  to  do  hurt  or  injury 
to  any  medical  college  in  this  city.  The  Board 
has  been  friendly  to  these  colleges,  and  it  only 
requires  what  is  under  the  circumstances  an 
absolute  demand,  that  the  men  shall  come  pre- 
pared to  receive  the  instruction  given  at  the 
medical  colleges.  I do  not  believe  that  onr  re- 
quirements are  too  high. 

As  to  Latin  and  Greek,  it  is  true  that  there  are 
many  terms  used  in  medicine  that  depend  on  these 
two  languages  for  their  derivation,  and  an  intel- 
ligent appreciation  of  the  meaning  of  these  terms 
is  scarcely  to  be  had  without,  at  least,  some 
knowledge  of  Latin  or  Greek.  The  man  without 
a sufficient  preliminary  education  is  not  capable 
of  gettin.g  all  there  is  out  of  the  study  of  medi- 
cine. Such  men  confuse  the  terms  contagion  and 
infection.  They  use  them  synonomously.  With- 
out preliminarjr  education  we  cannot  educate  a 
doctor  to  meet  the  demands  of  the  people  in  the 
mountain  districts  of  Kentuck}'.  These  people 
need  better  doctors  just  as  much  as  do  the  people 
of  Louisville,  Paducah,  Bowling  Green,  or  any 
other  city. 

When  a man  is  granted  a certificate  to  practice 
medicine  he  must  be  competent  to  meet  the 
demands  made  on  a doctor.  That  is  what  we 
are  working  for.  \\Y  want  a better  educated 
profession.  Those  of  us  who  were  educated 
years  ago  have  felt  the  need  of  this  all  the  time, 
and  we  are  trying  to  do  for  the  medical  student 
of  to-day  what  we  wish  had  been  done  for  us. 

Dr.  W.  B.  Gossett,  Louisville:  1 think  that  Dr. 
Wathen  is  correct  when  he  says  that  in  regu- 
lating the  preliminary  education  of  the  prospec- 
tive medical  student,  the  State  boards  are  going 
a little  bit  too  far.  Take  the  mountain  country. 
I visited  a place  this  summer  that  was  two  days' 
ride  from  any  railroad.  The  boys  up  there  go  to 
school  in  the  winter  and  work  on  the  farm  dur- 
ing the  summer.  They  come  down  here  to  study 
medicine,  and  thej’  are  the  best  students  we  have. 
The}'  go  back  home  to  practice  medicine.  One 
young  man  1 know  taught  school,  worked  his 
way  through  college  and  went  back  to  the  moun- 
tains to  practice.  If  he  had  gone  to  Lexington 
for  four  years  and  then  studied  medicine,  he  would 
not  have  gone  back  to  the  mountains  to  practice 
his  profession. 

Dr.  Wm.  H.  McCraken,  Bowling  Green:  There 
ought  not  to  be  any  such  institution  as  an  average 
medical  school,  and  the  people  in  the  mountains 
are  entitled  to  as  good  work  as  are  the  people 
in  the  city.  If  the  incompetents  were  out  of  the 
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mountain  districts,  there  would  be  plenty  of  room 
for  the  competents.  I cannot  see  what  objection 
there  can  be  to  a man  studying  Greek,  and  any- 
body who  wants  to  go  to  college  can  do  so,  and 
any  man  who  wants  to  study  medicine  for  the 
love  of  it,  and  who  wishes  to  go  out  into  the 
world  for  the  good  he  can  do,  is  able  to  go 
through  college  and  get  a medical  education 
on  top  of  it  all,  if  he  wants  to  do  it  badly  enough. 
If  not,  he  ought  to  stay  out  of  it. 

Dr,  Pryor,  closing  the  discussion:  I fully  ap- 
preciate the  condition  of  the  mountain  boy.  We, 
in  Lexington,  come  in  contact  with  any  number  of 
them.  They  come  to  us  by  the  hundreds.  They 
come  to  us  ignorant,  awkward  boys,  and  they 
evolute  into  well-rounded  gentlemen.  That  is 
what  education  does  for  them. 

I can  recall  quite  a number  of  such  boys,  par- 
ticularly one,  who,  when  he  first  came  to  the 
school,  was  so  awkward  in  his  athletic  exercises 
on  the  field  that  the  other  boys  called  him  “mud- 
cat.”  That  boy,  after  graduating  from  the  State 
College,  attended  the  law  school  of  the  University 
of  Michigan,  and  took  the  highest  honors.  To- 
day he  is  a member  of  a leading  law  firm  in  New' 
York. 

If  Dr.  Wathen  will  remember,  it  was  not  the 
minimum  for  entrance  that  I discussed  in  my 
paper.  It  was  the  maximum.  I fully  appreciate 
that  there  should  be  a minimum.  It  seems  to 
me  that  the  Association  of  American  Medical 
Colleges  has  put  the  proper  interpretation  on  that. 
Every  nran  will  agree  that  no  less  than  a high 
school  preparation  should  be  required  of  every 
man  who  expects  to  enter  the  medical  profession. 

Again,  I must  disagree  with  Dr.  Wathen  in 
regard  to  the  use  of  the  microscope.  Judging 
from  my  owm  experience,  as  well  as  from  the 
experience  of  others,  I do  not  believe  that  a 
man  can  give  sufficient  time  to  the  microscope 
in  the  medical  school.  A good  deal  of  his  time 
is  taken  up  in  learning  technic  and  in  learning 
to  know  what  he  sees.  I can  hardly  believe  that 
any  man  can  leave  the  medical  school  and  be 
prepared  to  do  research  w'ork.  Certainly  some 
of  us  are  destined  for  that  kind  of  work,  and  it 
is  better  to  get  our  preparation  to  do  it  before 
we  enter  the  medical  school  than  to  get  it  after  we 
leave  there. 

As  to  placing  Gray’s  Anatomy  in  the  hands  of 
Juniors  pursuing  the  course  outlined,  I am  sure 
it  would  be  in  much  safer  hands  than  that  of  a 
high  school  graduate,  or  one  who  enters  the  med- 
ical school  without  any  preparation  wdiatever. 


Never  hold  anyone  b}'  the  button  or  the 
hand  in  order  to  be  heard  out ; for  if  people 
are  unwilling  to  hear  you,  you  had  better  hold 
your  tongue  than  them. — Chesterfield. 


SOME  THINGS  THE  PREGNANT 
WOMAN  SHOULD  KNOW. 

That  a miscarriage  is  much  more  danger- 
ous than  a natural  labor,  especially  at  about 
the  third  month. 

That  a bloody  discharge  with  pains  is  al- 
ways an  indication  for  letting  the  doctor  know 
it,  and  a bloody  discharge  without  pains  after 
the  sixth  month  means  fully  as  much. 

That  some  swelling  of  the  feet,  ankles  and 
hands  with  some  puffiness  of  the  face  is  nat- 
ural in  most  cases  of  pregnancy,  but  when 
these  are  accompanied  with  an  intolerable 
headache,  with  spots  before  the  eyes,  the  fami- 
ly physician  should  always  be  notified. 

That  her  bowels  should  be  kept  regular,  es- 
pecially (luring  the  last  months  of  pregnancy, 
and  that  when  labor  begins,  unless  they  have 
moved  in  the  last  six  hours,  they  should  be 
moved  by  a full  dose  of  salts  at  once. 

That  labor,  while  it  is  a natural  process, 
sometimes  needs  assistance,  and  that  she  can 
prepare  for  this  very  materially  by  bathing 
thoroughly  the  external  parts,  hips  and  thighs 
with  warm  w'ater  and  soap  before  the  doctor 
arrives,  thus  lessening  very  much  the  dangers 
of  that  much-dreaded  disease,  child-bed  fever. 

That  very  few  women  bring  on  bad  health 
by  getting  up  too  soon  after  confinement,  but 
that  many  do  by  beginning  to  be  indiscreet  by 
doing  too  much  after  they  get  up. 

That  the  nipples  should  be  bathed  in  alcohol, 
camphor  or  listerine  for  some  weeks  before 
confinement  in  order  to  render  them  less  tender 
and  sensitive,  thereby  preventing  fissures  of 
the  nipple  and  the  sequela — abscess  of  the 
breast. 

iMr.  Editor:  I have  often  felt  the  need  of 
something  like  the  above  printed  in  good  type 
to  hand  to  patrons  when  they  engage  my  serv- 
ices at  times  when  I don't  feel  like  taking  the 
time  to  go  into  details  on  the  points  mentioned 
above.  Often  they  speak  to  us  when  we  are  in 
a hurry,  and  at  times  when  it  is  not  suitable 
for  us  to  give  the  proper  instructions,  and 
then  the  average  man,  even  if  w'e  go  into  de- 
tails, will  underestimate  the  importance  of  our 
suggestions  or  will  forget  them,  so  that  they 
go  unheeded.  I would  be  glad  to  have  sug- 
gestions from  you  or  from  your  readers  in 
regard  to  this  idea,  and  in  regard  to  what 
they  would  leave  out  or  add  to  the  above. 
After  printing  this  in  the  Journal  and  getting 
the  comments  of  the  profession,  if  I then  think 
favorably  of  the  matter  I wdll  get  you  to  print 
me  a few^  hundred  of  such  cards. 

I am  yours,  etc., 

G.  G.  Thornton,  M.  D. 

Lebanon,  Ky.,  Marion  County. 
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AX  APPEAL  FOR  THE  PHYSICL\XS 
OF  SAX  FRAXCISCO. 

A committee  appointed  by  a mass  meeting 
of  physicians  held  in  San  Francisco,  iMay  3d, 
issues  the  following  appeal : 

“The  members  of  the  medical  profession 
in  San  Francisco,  with  the  true  spirit  of  their 
nolile  calling,  have  voluntarily  rendered  great 
service  to  the  sick  and  suffering  of  this  strick- 
en community.  A large  portion  of  these  phy- 
sicians, more  than  1,000,  have  lost  either  their 
homes,  offices,  books,  and  instruments,  or  all  of 
these.  This  committee  has  been  appointed  to 
receive  contributions  of  medical  supplies,  books, 
instruments,  clothes  and  money  in  order  to 
helj)  the  needy  start  life  anew  and  equip  them 
to  earn  their  livelihood  in  the  exercise  of  their 
profession. 

“AT  appeal  to  the  generous-hearted  through- 
out the  land  to  come  to  our  assistance  and 
help  the  members  of  a profession  who  at  all 
times,  rvhen  called,  on,  have  given  their  aid 
freely  and  willingly  to  suffering  humanity.” 

Direct  all  communications  and  donations 
to  the  relief  committee  of  the  iihysicians  of 
San  Francisco,  Lane  Hospital,  San  Francisco. 
Ah  I.  Terry,  Pres.  S.  F.  Co.  i\Ied  Soc.,  Chair- 
man c.r  officio;  T.  A'.  Huntington,  Emmet 
Rixford,  H.  C.  iMoffitt,  H.  J.  Kreutzmann, 
Philip  King  Pirown,  J.  Ah  A'ard,  L.  H.  F. 
A'anzer,  Julius  Pv^osenstirn,  F.  Ah  Lu.x,  Secre- 
tary. 

The  above  committee  has  issued  the  follow- 
ing to  the  physicians  of  San  Francisco : 

“Those 'of  you  who  are  in  need  of  immediate 
assista'nce,  please  report  at  once  to  the  medical 
relief  committee  at  Lane  llosjiital,  corner 
A'ebster  and  Clay  Streets.  The  committee 
rooms  will  be  o])en  from  9 a.  m.  to  4 ji.  m. 
daily,  Sundays  excepted.  In  case  your  name 
is  not  in  the  last  State  register,  be  good  enough 
to  state  from  what  college  you  are  a graduate 


and  when  your  license  was  issued.  Address 
communications  to  the  secretary.  Dr.  F.  Ah 
Lux.” 

The  following  sub-committees  have  been 
appointed : 

Press  Committee : J.  Rosenstirn,  Philip 
King  Brown. 

Finance  Committee : T.  Ah  Huntington,  H. 
C.  Aloffitt,  H.  J.  Kreutzmann. 

Committee  on  Instruments,  Books  and  Sup- 
plies : Philip  King  Brown,  J.  Ah  A’ard,  F. 
Ah  Lux. 

Distribution  Committee : Emmet  Rixford, 
L.  M.  F.  A'anzer,  J.  Rosenstirn. 

It  is  not  necessary  to  go  into  the  details 
as  to  the  extent  of  the  disaster  which  has 
befallen  the  physicians  of  San  Francisco  in 
common  with  the  other  citizens  of  that  unfor- 
tunate city.  Every  man,  woman  and  child 
in  all  America,  in  all  the  world,  perhaps, 
knows  what  has  happened,  though  perhaps 
no  one  who  was  not  there  in  person  at  the 
time  can  possibly  appreciate  the  terror,  the 
horror,  the  despair  of  the  situation  there. 
The  phvsicians  belong  to  the  class  which  will 
suffer  most  and  longest.  The  wealthy  have 
lost  much,  but  enough  remains  to  them  to 
keep  the  wolf  safely  from  the  door.  The 
poor  and  the  laboring  classes  had  not  much  to 
lose ; thev  are  being  adequately  cared  for  at 
the  present  time,  and  the  resumption  of  more 
normal  conditions,  together  with  the  vast 
work  already  liegun  in  clearing  up  and  re- 
building, will  quickly  restore  this  class  to  its 
normal  income,  the  daily  wage.  But  the  mem- 
bers of  the  great  middle  class,  whose  wants 
are  not  easily  met  by  the  amount  of  the  wage 
for  a day's  hard  labor,  who  have  lost  home, 
furnishings,  clothing,  all  kinds  of  belongings 
of  whatever  kind,  and  who  in  addition  have 
lost  for  the  present  at  least  and  for  some  time 
to  come  all  hope  of  revenue  from  business 
or  profession,  find  themselves  in  deplorable 
plight.  To  this  class  most  of  the  physicians 
belong.  Home,  office,  books,  instruments, 
have  gone  up  in  smoke : clientele  is  scattered 
to  the  four  winds.  A\’hile  the  physicians, 
many  of  them  at  least,  find  something  to  do, 
it  is  gratuitous,  freely  given  for  the  general 
good,  but  without  prospect  or  expectation  of 
financial  reward. 

Every  jihysician  in  the  State  of  Kentucky 
is  called  upon  here  and  now  to  make  such  con- 
tribution as  he  can  afford  to  the  fund  which  is 
being  raised  by  the  physicians  of  America  to 
succor  the  physicians  of  San  Francisco. 

The  Journal  .\.  M.  A of  Alay  19th  reports 
already  a grand  total  of  $6,691.00  contributed 
to  the  California  fund  in  its  hands.  Subscrip- 
tions have  ranged  all  the  way  from  one  dollar 
up  to  several  hundred.  Hive  what  you  can. 
Put  yourself  in  the  place  of  your  California 
lirother,  and  bear  in  mind  that  a little  help 
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now  may  make  all  the  difference  between 
the  necessity  of  giving  up  a profession  for 
which  the  individual  is  peculiarly  fitted  and 
taking  up  uncongenial  bodily  labor  to  sup- 
ply the  demand  of  hungry  little  mouths  for 
bread. 

Donations  for  this  fund  can  be  gotten  up 
by  county  societies  as  a whole,  or  can  be  sent 
in  as  individual  subscriptions.  They  can  be 
sent  direct  to  the  Relief  Committee,  Lane 
Hospital,  San  Francisco,  in  which  case  they 
should  be  made  payable  to  Ur.  F.  W.  Lux, 
Secretary;  or  they  can  be  sent  to  the  Journal 
A.  AI.  A.,  103  Dearborn  Ave.,  Chicago;  or 
they  can  be  sent  to  the  Kentucky  Aledical 
Journal.  In  the  latter  two  events,  they  should 
be  plainly  marked  “California  Fund,"  and  will 
be  promptly  acknowledged. 

Do  not  be  deceived  in  the  fact  that  the  Cal- 
ifornia catastrophe  has  grown  cold  in  the 
newspapers.  Extra  editions  are  issued  while 
the  fire  burns,  but  misery  and  suffering  con- 
tinue long  after  the  daily  paper  has  ceased 
to  mention  the  affair. 

have  not  received  the  May  number  of 
the  California  State  Journal  of  Medicine,  but 
the  following  is  clipped  from  the  Journal  of 
A.  M.  A.  of  Alay  19th: 

“The  Alay  issue  of  the  California  State  Jour- 
nal of  Medicine  consists  of  only  four  pages 
and  begins  with  a sad  greeting",  but  states 
that  the  spirit  of  the  physicians  of  .California 
is  in  no  wise  daunted  and  that  as  there  will  be 
a newer  and  better  and  more  beautiful  San 
Francisco,  so  there  will  arise,  Phoenix-like, 
a better  and  more  useful  California  State 
Journal  of  Medicine.  The  Journal  devotes 
nearly  one-fourth  of  its  space  to  a mention  of 
the  semi-centennial  meeting  of  the  Aledical 
Society  of  California,  which  was  untimely  ad- 
journed. The  editor.  Dr.  Philip  Alills  Jones, 
1230  Telegraph  Avenue,  Oakland,  deserves 
much  credit  for  his  enterprise.  He  announces 
that  both  its  foreign  and  domestic  exchange 
list  is  lost  and  asks  us  to  request  by  this  notice 
that  all  exchanges  should  notify  Dr.  Jones 
as  soon  as  possible." 


Lexington,  Kv. 
To  the  Medical  Profession  of  dJcntucky: — 

It  became  my  duty  during  the  month  of 
April  to  visit  the  city  of  San  Francisco.  I ar- 
rived there  six  days  after  the  earthquake  and 
stayed  in  the  wreck  of  the  citv  for  four  davs. 

The  destitution  and  want  of  those  remaining 
was  forced  upon  me  in  a way  that  can  onh'  be 
realized  by  actual  contact : it  must  be  seen, 
lived  in,  and  thought  over  before  the  enormous 
purport  of  the  calamity  can  be  imagined,  and 
the  worst  of  it  is  yet  to  come. 

The  physicians  are  among  the  heaviest  suf- 
ferers. Most  of  them  must  stay  in  the  city,  half 
the  population  of  which  has  left  and  the  half 


remaining  have  suffered  heavy  financial  loss  ; 
there  is  and  there  will  be  no  leisure  class  for 
many  months.  Libraries,  instruments,  records, 
and  all  that  constitute  the  physician’s  equip- 
ment, have  in  most  instances  been  burned,  and 
many  a practice,  the  result  of  years  of  industry 
and  application,  is  scattered  to  the  winds. 

These  men,  our  brother  physicians,  need 
help,  and  we,  their  brothers,  must  give  it.  This 
is  not  charity,  any  more  than  relief  of  the  ship- 
wrecked by  a passing  steamer  ; anything  less 
would  be  selfish  brutality,  to  say  the  least.  I 
feel  that  I would  be  derelict  in  my  duty,  did  I 
not  bring  to  your  attention  what  I have  seen 
and  know. 

When  this  subject  was  brought  before  the 
Fayette  County  Society  at  its  last  meeting,  I 
presented  the  gravity  of  the  case  as  strongly  as 
I could.  AVe  raised  over  a hundred  dollars, 
which  was  sent  to  the  San  Francisco  fund  of 
the  American  Aledical  Association.  I trust 
that  every  doctor  in  the  State  may  see  his  duty 
in  this  matter  as  I see  it,  and  if  he  have  but  a 
dollar  to  spare  let  him  send  it. 

W.  O.  Bullock. 


FEES  FOR  INSURANCE  AVORK. 

In  another  column  of  the  Journal  will  be 
found  some  correspondence  referring  to  the 
matter  of  insurance  fees.  This  subject  has 
been  much  discussed  for  some  months  past 
in  the  medical  journals  and  in  the  State  and 
county  societies.  Some  of  the  State  societies 
have  already  passed  resolutions  condemning 
the  reduction  of  fees  by  the  life  insurance 
companies  to  a pauper  basis,  pledging  every 
member  to  refuse  to  make  examinations  for 
such  companies  for  less  than  the  fee  agreed 
to  be  a proper  one.  The  State  Association  of 
South  Carolina  has  just  passed  the  following 
resolutions : 

AT  MEETING  OF  THE  MEDICAL  SOCIETY  OF 

COLUMIUA,  S.  C.,  HELD  MAY  7,  1906,  THE 
FOLLOWING  RESOLUTIONS  W’ERE 
UNANI MOUSLY  ADOPTED. 

1.  That  the  following  preamble  and  resolu- 
tions, which  w'ere  adopted  at  the  meeting  of 
the  South  Carolina  Aledical  Association,  held 
in  Columbia,  S.  C.,  April  17,  1906,  are  ap- 
proved and  adopted  by  this  Society,  to-wut : 

AA'’herea.s,  Alany  of  the  life  insurance  com- 
panies have  notified  their  medical  examiners 
of  a reduction  of  the  examining  fee  from  $5 
to  $3  ; and 

AATiekeas,  AVe,  as  physicians,  realizing  the 
responsibility  incident  to  proper  examination 
of  the  individual,  believe  such  reduction  to  be 
unjust;  therefore,  be  it 

Rcsok'cd.  That  the  House  of  Delegates,  in 
session  assembled,  do  hereby  declare  such  re- 
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duction  to  be  unjust,  and  respectfully  request 
that  no  physician  legally  authorized  to  prac- 
tice medicine  in  South  Carolina  accept  such 
reduction  of  fee ; and  further,  that  any  physi- 
cian accepting  such  reduction  be  guilty  of  a 
breach  of  professional  courtesy. 

Resolved,  That  it  is  the  sense  of  the  House 
of  Delegates  that  hereafter  in  each  examina- 
tion for  life  insurance  in  which  urine  analysis 
is  required  the  minimum  fee  shall  be  $5,  and 
that  when  no  such  analysis  is  required  the 
minimum  fee  shall  be  $3. 

Resolved,  That  the  several  component  so- 
cieties forming  this  State  Association  be  re- 
c|uested  to  adopt  these  resolutions. 

II.  That  the  above  rates  shall  not  apply  to 
industrial  medical  inspections,  without  urinary 
analysis,  for  amounts  of  $500  or  less. 

III.  That  no  member  of  this  Society  enter 
into  any  contract  or  agreement  with  any  cor- 
poration, society,  association,  company  or  in- 
dividual, to  examine  applicants  for  insurance 
for  any  stated  salary  or  lump  sum,  thereby 
evading  the  spirit  and  intent  of  the  foregoing 
resolutions. 

lY.  That  the  payment  of  all  fees  shall  be 
authorized  by  the  home  office  of  the  society  or 
corporation  to  which  such  application  is  made, 
and  under  no  circumstances  shall  an  exam- 
iner receive  or  accept  any  part  of  this  fee 
from  an  agent  or  any  other  person  or  corpora- 
tion, unless  the  full  fee  be  paid  by  authority 
of  the  home  office. 

V.  That  each  member  of  this  .Society 
pledge  himself  or  herself,  in  case  a fellow- 
meml)er  be  removed  from  the  position  of  ex- 
aminer for  any  corporation  or  society  for  any 
cause  save  that  of  incompetency  or  failure 
to  perform  his  or  her  duty,  which  cause  shall 
be  communicated  by  such  corporation  or  so- 
ciety to  this  Society,  that  he  or  she  will  not 
accept  an  appointment  from  such  corporation 
or  society  as  examiner,  nor  make  an  e.xamina- 
tion  for  the  same  in  South  Carolina. 

VL  That  each  member  of  this  Society 
bind  himself  or  herself,  by  a pledge  to  be  pre- 
sented to  him  or  her  by  the  Secretary,  to  abide 
by  these  resolutions. 

\^II.  That  the  Secretary  be  instructed  to 
forward  a copy  of  these  resolutions  to  each 
county  medical  society  in  South  Carolina  for 
adoption. 

\TI1.  That  these  resolutions  be  printed  in 
the  South  Carolina  Medical  Journal  and  a 
copy  forwarded  to  The  Journal  of  the  Amer- 
ican Medical  Association. 

j}c  jic 

A number  of  the  county  societies  in  Ken- 
tucky have  already  considered  this  matter,  and 
several  of  them  have  i)assed  resolutions  similar 
to  the  above,  jiledging  members  to  abide  by 
the  resolutions. 


The  question  is  a most  serious  one.  We 
can  all  well  agree  on  the  initial  proposition, 
that  the  reduction  of  fees  for  this  class  of 
work  is  obnoxious  to  every  proper  feeling, 
and  should  be  met  with  resistance  on  the  part 
of  the  medical  profession  in  every  proper  zoay. 
The  question  of  the  proper  way,  however,  in 
our  opinion,  is  not  so  easy  of  solution.  To 
this  we  shall  address  ourselves  presently. 

The  recent  shake-up  in  the  life  insurance 
world,  coupled  with  the  disclosures  resulting 
from  the  turning  on  of  the  lime  light  of  in- 
vestigation in  the  efficient  hands  of  Hr. 
Hughes,  has  shown  that  all  the  great  com- 
panies are  solvent,  that  they  have  had  enor- 
mous, almost  ungraspable  sums  of  money  at 
their  disposal  for  investment,  and  that  the  very 
enormousness  of  these  amounts  has  made 
them  extravagant  and  criminally  careless. 

Xow  comes  the  cry  for  reform,  for  re- 
trenchment, for  economy  of  administration 
— all  very  proper.  But  let  us  remember  that 
there  are  various  kinds  of  economies.  If  the 
laboring  man,  who  depends  for  his  living  on 
his  bodily  strength,  on  his  ability  to  render 
so  many  hours  of  efficient  bodily  service,  at- 
tempts to  economize  by  cutting  down  the 
amount  of  his  strength-producing  food,  it  is 
manifest  that  he  does  not  really  economize,  for 
he  thereby  at  the  same  time  reduces  his  ability 
to  labor,  and  bis  wage  will  soon  be  reduced  to 
correspond  with  his  reduced  efficiency. 

So  will  it  be  with  the  insurance  companies. 
They  will  get  what  they  pay  for;  and  if  the 
whole  safety  and  security  of  the  life  insurance 
business  hinges  on  the  proper  classification  of 
life  risks,  only  reasonably  good  ones  being 
accepted,  which  it  does,  it  is  perfectly  plain 
that  the  physician's  work  in  this  connection  is 
no  sinecure,  no  formality,  but  that  it  is  of 
vital  importance  to  the  success  and  security 
of  the  insurance  companies.  That  the  com- 
panies themselves  appreciate  the  importance 
of  the  medical  e.xaminer's  position  and  work 
is  shown  by  the  following  extract  from  a letter 
from  one  of  the  larger  companies  to  a newly 
appointed  medical  examiner : 

“We  can  not  refrain  from  calling  your  at- 
tention to  the  very  responsible  character  of 
your  duties  as  medical  examiner  to  this  com- 
pany. It  is  not  too  much  to  sav  that  the 
safety  of  an  insurance  company  rests  largely 
in  the  hands  of  its  medical  examiners.  If 
unhealthy  risks  are  taken,  it  will  prove  of 
little  avail  that  the  other  departments  of  the 
company  are  conducted  in  an  efficient  and 
careful  manner.” 

Let  the  companies,  therefore,  take  warning ; 
if  they  persist  in  this  efifort  to  prostitute  life 
insurance  examination,  to  place  the  examin- 
ers on  the  basis  of  i)auper  fees,  they  will 
eventually  reap  what  they  sow.  They  will 
have  no  great  difficulty  in  finding  men  to  make 
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the  examinations;  but  if  they  get  good  men, 
they  will  still  get  poor  examinations ; and  if 
they  get  poor  men,  they  necessarily  will  get 
poor  examinations.  We  sometimes  do  not 
get  all  that  we  pay  for,  but  we  practically 
never  get  more  than  we  pay  for.  A cheap 
horse  is  generally  found  to  have  a splint,  or 
a curb,  or  to  be  slightly  blind  in  his  off  eye. 
A cheap  insurance  examination  is  likewise  apt 
to  develop  signs  of  splint,  or  the  need  of 
one,  and  oftentimes  it  is  found  to  be  somewhat 
blind. 

The  insurance  companies  raise  so  much  dust 
and  tell  with  such  a roar  of  the  reduction  of 
the  president’s  salary  from  $150,000  to  a 
paltry  $50,000,  that  we  almost  fail  to  see  the 
poor  little  doctor  underneath  the  debris  try- 
ing with  all  his  strength  to  hold  on  to  the  two 
essential  dollars  the  insurance  company  of- 
ficials are  rudely  seeking  to  deprive  him  of. 
But  he  is  there,  all  the  same,  and  if  he  but 
holds  on  courageously  and  tenaciously  enough, 
he  may  yet  win  his  fight  for  both  dollars  and 
self-respect. 

\\A  feel  it  incumbent  to  caution  county  so- 
cieties against  passing  resolutions  looking  to 
the  boycotting  of  either  the  insurance  compa- 
nies or  the  men  who  accept  service  with  them 
as  examiners.  Discuss  the  matter  as  much  as 
3-011  will,  attempt  strenuously  to  develop  a 
sentiment  amongst  the  profession  and  the  peo- 
ple too,  but  do  not  bar  any  man  from  member- 
ship in  the  county  and  State  societ\^  because 
he  will  persist  in  accepting  service  with  these 
insurance  companies.  Such  a matter,  like 
the  cjuestion  of  a fee,  is  one  for  the  individual 
physician  to  decide  for  himself. 

You  should  convince  and  persuade  him,  if 
3mu  can,  but  you  should  not  attempt  to  coerce 
him  by  threatening  him  with  the  association 
liammer.  Such  attempts  could  only  result  in 
internecine  warfare,  and  would  do  much  to 
undermine  that  good  feeling  amongst  the  doc- 
tors of  the  State  which  is  becoming  so  man- 
ifest, and  which  is  destined  to  bear  such  fair 
fruit  in  the  coming  years. 

One  can  not  help  having  a great  S3unpathy 
with  the  laboring  man,  both  skilled  and  un- 
skilled, and  with  his  desire  to  improve  his 
somewhat  unattractive  lot  here  on  earth.  But 
when  we  see  him  resorting  to  the  bo3-cott, 
using  the  club  upon  his  fellow  workman,  met- 
aphorically and  actually,  our  first  and  natural 
sympathy  fades  away  and  is  replaced  by  a 
feeling  of  hearty  condemnation  of  such 
methods. 

Let  us  not  put  ourselves  in  the  same  cate- 
gory. Let  us  not  demean  the  profession  we 
are  so  proud  to  toast  and  boast  of  as  noble, 
broad  and  altruistic,  by  the  exercise' of  methods 
which  we  condemn  in  meaner  men. 

There  is  another  and  better  way  to  reach 
tlie  heart  of  this  matter,  a wa}^  which  will  do 


as  much  to  cement  faster  the  ties  that  bind 
physicians  together  as  the  deprecated  action 
might  do  to  sever  them.  The  gist  of  this  other 
way  is  contained  in  the  following  extract  from 
Dr.  IMcCormack’s  letter  published  in  the 
Journal  A.  il/.  A.  of  May  5th: 

“It  has  been  in  my  mind  to  suggest  that 
examiners  in  everv  count}-  in  the  United  States 
secure  the  proxies  of  all  policyholders  in  their 
respective  jurisdictions,  in  the  name  of  the 
president,  secretary  or  some  designated  rep- 
resentative of  the  Association,  but  it  does  not 
seem  advisable  to  do  this  at  present,  if  at  all. 
It  would  be  easy  for  the  profession  to  become 
an  important  if  not  a determining  factor  in 
the  reorganization  of  most  of  the  companies. 
Our  best  interests  and  those  of  the  policyhold- 
ers are  mutual  and  inseparable.  Old  exam- 
iners have  the  names  of  all  policyholders  in 
their  respective  jurisdictions  on  their  ledgers, 
they  know  them  personally,  and  on  assurance 
that  our  representative  will  co-operate  with 
the  State  insurance  commissioners  and  others 
who  are  conservatively  striving  to  free  these 
corporations  from  the  evils  so  long  involving 
them,  there  should  be  no  g-reat  difficulty  in 
securing  nearly  every  proxy  in  most  counties. 
This  would  l)e  greatly  assisted  by  the  fact 
that  the  legislature  of  New  York  has  recently 
canceled  all  outstanding  proxies  and  postponed 
the  election  of  new  directors  until  October. 
This  is  only  a tentative  suggestion  which  came 
into  my  mind,  and  it  will  not  be  pressed 
without  the  official  sanction  of  the  House  of 
Delegates  at  Boston.  It  is  important  that  all 
matters  of  grave  concern  like  this  should  be 
managed  in  the  broad,  conservative  and  states- 
manlike way  which  will  commend  itself  to  all 
right-thinking  people  in  and  out  of  the  pro- 
fession. 

“State  and  independent  journals  are  respect- 
fully requested  to  give  this  a place  in  their 
columns.  It  is  the  duty  of  our  organization, 
and  especially  of  its  official  organs,  intelli- 
gently and  conservatively  to  guard  every  in- 
terest of  the  rank  and  file  of  the  profession. 
The  chief  agency  in  doing  this,  and  the  source 
of  all  power  for  doing  it,  is  in  our  system  of 
county  societies.  Most  of  them  have  all  the 
machinery  readv  at  all  times ; they  can  be 
called  together  on  short  notice  and  it  is  urged 
that  they  take  such  action  everywhere  as  will 
best  safeguard  the  rights  and  dignity  of  their 
members.” 

Let  us  bear  in  mind  the  fact  that  the  insur- 
ance companies,  the  real  insurance  companies, 
are  not  the  officials  and  officers  of  such  com- 
panies, whose  names  appear  on  the  letter  heads 
and  whose  signatures  appear  on  the  policies. 
These  men  are  only  the  servants  of  the  real 
company,  which  is  composed  of  the  policy- 
holders. To  control  proxies  enough  to  affect 
or  determine  the  reorganization  of  the  com- 
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panies  would  indeed  be  a Titanic  task,  but  if  it 
could  be  accomplished  it  would  place  the  mat- 
ter in  a much  better  position  than  if  the  at- 
tempt be  made  to  deal  with  it  through  the 
medical  organizations,  the  county  societies. 
In  our  opinion  this  latter  attempt  is  much 
more  apt  to  be  disastrous  to  the  cause  of 
organization  than  successful  in  accomplish- 
ing the  object  sought. 

Summing  up  bur  advice  to  the  county  so- 
cieties would  he  the  following ; Pass  strong 
resolutions  condemning  the  proposed  reduc- 
tion in  fees  for  examinations  and  have  your 
secretary  transmit  these  resolutions  to  the 
medical  directors  of  the  companies. 

Do  not  pass  resolutions  outlawing  physi- 
cians ^who  are  already  accepting  reduced  fees 
(as  has  been  the  case  for  eleven  years  in  ex- 
aminations for  the  Xew  York  Life  Insurance 
Company),  or  who  may  in  future  accept  such 
service  at  reduced  fees.  Argue  with  them, 
pray  with  them,  but  do  not  brand  them  out- 
law. Finally,  the  following  extract  from  Dr. 
McCormack’s  letter  above  referred  to,  is  com- 
mended to  the  attention  of  every  insurance 
examiner  in  the  State : 

“It  is  suggested  that  examiners  who  have 
not  agreed  to  accept  the  reduction  go  on  mak- 
ing examinations  whenever  requested  to  do  so, 
charging  full  fees  in  every  instance,  and 
bringing  suit  when  not  paid  wherever  legal 
service  can  be  had  on  agents.  It  is  advised 
that  others  who  have  formerly  accepted  the 
reduction,  under  the  impression  that  there 
would  be  no  uniform  resistance,  write  at  once 
recalling  the  same.  Our  friends  are  advised 
not  to  resign,  but  simply  to  ‘stand  pat.’  ” 


MEMOIR  OF  DR.  JAMIES  ^I.  BLACK. 

Dr.  James  iSL.  Black  died  April  5,  1906,  at 
Knoxville,  Tenn.,  of  acute  pneumonia. 

He  was  born  in  Knox  County,  Ky.,  in  1868, 
where  his  boyhood  days  were  spent,  and  in 
1892  he  took  his  degree  of  Doctor  of  IMedicine 
from  the  Kentucky  School  of  [Medicine,  Louis- 
ville. He  begun  his  professional  career  at 
Red  House,  iNIadison  County,  remaining  there 
three  years,  when  he  removed  to  Knoxville, 
Tenn.,  where  he  remained  in  a continuous 
active  practice  till  his  death.  Seldom  has 
death  gained  a richer  spoil  than  in  the  extinc- 
tion of  the  earthly  existence  of  this  admir- 
able man. 

His  professional  courtesy  was  of  a high 
order  and  any  mqjrofessional  conduct  on  the 
])art  of  a medical  man  was  to  him  a real  grief. 
He  was  mild  and  considerate  of  the  views  and 
feelings  of  others.  In  brief,  he  had  by  nature 
as  well  as  through  life-long  practice  the  de- 
])ortment  of  a gentleman.  If  he  felt  obliged 


to  express  a “righteous  indignation’’  it  was 
usually  manifested  by  a withdrawal  from  the 
objectional  presence,  or  a masterly  and  digni- 
fied silence. 

In  his  social  relations  he  was  genial  and 
had  a keen  appreciation  of  the  humorous  epi- 
sodes in  life ; his  travels,  his  close  and  thor- 
ough observation  of  men  and  things  made 
him  a very  interesting  conversationalist. 
About  him  there  was  an  exuberant  raillery, 
but  it  was  stingless. 

The  confidence  of  an  entire  community  in 
the  integrity  of  an  individual  is  as  great  an 
honor  as  can  be  given,  for  a full  and  complete 
belief  in  uprightness  in  every  particular  is 
rarel}'  accorded  to  any  man  by  his  neigli- 
bors,  but  it  was  the  right  and  privilege  of 
Dr.  Black  to  be  so  esteemed  by  the  community 
in  which  he  lived.  He  never  posed  before 
the  public,  for  he  coveted  not  a bizarre  repu- 
tation ; the  honest  coin  of  medical  respect  was 
recompense  enough  for  him. 

His  ability  to  inspire  a personal  trust  and 
faith  in  him  on  the  part  of  his  patients  was 
wonderful  and  almost  amounted  to  personal 
magnetism.  Fertility  in  resource  in  every 
branch  of  both  medicine  and  surgery,  espe- 
cially in  the  latter,  in  which  he  excelled,  hav- 
ing done  successfully  almost  every  important 
operation  in  general  and  regional  surgery, 
made  him  the  consultant  most  sought  after 
throughout  the  section  in  which  he  lived.  He 
was  safe  in  counsel,  was  as  conscientious  as 
gentle,  and  those  who  knew  were  not  slow 
to  admit  that  as  an  esthetic  operator  his  equal 
was  not  to  be  found  in  East  Tennessee.  He 
was  a member  of  the  Tennessee  State  [Medi- 
cal Association  : of  the  Southern  Surgical  and 
Gyneological  Association ; of  the  Knoxville 
City  [Medical  and  Surgical  Society,  and  was 
elected  to  honorary  membership  in  the  Ken- 
tucky State  Medical  Society  in  1898;  also 
elected  to  the  Central  Kentucky  Medical  Asso- 
ciation and  to  the  [Madison  County  Medical 
Societ}'.  His  writings  were  not  numerous,  but 
when  he  chose  to  report  cases  to  and  read 
papers  before  the  societies  of  which  he  was  a 
member,  they  were  always  well  received.  His 
heart  was  in  the  realities  of  his  calling.  W’e 
could  exceed  your  space  in  delineating  the 
traits  of  our  departed  friend,  but  what  has 
been  hastily  jotted  from  the  meager  data  must 
suffice  for  a tribute  to  a man  who  was  strong 
in  medicine,  strong  in  his  personal  influence 
and  in  his  love  for  humanity.  His  life  was 
svmmetrical.  doing  with  its  weight  the  heav- 
iest work  withcnit  slight  or  murmur,  a life 
which  was  more  of  a sonnet  than  an  ejMC, 
a life,  the  name  of  which,  to  tlie  sur])rise  of 
men,  the  .\ngel  writes  in  liis  “Book  of  Ciold. 

Stkui.e  B.mlkv. 
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CORRESPONDENCE. 

FEES  FOR  INSURANCE  EXAMINATION. 

The  subjoined  correspondence  with  the 
Alaryland  Casualty  Company  and  the  Mutual 
Life  Insurance  Company  of  New  York  will 
be  found  of  interest  to  all  members  of  the 
medical  profession. 

In  the  editorial  columns  will  be  found  fur- 
ther discussion  of  the  same  matter. 

(From  Journal  A.  M.  A.,  April  21,  1906.) 

PAUPER  FEES  BY  WEALTHY  CORPORATIONS. 

In  The  Journal.  (March  3,  1906,  page  671, 
we  referred  to  the  absurdly  low  fees  offered 
by  the  Maryland  Casualty  Company  in  their 
new  schedule  of  fees.  The  subject  came  up 
for  discussion  at  a meeting  of  the  Jefferson 
County  (Ky.)  Medical  Society,  held  March 
27,  1906,  at  which  Dr.  Hugh  R.  Manning, 
Louisville,  presented  some  letters  from  this 
company,  and  in  discussing  the  matter,  said  : 

“Much  has  been  said  and  written  of  late 
about  physicians’  fees,  especially  the  fees  paid 
by  various  insurance  companies  for  the  ex- 
amination of  applicants  for  life  insurance,  and 
for  first  attention  and  services  in  'personal  ac- 
cident' and  ‘employers’  liability’  insurance,  all 
of  which  has  been  brought  about  by  the  action 
of  practically  all  the  companies  in  reducing 
the  medical  fees  that  were  already  so  low  as 
to  be  on  a starvation  ratio.  ...  I maintain 
that  no  physician  should  make  an  examination 
of  an  applicant  for  life  insurance  for  a fee 
less  than  $5,  and  that  such  examination  should 
be  made  in  a strictly  honest  and  conscientious 
manner ; whenever  the  policy  to  lie  issued  the 
applicant  is  for  a sum  over  $1,000,  or  whenever 
a microscopic  examination  of  the  urine  is  to 
be  made,  the  fee  should  never  be  less  than  $10. 
Why,  gentlemen,  if  you  have  a title  company 
make  an  examination  of  the  title  of  a piece  of 
property  you  are  about  to  purchase,  that  com- 
pany will  charge  you  a fee  of  $25  whenever  the 
value  of  that  property  is  $1,000  or  less.  Then 
is  not  the  opinion  of  one  of  our  profession 
as  to  whether  a man  is  physically  sound  and 
a desirable  risk  for  $1,000  of  life  insurance 
worth  more  than  $2?  If  not,  then  it  is  not 
worth  anything.  The  whole  action  of  an  in- 
surance company  must  be  based  on  the  ex- 
amination and  report  of  the  examiner,  and  the 
examiner  should  be  paid  for  his  expert  knowl- 
edge or  judgment  in  the  matter.  When  you 
go  to  buy  a horse  you  pay  a veterinary  $5  to 
look  the  animal  over  to  ascertain  whether  he 
is  sound,  in  which  case  you  have  $100  or  $200 
involved,  and  you  think  the  money  well  spent ; 
whereas,  the  insurance  companies  would  have 
us  make  examination  of  their  applicants  for 
life  insurance,  requiring  a great  deal  more 
technical  training,  where  there  is  a thousand 


or  several  thousand  dollars  involved,  and  they 
offer  us  as  remuneration  for  such  services 
the  miserable  fee  of  $2.  Just  think  the  matter 
over.  Aren’t  your  services  worth  as  much 
as  a veterinary’s?  Isn’t  your  time  as  valuable 
as  that  of  a clerk’s  in  a title  company’s  office? 

“The  remedy  for  these  evils  lies  wholly  in 
the  united  and  concerted  action  of  the  profes- 
sion. We  will  have  to  get  together  as  lawyers 
have  done,  demand  our  rights — a reasonable 
compensation  for  the  services  we  render — and 
we  will  secure  them ; but  this  end  can  not  be 
secured  without  the  united  effort  on  the  part 
of  a majority  of  the  profession.  In  other 
words,  ‘The  fault  is  not  in  our  stars,  but  in 
ourselves,  that  we  are  underlings.’  ’’ 

On  receipt  of  the  company’s  fee  bill,  which 
was  published  in  the  article  above  referred  to. 
Dr.  Alanning  wrote  the  company  the  follow- 
ing letter : 

Hast  Building,  Feb.  9,  1906. 
Mr.  Charles  W.  Maydwell,  (Manager  Claim 

Division,  the  (Maryland  Casualty  Company, 

Baltimore,  (Md. 

Dear  Sir : — I have  to  acknowledge  the  re- 
ceipt of  your  communication  of  the  6th  inst., 
inclosing'  new  schedule  of  fees,  effective 
March  1,  1906,  and  1 regret  the  necessity  of 
declining  to  accept  such  reduction  in  com- 
pensation as  indicated  therein. 

In  pursuing  the  course  above  indicated,  of 
course,  it  is  fully  understood  by  me  that  my 
connection  with  your  company  terminates 
March  1,  1906,  provided  it  is  your  determina- 
tion to  maintain  such  a schedule  of  fees,  but 
I would  like  to  be  permitted  to  present  to  you 
some  of  my  views  as  to  why  I do  not  consider 
it  wise  on  your  part  and  the  part  of  the  com- 
pany to  enforce  it.  No  doubt  you  will  find 
without  great  difficulty  licensed  and  so-called 
doctors  who  will  be  glad  of  the  opportunity 
of  serving  you  for  the  miserable  fees  allowed 
by  the  schedule,  and  even  then  you  will  be  pay- 
ing them  more  than  double  what  their  services 
are  worth ; but  no  professional  man  of  any 
intelligence,  ability  or  reputation  will  serve 
your  company  or  any  individual  for  such  re- 
muneration as  is  offered  by  this  new  schedule. 
As  to  the  increase  in  the  volume  of  business 
and  the  “wedge  by  which  you  secure  an 
entree  into  a new  family”  is  concerned,  it  is 
a dream,  a delusion  and  a snare ; it  should 
rather  be  stated  that  the  increase  in  volume  of 
“work’’  and  consequent  growth  of  “pauper 
practice’’  in  many  instances  should  make  a 
doctor  happy  to  serve  you  for  less  than  a third 
of  the  fees  paid  by  individuals  of  poor  or  mod- 
erate financial  condition.  Families  into  which 
it  is  desirable  to  have  an  entree  always  secure 
the  services  of  higher-classed  men  than  such 
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of  those  who  would  be  willing  to  accept  such 
fees  as  indicated  in  your  new  schedule.  If 
there  is  any  particular  department  in  your  com- 
pany where  you  need  and  demand,  more  than 
elsewhere,  brains,  intelligence,  judgment  and 
ability,  it  is  in  your  field  surgeon,  for  by  his 
conservative  and  judicious  action  he  saves 
you  a hundred  times  the  cost  of  his  services, 
and  incidentally  prevents  you  many  law  suits 
and  complications.  You  will  pardon  the  per- 
sonal allusion,  but  in  the  short  time  that  I 
have  been  connected  with  the  company  I have 
saved  the  company  many,  many  times  the  fees 
I have  received.  In  one  instance  that  I recall, 
a doctor  ( who  is  of  the  class  and  kind  whose 
services  could  doubtless  be  secured  at  the  rate 
given  "in  the  new  schedule)  treated  one  of 
your  policy-holders  for  six  weeks  on  account 
of  an  injury  to  the  hand,  without  discovering 
the  fact  that  the  patient  had  a broken  thumb. 
This  little  oversight  011  the  part  of  the  doctor, 
of  course,  had  the  effect  of  giving  the  policy- 
holder double  time  for  his  total  disability,  to 
say  the  least.  I merely  recite  this  case  to 
illustrate  how  it  is  possible  that  a cheap  sur- 
geon may  be  a very  dear  one.  Y’hat  would 
you  think  of  a surgeon  who  would  send  you 
a bill  of  $3  for  amputating  your  finger,  or  a 
number  of  your  fingers,  furnishing  his  own 
anesthetic  (Squibb’s  ether  at  $1  for  eight 
ounces),  his  own  dressings  (at  a cost  of  no 
less  than  from  25  to  50  cents),  his  own  instru- 
ments, his  time,  his  horse  and  buggy  or  auto- 
mobile— all  for  the  sum  of  $3  ? Furthermore, 
this  was  an  emergency  call,  so  must  be  an- 
swered at  once,  regardless  of  office  hours  and 
everything  else,  and  would  require  not  less 
than  from  an  hour  to  an  hour  and  a half  under 
the  best  of  conditions.  I can  imagine  you 
would  think,  if  you  did  not  say,  that  that  doc- 
tor had  better  get  a job  carrying  a hod,  for 
which  he  could  get  50  cents  an  hour  for  eight 
hours  every  day  and  make  a great  deal  more 
out  of  it.  Likewise,  I am  certain  that  you 
would  conclude  that  he  can  not  have  much 
more  ability  than  the  hodcarrier,  and  mentally 
resolve  that  in  the  future  should  you  have  to 
have  anything  of  the  kind  done  you  would 
employ  some  one  else  to  do  it.  Think  of  a 
surgeon  in  a city  of  the  size  of  Louisville  per- 
forming an  amputation  at  the  hip-joint  for 
$25.  Com])ared  with  a hip-joint  amputation, 
or  even  excision  of  the  hip-joint,  an  abdominal 
section  is  a picnic,  child's  play,  and  the  mor- 
tality of  the  former  as  compared  with  the 
latter  is  as  one  hundred  is  to  one.  A man 
would  be  nothing  short  of  a fool  who  would 
take  all  this  hazard,  do  all  the  work  and  neglect 
his  private  practice,  which  might  pay  him  ten 
times  the  amount  for  the  insignificant  fee  of 
$25  ; and  I for  one  do  not  care  for  it. 

Thanking  you  for  past  courtesies  and  kind- 
nesses, and  assuring  you  that  I shall  he  glad 


to  serve  you  at  any  time  in  the  future  at  any- 
thing like  a reasonable  fee,  or  a minimum  fee 
that  may'  be  collected  from  an  individual,  and 
hoping  that  you  may  be  able  to  see  my  view- 
point, I am.  Yours  trulyq 

Hugh  R.  Manni.xg. 

The  following  are  the  company's  reply  and 
Dr.  ^Manning's  answer : 

Baltimore,  Feb.  26,  1906. 
iMr.  Hugh  R.  ^Manning.  Louisville,  Ky. 

Dear  Sir: — Your  favor  of  the  9th  inst.,  re- 
specting our  new  schedule  of  fees,  was  re- 
ceived during  my  absence  from  the  city,  and  a 
reply  thereto  has,  for  this  reason,  been  delayed. 

We  have,  as  you  suggest,  found  very'  many 
doctors  willing  to  sign  this  schedule,  and  we 
know  from  experience  that  they  are  men  fully 
qualified  to  perform  the  services  required  of 
them. 

In  view  of  the  fact  that  such  a large  major- 
ity' of  our  surgeons  have  agreed  to  be  gov- 
erned by  the  schedule  in  submitting"  their  bills 
for  services,  I feel  justified  in  asking  you  to 
give  further  consideration  to  the  matter  and 
advise  us  if  you  can  not  find  it  possible  to 
give  the  schedule  a fair  trial,  with  the  under- 
standing that  if  it  does  not  work  out  to  your 
satisfaction  the  matter  can  be  taken  up  for 
further  discussion.  Yours  very  truly, 

Charles  Yk  IMaydwell, 
iManager  Claim  Division. 

Hast  Building,  iMarch  5,  1906. 
i\Ir.  Charles  W'.  iMaydwell,  [Manager  Claim 

Division,  [Maryland  Casualty  Company, 

Baltimore,  [Md. 

Dear  Sir : — I thank  you  for  the  courtesy  of 
your  letter  of  the  26th  ult.,  asking  me  to  give 
further  consideration  to  the  matter  of  y'our 
new  schedule  of  fees,  with  the  understanding 
that  should  it  not  prove  satisfactory  after  a 
fair  trial  to  take  up  the  matter  for  further  dis- 
cussion. 

In  reply  I have  to  state  that  my  action  in 
declining  to  accept  the  new  schedule  of  fees, 
under  date  of  Feb.  9,  1906,  was  not  taken  with- 
out due  consideration,  and  I still  adhere  to 
the  views  therein  expressed,  viz.,  that  the  fees 
allowed  are  inadequate  and  not  acceptable 
to  me.  That  there  jire  others  in  the  profession 
that  share  mv  opinion  in  this  matter  is  evi- 
denced by  the  clipping  I have  cut  from  The 
Journal  of  the  American  [Medical  Association, 
issue  of  March  3,  1906,  herewith  inclosed, 
which  ])urports  to  have  been  written  bv  Dr. 
C.  H.  Emery,  of  Bedford,  Ind.,  a small  town 
of  about  one-tenth  the  size  of  Louisville,  Ky., 
and  where  the  co.st  of  living  is  much  less. 
Doulitless  you  will  hear  from  others  along  the 
same  line,  and  I e.xpect  that  you  will  find  it 
a very  unpopular  measure. 
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There  is  a way  in  which  a doctor  may  make 
a reasonable  fee  in  all  cases  coming  for  first 
detention,  provided  he  secures  the  “after-ser- 
vice.” He  can  increase  his  charges  against 
the  patient,  or  make  more  visits  than  are  war- 
ranted by  the  condition,  or  tell  the  patient  that 
the  insurance  company  pays  only  one-third  fees 
and  that  he  must  make  good  for  the  balance — 
in  short,  by  many  dishonest  and  disreputable 
means,  too  numerous  to  mention ; but  1 do 
not  care  to  join  the  ranks  of  those  who  do 
this  kind  of  work,  and  I imagine  that  it  will, 
sooner  or  later,  have  a telling  eft'ect  in  the 
insurance  field.  A man  who  will  practice  de- 
ception to  his  patient  will  have  no  scruples 
in  doing  the  same  way  by  a corporation,  and 
is  a very  unsafe  man  to  deal  with  in  any  way. 
There  is  no  field,  unless  it  may  be  the  insur- 
ance field,  in  which  greater  deception  can  be 
carried  on  without  fear  of  detection  than  the 
practice  of  medicine  ; there  is  no  professional 
field  more  full  of  shysters  and  charlatans, 
maintaining  a degree  of  respectability  unwar- 
ranted by  their  conduct.  Xo  respectable  or 
self-respecting  man  can  afford  to  work  for 
the  fees  off'ered  by  the  new  schedule,  unless 
he  desires  to  i)ut  the  “pauper  Maryland  Cas- 
ualty Company"  on  his  charity  list  and  do  their 
work  for  “glory."  You  can  feel  reasonably 
sure  that  the  doctor  has  to  have  a living  some- 
how, and  you  wfill  have  more  “bogus”  claims 
that  will  go  through  without  a cjuestion,  doubt- 
less many  others  for  which  suit  will- ‘be  en- 
tered to  enforce  collection,  ajid'-  I venlV’ behev’C 
that  you  will  find  small  .surgeofi  fees  more  ex- 
pensive. \’ery  truly- yours, 

. . Hugh  R.  ]Mannj:ng. 


Campbellsville,  Kv.,  Feb.  17,  1906. 
Dr.  Jas.  B.  Bullitt,  Louisville,  Ky. 

My  Dear  Doctor : — I enclose  herewith  a 
circular  letter  from  the  Mutual  Life  Insur- 
ance Co.  of  X"ew  York,  which  is  self-explana- 
tory. I have  promptly  declined  to  accept  the 
proposed  schedule  and  would  like  for  you  to 
call  the  attention  of  the  profession  of  the  State 
to  this  matter  in  the  Journal,  so  that  those 
not  now  examiners  for  said  company  may 
know  the  true  situation  when  they  are  called 
on  to  fill  places  made  vacant  by  the  present 
examiners  declining  to  accept  the  proposed 
terms.  Yours  truly, 

J.  L.  Atkinson. 

CIRCULAR  TO  MEDICAL  EXAMINERS. 

The  following  schedule  of  fees  for  examina- 
tions will  be  paid  by  this  companv  on  and 
after  March  1,  1906: 

$3.00  for  each  examination  where  the 
amount  applied  for  is  $3,000  or  less. 


$5.00  for  each  examination  where  the 

amount  applied  for  is  over  $3,000  and  less  than 
$25,000. 

$7.50  for  each  examination  where  the 

application  is  for  $25,000  and  less  than  $50,000. 

$10.00  for  each  examination  where  the  ap- 
plication is  for  $50,000  or  more. 

In  view  of  the  fact  that  this  company  has 
always  paid  a uniform  fee  heretofore,  it  is 
only  proper  that  the  reasons  for  the  adoption 
of  a graded  schedule  should  be  set  forth. 

You  are  aware  through  the  daily  press  that 
there  is  a strong  demand  for  economy  and 
letrenchment  in  all  departments  of  life  insur- 
ance. The  above  schedule  will  effect  a sub- 
stantial saving  to  the  company  and  therefore 
to  the  policy-holders.  You  must  remember 
that  as  this  is  a purely  mutual  organization,  all 
expenses  are  paid  by  them.  This  applies  to 
your  fee  as  well  as  to  other  items  of  expense. 

As  an  additional  reason  for  the  adoption  of 
this  schedule,  we  must  tell  you  that  the  amount 
of  the  average  jiolicy  issued  by  the  company  in 
each  year  has  been  decreasing  for  several 
years,  and  also  the  size  of  the  average  prem- 
ium. As  the  fee  for  the  medical  examination 
has  been  a fixed  charge,  the  proportion  of 
this  expense  to  the  premium  has  steadily 
risen. 

lliere  may  be  some  objection  to  a graded 
schedule  of  fees  on  the  ground  that  we  recpiire 
just  as  thorough  work  for  an  application  of 
$1,000  as  .for  one  of  $10,000.  The  reply  to 
tljis  is,  that  the  policy-holder  can  afford  to 
];ay  a larger  fee  out  of  the  premium  for  a 
$10,000  bolicy  because  it  is  so  much  larger, 
but  he  ca:i  not  afford  to  pay  more  than  $3  for 
policies  of  $3,000  or  less.  On  account  of  this, 
we'  h&ye  graded  the  schedule  into  four  steps 
instead  of  two,  for  we  feel  that  it  is  fairer  to 
the  medical  examiner. 

An  extra  allowance  of  $1  will  be  made  for 
each  additional  specimen  of  urine  obtained 
by  order  of  comjiany. 

Please  sign  and  mail  the  enclosed  receipt 
at  your  earliest  convenience. 

Brandreth  Symonds,  M.  D. 

February  15,  1906.  Aledical  Director. 

New  York,  March  9,  1906. 

Dear  Doctor: — Your  favor  of  Feb.  17th 
was  received  a few  days  ago. 

WY  understand  your  position  full}'  and  re- 
alize that  any  man  has  a right  to  object  to  an 
economy  which  is  effected  at  his  expense. 

The  practical  significance  of  the  new  fee 
schedule  lies  in  the  fact  that  it  reduces  the 
average  fee  for  a medical  examination  from 
$5.00  to  something  over  $3.00 ; how  much 
over  $3.00  the  average  fee  will  be,  can  not 
be  stated  now,  for  it  depends  upon  the  num- 
ber of  applications  in  the  larger  amounts  and 
also  upon  the  extra  allowance  of  $1  for  each 
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additional  specimen  of  urine  obtained  by  or- 
der of  the  company.  Under  the  old  flat  fee 
of  $5.00  no  extra  allowance  was  made.  This 
retrenchment  looks  like  a small  matter,  but 
owino-  to  the  large  number  of  examinations 
now  made  for  this  company,  it  will  effect  a 
substantial  saving  to  the  policy-holders.  That 
statement  is  a sufficient  reason  for  the  com- 
pany's desire  to  establish  this  new  schedule. 

Rigid  economizing  is  now  being  done  in  all 
departments  of  the  company,  so  that  this  re- 
trenchment is  only  one  of  many.  The  medical 
examiner  must  bear  in  mind  that  his  fee  is 
jjaid  by  the  policy-holders,  even  rhough  his 
bill  is  presented  to  the  company,  for  this  com- 
pany is  not  an  impersonal  corporation,  but  is 
a parfnershi])  in  which  every  policy-holder 
participates,  both  in  earnings  and  e.xpenses. 
Do  not  think  that  the  INIedical  Department  is 
practicing  economy  any  more  than  all  the  other 
departments  of  the  company.  The  heaviest 
reduction  of  exj^enses  has  occurred  among 
the  executive  officers  where  the  President’s 
salary  has  been  reduced  two-thirds,  from 
$150,000  to  $50,000,  and  the  salaries  of  the 
other  executive  and  administrative  officers 
have  also  been  reduced  so  that  the  saving 
effected  in  this  one  branch  alone  amounts  to 
over  $200,000.  The  allowance  for  advertis- 
ing has  been  cut  down  from  over  $300,000  to 
$100,000.  The  cost  of  supplies  has  been  re- 
ducetl  over  $300,000.  The  agency  expenses 
have  also  been  materially  reduced.  .The  econ- 
omies that  have  been  and  are  being  mad.e  m 
every  department  will  represent  a saViii.g'.cf 
over  one  million  dollars  this  year.,  '\y\" 

The  claim  was  made  and  substKlit''iated  dur- 
ing the  recent  investigation  fhiit'Too  high  a 
price  was  paid  for  new  busines’s.  Thf  , 'com- 
pany is  endeavoring  in  every  way  and  in  ever} 
department  to  reduce  this  cost  of  new  busi- 
ness, and  the  medical  e.xaminer  must  not  feel 
that  he  is  being  singled  out  for  economy,  for 
this  is  not  the  case.  Each  deirartment  sympa- 
thizes with  its  own  work  and  working  force, 
but  we  are  all  loyally  striving  to  put  the  com- 
pany on  such  a basis  that  the  charges  of  ex- 
travagance which  were  made  during  the  late 
investigation  will  have  no  foundation  here- 
after. 

This  matter  of  the  medical  examiner's  fee 
resolves  itself  really  into  two  questions : 

First.  Is  the  fee  adequate  comi)ensation  for 
the  service  rendered?  It  seems  to  be  adequate 
when  measured  by  the  customary  fees  of  com- 
petent i)hysicians.  This  is  certainly  true  of  the 
])hvsicians  in  country  villages  and  smaller 
cities.  In  the  larger  cities  on  the  other  hand, 
some  physicians  may  get  larger  fees  than 
these,  and  to  them  the  compensation  would  be 
inade(|uate.  We  cannot,  however,  discriminate 
among  our  examiners  and  pay  a larger  fee  to 
the  city  examiner  than  we  pay  to  the  countrv 


practitioner,  for  this  would  be  manifestly  un- 
fair to  the  latter.  That  the  medical  profession 
in  this  country  regard  the  new  fee  schedule  as 
adequate  is  shown  by  the  fact  that  thus  far 
we  have  had  only  nine  hundred  refusals  as 
against  over  twelve  thousand  signed  accept- 
ances. 

Second.  \\'ill  the  company  get  satisfactory 
service  for  these  fees  ? We  have  no  doubt  of 
this  from  the  experience  of  other  companies 
which  have  a graded  fee  schedule  similar  to 
this.  This  com])any  was  rather  late  in  adopt- 
ing a graded  fee  schedule.  Other  companies 
liave  had  one  in  force  for  years. 

In  the  early  days  of  the  company,  the  flat 
fee  of  $5.00  was  a small  extravagance  which 
did  not  show  owing  to  the  limited  number  of 
examinations.  Even  ten  years  ago  the  burden 
had  become  noticeable,  though  not  to  a marked 
degree,  owing  to  the  larger  size  of  the  appli- 
cation at  that  time.  The  .Medical  Department 
of  this  company  resisted  any  modification  of 
the  fiat  fee  of  $5.00  until  it  was  proven  beyond 
a question  that  it  was  e.xtravagant,  and  that 
good  service  could  be  obtained  for  less. 

I have  written  thus  fully  so  that  you  will 
understand  better  the  position  of  the  company 
in  regard  to  this  matter.  If  after  considera- 
tion you  wish  to  become  again  our  examiner, 
we  will  be  glad  to  receive  your  request  for  re- 
instatement. \Try  truly  yours, 

Rr.vxdreth  Symonds,  iM.  D. 

; } o;  ' ; IMedical  Director. 

''‘<Dr.  jj'.L'!  At'ki!<\sqn. 

CampbeUpyilUV  Ky. 


; C'..UtpJfELLjjJr..i.£:^:Kv.,  larch  19,  1906. 

Mutual  Life  Insurance  Co.,  Xew  York. 

Dear  Sirs : — Rejfiying  to  your  favor  9th 
inst.,  will  say  that  I examine  for  about  ten  of 
the  best  insurance  companies  beside  the  Mu- 
tual Life,  all  of  which  pay  the  fiat  fee  of  $5.00. 
I have  so  far  declined  to  examine  for  any  cf 
the  companies  paying  a graded  schedule  of 
fees,  because  that  would  mean  the  lowest  fee 
for  practically  all  examinations.  I have  also 
declined  appointment  as  examiner  for  the 
companies  paying  $3.00  fiat. 

The  IMutual  Life  is  the  second  company 
under  which.  I held  appointment  that  has 
changed  to  a graded  schedule  and  in  the  form- 
er instance  1 also  declined  to  accept  the  change. 
In  regard  to  the  fee  being  adequate,  it  is  true 
that  we  physicians  in  small  towns  do  not 
ordinarily  get  that  much  for  regular  patients, 
but  that  is  certainly  diff'erent.  An  insurance 
examination  is  special  work  with  no  repeti- 
tions ; besides  we  do  get  such  fees  for  .spe- 
cial work  that  re(|uires  no  more  .skill  than 
pro])erly  made  insurance  examinations.  And 
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again  we  are  often  expected  to  go  several  miles 
into  the  country.  I know  also  that  the  com- 
panies paying  low  fees  usually  get  cheap  men, 
the  result  of  whose  work  is  expensive  in  the 
way  o*f  getting  undesirable  risks. 

I would  be  much  pleased  to  remain  with 
the  Mutual  Life,  but  justice  to  myself  and  my 
profession  impels  me  to  join  the  minority, 
all  of  whom  are  good  men,  and  most  respect- 
fully decline  to  accept  the  proposed  new  sched- 
ule of  fees.  Yours  truly, 

J.  L.  Atkinson. 


SUIT  FOR  MANSLAUGHTER. 

February,  1905,  Drs.  A.  T.,  C.  C.  and  Law- 
rence Knox,  brothers,  of  Powell  and  Wolfe 
counties,  delivered  a woman  four  or  five 
months  pregnant  by  “accouchement  force”  for 
macerated  foetus  and  eclampsia.  She  died  the 
next  day  and  they  were  indicted  for  man- 
slaughter. After  a postponement  by  the  Com- 
monwealth and  a mistrial,  they  were  acquitted 
at  the  third  term  of  court  by  peremptory  in- 
structions. 

That  physicians,  after  using  the  most  ap- 
proved methods,  should  be  thus  ruthlessly 
hauled  up  in  court  at  the  expense  of  both 
time  and  money,  is  a dirty  shame.  When 
will  the  dear  people  learn  that  we  are  indeed 
and  in  truth  a band  of  brethren?  For  when 
they  jump  on  one  without  cause,  as  was  here 
demonstrated,  they  jump  on  all,  and  they  find 
the  entire  army  lined  up  as  a stone  wall  ready 
to  do  battle  for  persecuted  brethren  against 
the  common  enemy  of  decency  and  good  order. 
Thank  Heaven  for  such  a brotherhood.  All 
honor  to  Judge  Riddle  for  prompt  recogni- 
tion and  action  in  a case  without  merit  and 
without  cause.  1.  A.  Shirley. 


MR.  RABY’S  LOST  OPPORTUNITY. 

The  death  of  Mr.  Noah  Raby,  of  Eatontown, 
N.  C.,  at  New  Brunswick,  N.  J.,  is  a sad  item 
of  recent  news.  Mr.  Raby,  according  to  his 
statement  made  a short  time  ago,  was  one  hun- 
dred and  thirty-six  years  of  age.  He  had  been 
a constant  user  of  liquor  and  tobacco  for  one 
hundred  and  twenty  years.  We  wish  to  im- 
press upon  the  profession  that  such  habits, 
sooner  or  later,  will  do  their  deadly  work. 
But  for  the  insidious  sapping  of  his  Autality 
by  these  lethal  agents,  Mr.  Raby  might  still 
have  been  with  ns  and,  what  is  more  important, 
would  have  served  as  a triumphant  argument 
for  “antis”  of  every  description. — Nczv  York 
Medical  Journal,  March  12,  1904. 


ORGANIZATION  WORK. 

Nolin,  Ky.,  Alay  25,  1906. 
Dr.  James  B.  Bullitt,  Secretary. 

I beg  leave  to  report  good  audiences  at  Dr. 
McCormack’s  three  appointments  given  us, 
made  up  of  representative  people  and  about 
sixty  per  cent,  of  the  doctors  in  county  visited. 
It  is  the  consensus  of  opinion  of  both  the  med- 
ical profession  and  laity  that  the  present  and 
remote  effect  upon  the  profession  and  lay- 
public  was  most  excellent  and  that  the  public 
and  doctors  alike  would  be  benefited  for  all 
time  to  come,  and  it  is  the  opinion  of  your 
councillor  that  much  and  lasting  good  was 
accomplished  in  the  itinerarv  of  Dr.  McCor- 
mack that  could  not  have  been  attained  in 
any  other  way.  Yours  sincerely, 

D.  C.  IlowEN,  Councillor  Fourth  Dist. 


Owensboro,  Ky.,  May  25,  1906. 
Dr.  James  B.  Bullitt,  Secretarv. 

As  requested  by  you  I beg  to  herewith  re- 
port the  results  of  Dr.  McCormack’s  lecture 
here  on  the  5th  inst. 

He  had  a splendid  audience,  made  up  of  the 
most  intelligent  citizenship  of  this  section,  and 
gave  a lecture  so  convincing  in  argument  and 
so  wholesome  in  its  efifect  upon  the  laitv,  as 
well  as  the  profession,  that  every  doctor,  hav- 
ing at  heart  the  good  of  the  cause,  could  but 
feel  the  greatest  pride  and  satisfaction  in 
realizing  that  his  beloved  profession  is  near- 
ing the  end  of  the  lane  of  narrow-mindedness 
and  is  marching  into  the  broad  fields  of  intel- 
ligence and  tolerance. 

The  most  perceptible  effect  was  the  avidity 
with  which  the  laity  received  and  assimilated 
the  irresistible  logic  of  his  argument,  and  the 
hearty  approval  which  they  subsecjuently  gave 
to  every  idea  expressed  in  his  lecture. 

Our  greatest  regret  here  is  that  it  coidd  not 
be  repeated  at  some  later  date  to  a much  larger 
audience. 

My  reports  from  other  points  in  my  district 
if  embraced  in  this  would  be  but  a repetition 
of  that  from  Owensboro. 

With  a sincere  hope  that  this  movement  of 
educational  reform  will  be  pushed  to  what- 
ever limit  will  bring  the  greatest  good  to  the 
profession,  I remain. 

Very  Truly, 

D.  M.  Griffith, 
Councillor  Second  District. 


Middleburg,  Ky.,  May  26,  1906. 
Dr.  James  B.  Bullitt,  Secretary, 

Louisville,  Ky. 

Dr.  McCormack  visited  the  following  places 
in  the  seventh  district  and  addressed  the  doc- 
tors and  citizens  : Williamsburg,  Whitley  Co., 
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March  22d ; Stanford,  Alay  16th,  at  10  a.  ni., 
and  Lancaster  at  7 :30  p.  m.,  and  Somerset, 
May  22d.  at  1 p.  m. 

At  eacli  of  the  above  named  places  the  au- 
diences were  good,  both  doctors  and  laity 
being  well  represented.  Dr.  AlcCormack's  ad- 
dresses were  listened  to  with  profound  interest 
by  both  the  doctors  and  citizens.  The  doctors 
generally  expressed  themselves  as  regretting 
that  there  were  not  more  people  to  hear  the 
address,  and  the  laity  expressed  themselves  as 
being  surprised  that  there  were  so  many 
things  pertaining  to  their  duties  and  to  sani- 
tation of  which  they  were  entirely  ignorant, 
and  the  ex])ression  is  prevalent  that  if  Dr. 
McCormack  could  visit  the  same  places  again, 
his  audiences  would  be  more  than  double. 

I am  sure  that  great  good  has  been  accom- 
plished in  lioth  the  profession  and  the  laity. 
\’ery  truly  yours, 

J.  T.  Wesley, 
Councillor  Seventh  Disfriet. 


WixcHESTER,  Kv.,  INIav  25,  1906. 

Dr.  J.  X.  INlcCormack  has  come  and  gone. 
His  every  stopping  place  in  the  tenth  district 
will  bear  testimony  to  the  good  of  his  visit. 
The  physicians  were  electrified  and  the  laity 
received  revelations  as  to  the  grand  work  of 
cur  noble  calling.  IMany  of  the  latter  have 
since  said  that  the  expression  “the  future 
work  of  the  profession  will  be  along  lines  of 
preventive  medicine,  prevention  of  disease,” 
was  sufficient  evidence  of  the  self-sacrificing 
labors  of  the  medical  profession. 

We  think  it  was  very  unfortunate  that  more 
people  did  not  hear  him.  In  spite  of  all  the  doc- 
tors could  do  the  “dear  people”  passed  the  meet- 
ing by  as  some  kind  of  a “doctor’s  scheme,” 
to  better  their  condition.  That  erroneous  idea 
has  been  forever  erased  from  the  minds  of 
the  informed  laity,  and  we  say  to  the  good 
Doctor  that  if  he  will  visit  us  at  some  future 
time  the  people  will  fairly  run  over  each  other 
to  hear  him.  To  the  profession  in  general  and 
your  humble  servant  particularly,  it  was  a 
message  of  enthusiasm  for  higher  and  nobler 
things.  From  the  bottom  of  my  heart  I say 
"all  honor  to  IMcCormack  and  his  magnifi- 
cent work."  I.  A.  Shirley, 

Councillor  Tenth  District. 


51ii)i)LEnuRG.  Ky.,  5 lay  25,  1906. 
Dr.  James  B.  Bullitt,  Secretary, 

Louisville,  Ky. 

I am  just  back  from  attending  the  Pulaski 
County  Medical  Society  on  Tuesday  last,  22d 
inst. 

The  Society  met  at  10  a.  m.  and  was  ably 
conducted  by  the  President.  Dr.  J.  W.  F. 
Parker.  .Vbout  twenty-five  doctors  were  pres- 
ent at  the  meeting.  The  time  was  taken  up 
bv  an  essay  on  "Medical  Organization,  Its 


Aims  and  Accomplishments,”  read  by  the 
councillor,  and  the  report  of  a very  interesting 
case  of  cervical  injury,  resulting  in  almost 
complete  paralysis  of  both  upper  and  Jower 
extremities. 

At  1 p.  m.  the  large  court  house  was  pretty 
well  filled  with  doctors  and  representative  cit- 
izens of  Somerset  and  Pulaski  County,  who 
listened  attentively  to  Dr.  [McCormack's  pop- 
ular lecture  of  one  hour  and  a half.  All  were 
delighted  and  I think  much  good  was  accom- 
plished. Pulaski  County  has  a live  county 
society  and  is  doing  a good  work. 

I will  visit  the  Lincoln  County  Society  on 
Tuesday,  June  5th,  at  [Moreland,  and  hope 
you  will  help  me  get  the  doctors  of  Lincoln 
to  attend  that  meeting. 

I think  the  seventh  district  is  now  in  pretty 
good  shape.  I am, 

A'ery  truly  yours, 

J.  T.  Wesley, 
Councillor  Seventh  District. 


According  to  program.  Dr.  [McCormack,  the 
representative  of  the  American  [Medical  Asso- 
ciation, came  on  Wednesday  and  delivered  his 
lecture  on  "The  Relations  of  the  [Medical  Pro- 
fession to  the  Public,”  at  the  court  house,  to 
a large  aud  appreciative  audience.  Judge  R. 
C.  Warren  gracefully  introduced  the  speaker. 
Dr.  [McCormack,  who  is  no  novice,  having 
spoken  on  this  and  kindred  subjects  all  over 
the  Lbiited  States,  immediately  began  his  text. 
His  commanding  and  graceful  presence,  his 
mastery  of  the  English  language,  his  distinct 
and  elegant  enunciation,  the  knowledge  of  his 
subject,  apparently  inexhaustible,  and  his 
.scholarly  methods,  commanded  instant  and  per- 
sistent attention.  He  saw  that  he  “had  the 
day”  and  he  used  it  wisely,  simply,  brilliantly. 
There  are  men  made  into  doctors  and  there  are 
doctors  who  were  made  doctors  as  soon  as 
they  became  men.  “Yea,  from  their  birth  up 
they  were  called  to  treat  the  sick.”  Dr.  [Mc- 
Cormack belongs  to  this  class,  and  he  might 
have  been  born  talking,  too,  so  far  as  we  know. 
He  has  a fluency  which  is  rare,  an  Irish  wit 
that  is  exhilarating,  and  in  the  presentation  of 
facts  and  principles  all  is  done  with  science 
and  skill.  Technicalities  were  so  far  elim- 
inated that  every  one,  the  school  children  as 
well  as  the  older  ones,  readily  followed  the 
speaker  from  start  to  finish.  The  large  crowd, 
composed  of  our  best  citizens,  we  are  sure  will 
never  regret  having  heard  him.  They  carried 
home  with  them  impulses  more  generous  to  the 
medical  profession  ; impressions  jileasing  to  re- 
member and  sugge.stions  beneficial  to  their 
health  and  hajipiness.  Doctors  themselves — 
and  a goodly  number  was  present  from  Lin- 
coln and  Casey — were  uplifted  by  the  un- 
swerving firmness  with  which  he  upheld  tlie 
honor  and  dignity  of  the  medical  profession. 
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They  had  placed  before  their  minds  many 
striking  facts  which  they  all  should  and  doubt- 
less will  remember.  Dr.  McCormack,  as  the 
poet  puts  it,  is  just  a very  few  years  past  the 
“Quiet  half-way  hostelrie  on  life’s  long  road.” 
HTs  mission  is  to  do  good;  is  not  grandilo- 
quent, not  exalting  his  function,  not  anxious 
for  cheap  effects,  not  making  broad  the  phylac- 
teries, but  is  loyal  to  truth,  striving  after  far- 
reaching  results  and  is  most  careful  not  to 
mislead.  In  very  truth  an  Apostle  of  Medi- 
cine. May  he  live  long  and  prosper  in  the 
noble  work. — Interior  Journal. 


INIiddleburg,  Ky.,  May  17,  1906. 
Dr.  James  B.  Bullitt,  Sec’y. 

Louisville,  Ky. 

I visited  the  Rockcastle  County  Medical 
Societv  on  Monday  last,  14th  inst.,  at  London. 
The  society  had  not  held  a meeting  since  No- 
vember, 1904,  and  some  of  the  doctors  ex- 
pressed themselves  as  being  sure  that  an  effort 
to  reorganize  would  be  a failure  as  their  for- 
mer effort  had  been.  W’e,  however,  got  six 
of  the  doctors  of  the  county  together,  and 
after  setting  forth  as  best  we  could  some  of 
the  aims,  objects  and  accomplishments  of  or- 
ganization, those  present  appeared  to  be  very 
much  interested  in  the  work  and  agreed  to  put 
forth  a determined  effort  to  maintain  their 
county  organization.  The  President,  Dr. 
Percy  Benton,  was  kept  away  on  account  of 
sickness,  I am  informed,  but  it  is  thought  by 
those  present  that  he  will  call  his  society  to- 
gether immediately  and  that  there  are  other 
doctors  in  the  county  who  will  become  mem- 
bers at  an  early  date,  and  I think  the  prospects 
are  that  Rockcastle  county  will  come  to  the 
front. 

The  secretary,  Dr.  A.  C.  Davis,  will  send 
you  a list  of  the  names  of  the  members  and  the 
fees  for  membership. 

I also  met  the  Laurel  County  Society  on 
Tuesday,  the  15th  inst.,  at  10  a.  m. ; we  had  a 
very  interesting  meeting.  The  doctors  appear 
to  be  getting  along  harmoniously,  and  I think 
are  doing  a good  work  in  Laurel  county. 
After  dinner,  accompanied  by  a goodly  num- 
ber of  the  doctors  from  London  and  other 
parts  of  the  county,  we  boarded  the  train  for 
Corbin.  There  about  thirty-five  doctors  from 
the  counties  of  Laurel,  Whitley  and  Knox  as- 
sembled for  an  afternoon  and  night  meeting. 
Dr.  And,  our  President,  being  present,  we  had 
a feast  of  good  things,  not  only  in  things  per- 
taining to  our  profession  and  organization 
work,  but  in  a social  and  material  way,  which 
was  freely  indulged  in  by  each  doctor  present 
at  the  supper  given  by  the  local  doctors  of  the 
town  to  those  present,  at  the  Hotel  Corbin. 


The  meeting  was  called  to  order  at  4 p.  m. 
and  continued  in  session  until  6 p.  m.,  when  it 
was  adjourned  until  7 :30  p.  m. ; it  was  then 
again  called  to  order  and  was  in  session  until 
9 p.  m.,  when  we  adjourned  for  supper  at  the 
hotel.  At  10:30  it  was  again  called  to  order 
and  was  in  continuous  session  until  12 :30 
a.  m.,  on  the  16th.  A very  interesting  and  en- 
thusiastic meeting.  I am  very  truly  yours, 

J.  T.  Wesley, 
Councilor  Seventh  District. 


PENDLETON  COUNTY  REORG.VNIZED. 

Having  a previous  understanding  with  Dr. 
J.  E.  Wilson,  of  Falmouth,  Secretary  of  the 
Pendleton  County  Medical  Society,  we  both 
wrote  every  physician  in  the  county  to  meet 
us  in  Falmouth  on  Wednesday,  April  25th,  at 
10  a.  m. 

Accompanied  by  Dr.  W.  B.  Moore,  of  Har- 
rison county,  I went  to  Falmouth  on  that  day 
and  found  the  profession  of  Pendleton  armed 
and  ready  for  the  w'ork,  and  more  than  anxious 
to  make  another  start,  and  I had  the  assurance 
of  all  that  they  would  keep  up  the  enthusiastic 
interest  that  was  displayed  on  tliat  da}'. 

There  were  fifteen  present  beside  Dr.  Moore 
and  myself,  who  represented  different  sections 
of  the  county.  AVe  spent  a most  pleasant  and 
profitable  day,  every  one  jiresent  taking  part 
in  the  discussion  of  the  benefits  of  medical 
organization,  etc. 

Dr.  Clark,  one  of  the  most  hospitable  men 
in  the  State,  threw  open  his  elegant  home  to 
us,  where  the  meeting  was  held.  Dr.  J.  H. 
Barbour,  one  of  the  oldest  physicians  in  this 
section  of  the  State,  having  been  actively  en- 
gaged in  the  practice  for  over  half  a century, 
called  the  meeting  to  order  and  the  following 
officers  were  elected : 

Dr.  J.  H.  Barbour,  Falmouth,  Ky.,  Presi- 
dent. 

Dr.  AA'.  H.  Yelton,  Butler,  Ky.,  First  Vice- 
President. 

Dr.  N.  B.  Chipman,  Falmouth,  Ky.,  Second 
A"ice-President. 

Dr.  J.  E.  AAdlson,  Falmouth,  Ky.,  Secretary. 

Dr.  'T.  C.  Nichols,  Alorgan,  Ky.,  Treasurer. 

Dr.  G.  AAA  IMcMillan,  Falmouth,  R.  F.  D. 
No.  3;  Dr.  Chas.  H.  Kendall,  Morgan,  Ky., 
and  Dr.  John  E.  AAdlson,  Butler,  Ky.,  Board 
of  Censors. 

Dr.  H.  C.  Clark,  Falmouth,  Ky.,  Delegate. 

Those  present  were:  John  E.  AA^ilson,  AAA 
H.  Yelton,  J.  F.  Daugherty,  J.  E.  Bonar,  W. 
A.  IMcKinne}^  C.  Rigg,  H.  C.  Clark,  T.  C. 
Nichols,  J.  H.  Barbour,  C.  H.  Kendall,  G.  W. 
McMillan,  N.  B.  Chipman,  J.  E.  AA^ilson,  G.  T. 
Henry,  Jas.  A.  Caldwell. 

Dr.  J.  C.  Bonar,  who  from  old  age  and 
physical  infirmities  was  not  able  to  be  present, 
was  made  an  honorary  member. 
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After  the  election  of  officers  we  were  in- 
vited by  the  physicians  of  Falmouth  to  the 
hotel,  where  a splendid  dinner  was  served. 

The  dentists  of  the  city  had  been  invited 
and  added  much  to  the  enjoyment  of  the  oc- 
casion by  responding  to  some  of  the  toasts. 

A committee  with  Dr.  iNIcKinney  as  chair- 
man was  appointed  to  prepare  amendments  to 
the  Constitution  and  By-Laws. 

The  meeting  then  adjourned  to  meet  again 
in  one  month  from  that  date,  at  which  time  a 
good  program  will  be  given,  and  it  is  safe  to 
predict  that  from  this  time  forward  l*endleton 
county  will  have  an  active  and  alert  .society 
that  will  not  only  be  of  untold  value  to  the 
community,  but  to  themselves. 

J.  E.  W'la.LS, 

Councilor  for  the  Eighth  District 
Cynthiana,  Ky.,  May  12,  1906. 


CvNTHi.vNA,  Ky.,  IMay  30,  1906. 
To  the  Editor: 

I feel  that  I would  be  extremely  derelict  in 
my  duty  as  Councilor,  if  I did  not  report  to 
the  profession  of  the  State,  through  the  me- 
dium of  the  Journal,  the  great  good  that  has 
been  accomplished  in  this  (Eighth)  district, 
by  Dr.  iMcCormack's  addresses.  I have  writ- 
ten to  physicians  in  the  different  sections  of 
the  district,  asking  them  to  give  me  an  account 
of  how  his  lecture  was  received  by  his  hearers, 
and  in  every  instance  the  answer  has  been  that 
an  untold  amount  of  good  has  been  done,  not 
onh’  to  the  profession,  but  to  the  people  as 
well. 

The  audiences  have  all  been  composed  of 
the  cream  of  our  most  intelligent  and  influen- 
tial people,  who  have  been  unanimous  in  their 
praises,  many  of  whom  expressed  a wish  that 
he  might  return. 

His  address  here  was  delivered  to  a large 
and  representative  audience  composed  of  la- 
dies, ministers,  lawyers,  teachers,  doctors,  and 
a number  of  our  very  best  citizens. 

It  will  undoubtedly  have  the  effect  of  bring- 
ing the  profession  and  the  i)eople  into  a more 
intimate  and  cordial  relationship,  and  of  caus- 
ing the  laity  to  have  a more  exalted  opinion  of 
them,  tending  to  remove  much  of  the  preju- 
dice and  the  suspicion  that  has  heretofore  ex- 
isted, by  causing  the  jreople  to  understand  that 
the  medical  ])rofession  has  no  selfish  motive 
to  enact  health  laws  and  teach  them  how  to 
prevent  disease,  but  that  it  is  working  for  the 
common  good  of  all. 

It  is  im])Ossible  to  make  radical  changes 
until  you  have  educated  the  ]ieople  up  to  that 
point.  The  majority  of  peo])le  are  not  onl\- 
ignorant  of  the  laws  of  licalth.  but  are  ex- 
ceedingly indifferent  to  an  acquaintance  witli 


them.  Dr.  IMcCormack's  address  will  help  to 
educate  our  intelligent  and  influential  citizen- 
ship, and  secure  their  support  and  co-opera- 
tion, and  with  their  combined  eff'ort  we  can 
educate  the  masses  to  understand  the  necessity 
and  the  importance  of  sanitary  laws,  the  dan- 
ger of  using  patent  and  quack  nostrums,  and 
last,  but  by  no  means  the  least,  that  the  best 
doctor  to  employ  is  one  who  is  anxious  to 
teach  and  be  taught  in  his  County  IMedical 
Society. 

His  address  will  have  the  effect  in  many 
counties  in  this  district  as  it  has  here,  of  hav- 
ing a post-graduate  course  inaugurated  by  the 
County  Society  which  will  do  much  to  ele- 
vate and  improve  the  profession  as  well  as  to 
bring  other  professions  in  closer  touch  with 
us,  and  to  secure  their  co-operation  and  help 
in  the  work  of  educating  the  public  against  the 
many  menaces  that  threaten  their  health  and 
life. 

One  of  the  leading  ministers  in  this  part  of 
the  State  said,  “That  address  should  have  been 
delivered  from  my  pulpit  on  Sunday  night.” 
M'hat  we  need  is  another  visit  from  Dr.  Mc- 
Cormack in  the  near  future.  This  has  given 
the  people,  as  the  immortal  “Oliver  Twist” 
said,  a taste  for  “more"  such  knowledge,  and 
the  next  time  he  comes  our  opera  house  will 
not  begin  to  hold  the  audience,  and  the  “stand- 
ing-room-only" sign  will  have  to  be  put  out 
long  before  the  time  arrives  that  has  been  an- 
nounced for  the  lecture  to  begin. 

J.  E.  M’ells, 

Councilor  for  the  Eighth  District. 


PROCxRESS  IX  DISEASES  OF  EYE,  EAR, 
NOSE.  AND  THROAT. 


Under  Charge  of  Adolph  O.  Pfingst, 
Louisville,  Ky. 


A New  IMethod  of  Tympanic  Massage  p,y 
Means  of  [Metallic  [Mercury. 


By  Joseph  C.  Beck,  M.  D.,  Chicago,  Annals 
of  ( Itology,  Phinology,  etc.,  r3ecem- 
ber,  1905. 


The  author  received  his  suggestion  to  use 
metallic  mercury  in  the  ear  by  the  report  of 
A.  Forges,  who  had  obtained  good  results 
in  the  treatment  of  adhesions  of  the  uterus 
to  the  rectum  by  the  use  of  metallic  mercury  in 
the  posterior  cul-de-sac  with  the  patient  in 
the  Trendelenburg  position.  He  constructed 
a simple  apparatus  consisting  of  a glass  tube 
about  four  inches  long  and  three-quarters  of 
an  inch  in  diameter,  closed  at  one  end  and 
drawn  somewhat  to  a point  at  the  open  end,  the 
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opening  measuring  about  a quarter  of  an  inch 
in  diaineter.  A piece  of  rubber  tubing,  as  in 
the  Siegel  otoscope,  was  fitted  around  this 
opening.  Two  ounces  of  double  distilled  me- 
tallic mercury  was  placed  in  the  tube  and  the 
opening  corked  until  ready  for  its  use. 

The  "technique  of  tympanic  massage  by  this 
method  is  summarized  as  follows  : 

1.  The  ear  should  be  thoroughly  examined 
before  this  treatment  is  instituted  for  perfora- 
tion, accumulations  of  cerumen,  and  long  hairs 
about  the  meatus. 

2.  Remove  cork  and  heat  tube  over  the  al- 
cohol fiame,  as  indicated. 

3.  Incline  the  patient's  head  to  the  side  to 
be  treated,  and  fit  tube  tightly  into  the  external 
auditory  canal,  like  a Siegel  otoscope. 

4.  Slowlv  (particularly  if  it  is  the  first 
treatment)  allow  tlie  mercury  to  flow  into  the 
canal,  leaning  the  patient's  head  to  the  oppo- 
site side. 

5.  Supporting  the  patient's  head  with  the 
right  or  left  hand,  and  holding  the  tube  tight- 
Iv  in  the  canal,  pulling  the  auricle  over  the 
tube  in  such  a manner  as  to  straighten  the 
canal,  and  moving  the  head  from  one  side  to 
the  other,  laterally,  at  a faster  and  faster  gait. 
In  that  manner  will  the  mercury  strike  the 
tympanic  membrane  with  sufficient  force. 

6.  If  both  ears  are  afifected,  two  tubes  are 
introduced  simultaneously,  and  both  tympanic 
membranes  are  massaged  at  the  same  time. 

7.  Delstanche's  pnmp  or  Siegel's  otoscope  as 
well  as  inflation  follow  this  treatment. 

8.  The  number  of  excursions  to  be  made 
are  governed  by  experience,  but  it  is  well  to 
start  with  five  and  increase  to  twenty-five  at 
the  next  treatment.  Usually,  after  about  six 
weeks  to  two  months,  I tliscontinue  the  treat- 
ment and,  after  the  same  lapse  of  time,'  start 
up  again  for  the  same  period. 

9.  After  each  sitting  one  should  look  into 
the  external  auditory  canal  for  retention  of 
particles  of  mercury,  and  when  such  are  pres- 
ent they  can,  as  a rule,  easily  be  dislodged 
bv  shaking  the  head  and  moving  the  auricle. 
Should  they  remain,  they  will  cause  no  un- 
toward symptoms,  or  complications. 

In  the  selection  of  his  cases  the  author  pre- 
ferred such  cases  as  had  been  under  treatment 
for  a long  time  without  benefit.  Most  of  them 
had  been  treated  by  various  methods,  as  in- 
flation, massage,  systemic  treatment,  etc. 
The  treatment  was  employed  in  250  cases. 
Improvement  of  tinnitus  aurium  followed  in 
most  of  the  cases,  except  where  a constitu- 
tional disease  was  the  cause  of  the  symptoms, 
namely,  arterio-vascular  changes.  So  far  as 
the  hearing  is  concerned  the  cases  that  heard 
a low  scale  of  tuning  fork  were  much  im- 
proved, and  in  those  cases  that  showed  anv 
involvement  of  the  labyrinth  the  improvement 
was  comparatively  nil  or  purely  suggestive. 


Personal  Attention  an  Essential  Eeatuke 
IN  THE  Treatment  of  Chronic 
Aural  Discharge. 

By  F.  C.  Hotz,  AI.  D.,  Chicago,  Annals  of 
Cftology,  Rhinology,  etc.,  Dec.,  1905. 

Experience  has  convinced  the  author  that 
personal  treatment  in  cases  of  chronic  otitis 
with  discharge  will  frequently  yield  good  re- 
sults in  cases  which  otherwise  would  have  to 
undergo  the  radical  operation.  The  routine 
treatment  of  all  cases  of  otorrhoea  by  irriga- 
tion, irrespective  of  the  nature  of  existing 
conditions,  is  condemned.  In  cases  of  partial 
destruction  of  the  mucous  membrane,  with 
the  formation  of  granulation  tissue,  or 
where  the  disease  exists  in  the  attic,  the 
svringing  can  only  accomplish  cleanliness 
and  does  not  affect  the  disease  which 
is  kept  up  by  the  retained  secretion  be- 
}'ond  the  point  where  the  syringe  reaches. 
These  cases  should  be  taken  in  hand  by  the 
surgeon  by  treating  the  pathologic  conditions 
directly  with  instruments  and  medicines.  The 
author  suggests  the  use  of  probes,  applicators, 
and  curettes  made  of  a malleable  material — 
silver — allowing  them  to  be  bent  at  a suitable 
angle  to  reach  any  corner  of  the  tympanic 
cavity  or  attic.  Hotz  proceeds  in  every  case 
of  chronic  otorrhoea  as  follows: 

The  meatus  is  cleaned  out  with  the  cotton 
on  the  applicator  and  after  an  ocular  inspec- 
tion. the  regions  not  visible  ( liehind  remnants 
of  the  membrana  tympani,  the  peripheric  cor- 
ners of  the  tympanic  cavity,  and  the  attic) 
are  carefully  explored  with  the  probe  to  as- 
certa'in  their  condition,  whether  there  are  in- 
spissated masses,  granulations,  polyps,  carious 
or  necrosed  spots. 

Carious  or  necrosed  ossicles  are  removed 
at  once.  Inspissated  secretions  and  choles- 
teatomatous  masses  are  removed  with  the  sil- 
ver spoons  : the  removal  is  done  more  thor- 
oughly and  rapidly  than  with  the  attic  syringe, 
the  current  of  which  is  not  strong  enough  to 
dislodge  firmly  impacted  masses  ; the  syringe 
is  used  only  for  the  final  washing  out. 

Large  granulations  are  cut  off  by  the  curette 
and  large  polyps  are  removed  by  the  , snare. 
The  presence  of  small  polyps  and  granula- 
tions, which  can  not  be  seen  directly,  can 
be  detected  and  located  by  means  of  the  appli- 
cator ; for  as  they  bleed  very  easily  the  cotton 
around  the  spiral  of  the  applicator  will  show 
a blood  stain  when  it  is  introduced  in  various 
directions  into  the  tympanic  cavity  and  the 
attic  and  comes  in  contact  with  granulations. 
The  granulations  or  small  polyps  thus  located 
are  then  treated  directly ; for  this  purpose  a 
very  little  cotton  is  tightly  wound  around  the 
spiral  and  dipped  into  deliquesced  chromic 
acid  and  the  spiral  is  then  bent  so  that  it 
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brings  the  acid  in  direct  contact  with  the  gran- 
ulations. Under  these  applications  repeated 
every  three  days  the  granulations  quickly  dis- 
appear and  often  the  discharge  ceases  with 
their  disappearance.  If  it  continues  we  apply 
directly  and  thoroughly  over  the  diseased  mem- 
brane, by  means  of  the  flexible  applicator, 
silver  nitrate,  protargol,  argyrol,  camphoroxol 
or  anv  other  medicine  called  for  by  the  exist- 
ing conditions.  In  the  same  way  the  ulcer- 
ated membrane  is  treated  after  the  removal  of 
cholesteatomatous  masses. 

The  author  has  been  able  to  cure  cases  by 
this  line  of  treatment  which  gave  every  evi- 
dence of  having  to  be  subjected  to  a radical 
operation.  He  includes  in  his  paper  a report 
of  four  cases  in  whom  the  radical  measure 
had  been  advised,  which  yielded  to  his  treat- 
ment as  outlined  above.  However,  he  admits 
that  there  are  conditions  in  wdiich  even  this 
treatment  would  avail  nothing  and  the  rad- 
ical operation  is  plainly  indicated,  as,  for  in- 
stance, in  extensive  caries  and  necrosis  of  the 
tympanic  walls  or  attic. 


.M.vstoiuitis. 

r«y  ISayard  I lolmes,  Chicago.  111.,  Journal 
A.  H.  A.,  January  1^.  1906. 

The  author  reports  a case  of  long  standing 
middle-ear  disease,  with  mastoiditis,  sinus 
thrombosis  and  metastatic  infection  in  distant 
parts  of  the  body,  treated  by  repeated  opera- 
tions, including  mastoidectomy,  opening  of  an 
extensive  subdural  abscess  containing  six  or 
eight  ounces  of  pus,  restoration  of  the  oblit- 
erated e.xternal  meatus,  opening  up  and  com- 
plete canalization  of  the  sigmoid  sinus  and 
restoration  of  the  anchylosed  temporomandi- 
bular articulation  of  the  right  side.  There 
were  four  oj^erations  altogether : At  the  first 
the  mastoid  antrum  was  opened  and  the  ab- 
scess discharged ; at  the  second,  two  weeks 
later,  the  mastoidectomy  was  completed,  the 
e.xternal  meatus  opened  into  the  antrum  and 
the  sigmoid,  lateral  and  ])art  of  the  superior 
longitudinal  sinuses  exposed.  The  third  oper- 
ation was  done  to  remove  the  granulations 
from  the  hottom  of  the  extensive  wound  and 
to  close  a defect  over  the  mastoid  remaining 
after  the  former  ojjerations.  The  fourth  oper- 
ation, ten  months  later,  was  ])erformed  to 
eradicate  a local  infection  remaining  at  the 
root  of  the  zygoma  and  to  restore  the  tempo- 
roma.xillary  articulation,  which  was  success- 
fully accom])lished.  He  remarks  on  the  ])re- 
sumptive  diagnosis  in  this  case  of  a sigmoid 
sinus,  a lateral  sinus  aud  a su])erior  longitudin- 
al sinus  thrombosis,  and  the  nnsnspected  find- 
ing of  an  immense  subdural  abscess  unrevcaled 
by  any  clinical  sym])toms. 


The  E.\r  Complic.vtions  in  Cerebrospinal 
^Meningitis.- 

By  C.  J.  Colles,  Xew  York,  Medical  Record, 
September  9,  1905. 

In  discussing  this  subject  Colles  first  points 
out  the  vagueness  of  the  statements  of  the 
earlier  writers  in  speaking  of  this  complica- 
tion. He  then  shows  from  the  published  sta- 
tistics of  more  recent  observers  that  it  is  ex- 
ceedingly common,  and  states  that  both  Euro- 
pean and  .\merican  statistics  prove  that  one- 
fifth  to  one-sixth  of  all  cases  of  acquired  deaf- 
ness are  due  to  cerebrospinal  fever  alone,  while 
at  times  the  proportion  caused  by  this  disease 
has  been  much  greater.  The  opinions  of  au- 
thorities vary,  however,  as  to  the  aural  affec- 
tion itself  and  the  seat  of  the  lesion.  Some 
consider  that  the  lesion  is  a central  one,  but 
it  is  more  probable,  aud  is  now  generally  ac- 
cepted, that  an  inflammatory  condition  of  the 
labyrinth  is  the  causative  factor.  The  path- 
ology of  the  lesion  is  described,  and  ref- 
erence is  made  to  the  frequent  occur- 
rence of  acute  otitis  media  in  cerebro- 
spinal fever  as  another,  though  less  im- 
portant, cause  of  deafness.  The  prognosis 
of  the  deafness  is  stated  to  be  a very  grave 
one,  and  treatment  is  unsatisfactory,  though 
good  results  have  been  reported  from  the 
reduction  of  the  labyrinthine  pressure  by  the 
use  of  pilocarpine.  Of  eleven  cases  of  cere- 
brospinal meningitis  recently  e.xamined  by  the 
author,  in  only  two  were  subjective  or  objec- 
tive evidences  of  ear  disease  to  be  detected. 

The  Use  of  the  Burr  in  the  IM.vstoid 
Operation. 

By  A.  Barkan,  i\I.  U.,  San  Francisco.  Cal., 
Annals  of  ( ftologv,  Rhinologv,  etc., 

^ larch,  1906. 

Inspiretl  by  the  work  of  Prof.  Macewen 
with  the  rotatory  burr  driven  by  a surgical 
hand  engine,  the  author  has  abandoned  the 
use  of  the  chisel  and  mallet  in  his  mastoid 
work  and  now  uses  a surgical  engine  driven 
by  direct  current  in  all  cases  with  great  sat- 
isfaction. 

He  descrilies  his  technique  as  follows : Sec- 
tion through  the  skin  and  periosteum  as  usual, 
e.x])osing  Macewen’s  triangle.  Then  a large 
globe-shaped  hurr  is  aiiplied  to  the  bone  over 
the  triangle  under  moderate  pressure.  With- 
in a few  minutes  a channel  lying  parallel  to  the 
])osterior  wall  of  the  ear  canal  is  produced. 
The  accumulation  of  bone  sand  is  prevented 
by  an  attendant  dropjfing  a sterilized  normal 
saline  solution  iqion  tlie  l)urr.  The  bone  is 
rendered  smooth  at  once,  needing  no  subse- 
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quent  beveling  as  in  chisel  work.  As  the 
canal  progresses  in  depth  the  opening  ex- 
ternally is  enlarged  by  beveling  the  surface. 
The  nearness  of  the  sinus  is  indicated  by  a 
bluish  color  and  can  readily  be  exposed  by 
removing  layer  after  layer  of  bone.  This 
shaving  of  bone  overlying  the  sinus  is  so  easily 
accomplished  that  the  author  considers  it  in- 
finitely safer,  especially  with  the  beginner,  than 
the  chisel  with  which  the  sinus  is  frequently 
accidentally  injured.  After  the  antrum  is 
reached  and  cleaned  the  removal  of  the  pos- 
terior osseous  Vv^all  is  just  as  readily  accom- 
plished by  the  burr.  Barkan  dispenses  with 
the  ordinary  protectors  in  removing  the  pos- 
terior wall,  and  guards  the  facial  spur  by 
having  an  assistant  hold  a squint  hook  in  posi- 
tion above  the  spur  and  hugging  the  same. 
The  removal  of  the  bone  overlying  the  aditus, 
the  smoothing  of  the  facial  ridge  or  the  re- 
moval of  diseased  bone  in  all  parts  of  the 
operative  field  is  accomplished  with  the  burr. 
In  the  depth  the  author  employs  smaller  sized 
burrs,  an  electric  head  lamp  being  brought 
into  use  if  necessary.  Whenever  the  middle 
cranial  fossa  has  to  be  exposed  this  can  be 
done  as  readil}'  with  the  burr  as  when  the 
burr  is  used  to  expose  the  lateral  sinus.  Le- 
sions of  the  facial  nerve  attributable  to  the 
burr  are  only  possible  when  caries  has  ex- 
tended into  the  Fallopian  canal. 

A great  advantage  claimed  by  Barkan  for 
the  burr  is  the  infinitely  smaller  amount  of 
mechanical  shock  than  is  caused  by  the  chisel 
and  mallet.  This  advantage  is  especially  true 
in  cases  in  which  cerebral  complications  are 
threatening  or  where  they  already  exist.  The 
author  closes  his  paper  as  follows : I venture 
to  assure  my  colleagues  that  having  once  wit- 
nessed mastoid  work  with  a surgical  engine 
of  modern  make,  whether  driven  by  electric- 
ity or  by  hand  or  foot,  they  would  not  be 
willing  to  submit  their  own  heads  for  work 
of  this  kind  to  the  mallet  and  chisel. 

Ocular  Symptoms  of  Accessory  Sinus 
Affections. 

By  W.  C.  Posey,  Philadelphia,  Journal  A.  M. 
A.,  September  9,  1905. 

While  the  average  member  of  the  profes- 
sion, as  Posey  remarks,  is  conversant  with 
the  general  symptomatology  of  sinus  disease, 
there  are  yet  many  of  the  less  striking  symp- 
toms with  which  they  are  less  familiar.  j\lany 
of  these  are  among  the  earliest  ones  and  are 
attributed  to  eyestrain  and  refraction  advised. 
In  some  cases  the  use  of  atropin  employed  to 
put  the  ciliary  muscle  at  rest  dries  up  the 
secretion  and  actually  effects  a cure.  This, 


however,  does  not  always  happen,  and  much 
damage  and  loss  of  time  may  follow  the 
error.  Among  the  less  frequent  symptoms  he 
includes  implication  of  the  optic  nerve  and  dis- 
turbances of  vision.  The  condition,  he  states, 
is  to  be  studied  by  the  usual  methods  with 
the  ophthalmoscope,  test  cards,  perimeter,  etc. 
Orbital  disease  is  usually  secondary  to  sinus 
disease,  and  one  of  the  earliest  signs  is  a 
change  in  the  contour  of  the  orbital  ring.  The 
particular  sinus  involved  can  not  always  be 
made  out,  but  the  character  of  the  orbital  dis- 
placement is  often  significant.  Optic  nerve  in- 
volvement, circulatory  disorders  of  the  orbit 
and  conjunctiva,  etc.,  may  also  be  of  diag- 
nostic value,  but  the  symptoms  may  be  ob- 
scured by  the  anatomic  variations  of  the  sin- 
uses, which  are  not  infrequent.  Sinusitis  is 
only  rarely  a direct  cause  of  lachrymal  disease, 
though  it  may  more  frequently  produce  it 
indirectly  by  way  of  the  nasal  mucosa.  Edema 
of  the  lids  is  one  of  the  most  significant  signs 
of  accessory  sinus  disease,  and  may  often  first 
call  attention  to  its  existence.  It  is  non-in- 
flammatory,  is  usually  most  marked  on  the 
upper  lid,  and  in  the  morning,  disappearing 
during  the  day.  A persistent  blepharitis  may 
accompany  the  chronic  conjunctivitis  of  sinus 
disease,  and  may  disappear  only  with  the  re- 
moval of  its  cause.  The  close  anatomic  asso- 
ciation of  eye  muscles  and  nerves  accounts  for 
the  occurrence  of  ocular  paresis  or  paralysis 
from  sinus  disease.  Paresis,  indeed,  mav  occur 
in  very  mild  cases,  and  Posey  is  of  the  opinion 
that  if  many  of  the  cases  of  palsy  of  extra- 
ocular muscles  attributed  to  rheumatism  were 
analyzed  an  affection  of  a sinus  would  be 
found  to  be  the  underlying  cause  in  manv  in- 
stances. Conjunctivitis  may  be  the  result  of 
the  general  mucous  congestion,  and  occasion- 
ally there  may  be  an  implication  of  the  cornea, 
either  indirectly  from  the  exposure  incident  to 
the  exophthalmus,  etc.,  or  by  implication  of 
the  fifth  nerve.  Pupillary  changes  mav  accom- 
pany the  optic  neuritis  when  it  exists.  Posey 
considers  that  intraocular  aft’ections,  uveitis, 
etc.,  must  be  very  rare,  though  some 
authorities  hold  that  they  are  frequent. 
Refraction  disorders  and  asthenopia  occur 
from  the  pressure  on  the  orbit  and 
inflammatory  interference  with  the  mus- 
culature, etc.  Headache  and  neuralgia  are 
pretty  constant  attendants  of  sinusitis,  and 
while  not  ahvays  characteristic,  are  often  de- 
cidedly so.  The  special  features  are  given  in 
detail.  Other  symptoms  of  a general  char- 
acter, fever,  evidences  of  cerebral  congestion 
and  irritation,  neurasthenia,  gastric  disturb- 
ances, and  even  marked  mental  symptoms  ma_\' 
also  be  induced.  Cerebral  symptoms  indicat- 
ing involvement  of  the  meninges  or  sometimes 
even  brain  abscess  may  Occur. 
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Treatment  of  Antral  Disease  Through 

THE  XOSE. 

By  G.  L.  Richards.  Fall  River,  INIass.,  Journal 
A.  AI.  A.,  September  16,  1905. 

In  cases  of  antral  empyema,  Richards  would 
first  determine  whether  the  case  is  of  dental  or 
nasal  origin.  If  the  former,  he  would  treat  it 
accordingly,  but  would  not  continue,  by  tube 
or  otherwise,  any  lengthy  course  of  treatment 
through  the  mouth.  If  of  nasal  origin,  de- 
termined by  exploratory  puncture  if  necessary, 
he  would  see  whether  simple  washing  out  of 
the  antrum  through  the  natural  opening  in 
the  nose  might  not  he  sufficient  to  produce  a 
cure.  If  not,  he  would  endeavor  to  secure  bet- 
ter drainage  by  making  an  opening  below  or 
above  the  lower  turbinate,  or  both  below  and 
above.  It  is  desiralile  to  make  the  opening 
low  for  better  drainage.  He  jirefers  not  to 
remove  any  of  the  lower  turbinate  bone  unless 
it  is  enormously  large  and  swollen,  and  usually 
a sufficiently  large-sized  opening  can  be  made 
above  or  below  it.  The  opening  can  be  en- 
larged sufficiently  to  permit  packing  with 
gauze,  and  a good  portion  of  the  mucous 
membrane  can  be  curetted.  If  there  is  poly- 
poid degeneration,  or  if  the  condition  does  not 
improve  after  a reasonable  trial  of  this  meth- 
od, any  purely  nasal  treatment  will  fail  and 
the  radical  operation  by  way  of  the 
canine  fossa  and  removal  of  the  entire 
mucous  membrane  of  the  antrum  will 
be  required.  Alost  patients,  however,  can 
be  treated  successfully  through  the  nose.  If 
necessary,  the  anterior  portion  of  the  middle 
turbinate  can  be  removed  to  make  a larger 
opening,  and  if  a tooth  is  in  the  way  it  can 
be  removed  without  abandoning  the  nasal 
method  of  treatment.  N^ote  also  should  he 
taken  as  to  whether  there  is  an  empyema  of 
the  frontal  sinus  draining  into  the  antrum. 
The  nasal  method  does  not  in  any  way  prej- 
udice further  operations  if  found  necessarv, 
but,  rather,  prepares  the  way  for  them.  Sev- 
eral cases  are  briefly  reported. 


C'OUNTY  SOCIETIES. 

1 Iardinsburc,  Ky.,  j\fay  2,  1906. 

The  regular  meeting  of  the  Breckinridge 
County  Medical  Society  was  called  to  order 
by  the  Secretary.  Dr.  John  E.  Kincheloe.  in 
the  Kincheloe  Building,  at  10  a.  m.  Alav  18th, 
with  the  following  mcmliers  jiresent : 

L.  B.  Moorman,  \\'.  L.  .Milner,  J.  A\h  Alead- 
or,  .A.  M.  Kincheloe,  D.  S.  Sphire,  J.  C.  Tuck- 
er, J.  If.  Mathews,  J.  T.  Baker,  John  E. 
Kincheloe. 

Dr.  M.  Kinclieloc  read  a ]iaper  on 
‘‘Mumjis,”  which  was  discussed  by  Drs.  L.  11. 


Aloorman,  J.  M’.  Aleador,  J.  C.  Tucker,  D. 
S.  Sphire,  W.  L.  Alilner,  J.  E.  Kincheloe.  The 
following  cases  were  reported : 

J.  C.  Tucker,  Diphtheria;  J.  T.  Baker,  Car- 
cinoma Uterus ; D.  S.  Sphire,  Rheumatic 
Heart,  resulting  in  death  in  si.x  hours  from 
attack ; J.  W.  Aleador,  Syphilitic  Gumma,  with 
double  vision  ; L.  B.  Aloorman,  Bell’s  Paraly- 
sis ; J.  E.  Kincheloe,  Pelvic  .Abscess  of  Gon- 
orrhoeal origin  drained  through  Douglas  Cul- 
desac. 

The  following  resolution  was  adopted: 

Resolved,  That  we  request  the  officials  of  the 
State  Society  to  appoint  a committee  of  three 
to  investigate  the  life  insurance  medical  fee. 

W'c  had  the  pleasure  of  having  with  us  Dr. 
D.  C.  Bowen,  the  Councilor  for  the  Fourth 
District ; he  gave  us  a very  valuable  talk  on 
organization  of  county  societies.  He  was  also 
made  an  honorary  member  of  the  Breckinridge 
County  Medical  Society.  There  being  no 
further  business  before  the  Society  it  ad- 
journed to  meet  on  the  second  Thursday  of 
June,  1906. 

John  E.  Kincheloe,  Secretary. 


CAAIPBELL-KENTON  COUNTAA— THE 
SPEERS  HOSPITAL  CASE. 

( I'rom  the  Commercial  Tribune.) 

Special  Judge  AAA  B.  Aloody,  X*ewcastle, 
Ky.,  who  succeeded  Special  Judge  John  D. 
Carroll,  detailed  by  Governor  Beckham  to  try 
the  case  of  the  .Attorney  General  and  George 
P.  Huber  and  Frank  Brinkman,  as  relators,  in 
their  efforts  to  remove  as  trustees  of  Speers 
Flospital  Drs.  J.  O.  Jenkins,  J.  L.  Phvthian 
and  W.  E.  Senour,  yesterday  sent  to  Hubbard 
Schwartz,  Newport,  his  opinion  and  findings 
of  the  case. 

He  entirely  exonerates  the  trustees  from  the 
charge  of  mismanagement,  asserts  that  .Attor- 
ney General  Hays  had  no  right  to  appear  in  the 
case,  and  places  the  costs  of  the  suit,  which 
will  amount  to  about  $1,000,  on  Huber  and 
Brinkman. 

The  decision  is  a hot  one,  and  at  one  point 
he  says : ‘‘.And  that  this  proceeding,  as  far  as 
the  defendants  are  concerned,  is  a sham.” 

The  Speers  Hospital  case  has  been  going  on 
since  November,  1‘104.  The  three  trustees. 
Drs.  Jenkins.  Phvthian  and  Senour,  opposed 
Judge  Berry  in  his  race  for  election  as  Circuit 
Judge.  .After  the  election  lie  appointed  Col. 
Charles  L.  Raison  ".Amicus  Curiae,”  and  di- 
rected him  to  bring  suit  to  oust  the  trustees. 
This  matter  was  taken  up  to  the  Court  of 
-Appeals,  which  decided  that  suits  could  not 
originate  on  the  motion  of  a Judge. 

Judge  Berry  then  asked  George  P.  Huber 
and  Prank  Brinkman,  as  taxpayers,  to  do  so, 
and  they  joined  with  the  .Attornev  General. 
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Three  times  has  the  matter  gone  to  the 
Court  of  Appeals,  and  each  time  Judges 
Hodge  and  Wolff,  for  the  defendants,  have 
w'on. 

The  case  has  attracted  an  immense  amount 
of  attention,  and  the  decision  of  Judge  Moody 
ends  it  unless  it  is  taken  to  the  Court  of  Ap- 
peals again,  which  is  not  considered  probable. 
This  is  the  judgment  in  full; 

“This  cause  having  been  submitted  to  the 
pleadings,  exhibits,  proof  and  exceptions  to 
depositions,  and  having  been  fully  considered, 
and  the  Court  being  sufficiently  advised  in 
written  opinions  submitted  herewith,  it  is  ad- 
judged and  ordered  that  the  exceptions  to 
deposition  of  Mrs.  Creymda  White  be  sus- 
tained ; that  all  other  exceptions  to  depositions 
be  overruled ; that  the  plaintiffs  take  nothing 
by  their  petition  and  that  same  be  dismissed. 

“That  defendants  recover  of  the  relators, 
George  P.  Huber  and  Frank  Brinkman,  their 
costs  in  this  action  expended,  for  which  they 
may  have  execution. 

“To  all  of  which  plaintiffs  except  and  pray 
an  appeal  to  the  Court  of  x\ppeals,  which  is 
granted,  and  the  defendants  except  to  so  much 
thereof  as  overrules  their  exceptions  to  plain- 
tiffs’ deposition." 

After  a resume  of  the  case  showing  the 
style,  in  which  it  was  brought  and  for  what 
purpose,  in  his  opinion  Judge  Moody  disposes 
of  the  question  of  the  right  and  authority  of 
the  Attorney  General  to  have  brought  the 
action  deciding  that  it  was  properly  brought, 
and  ai riving  at  this  conclusion  from  the  de- 
cision of  the  Court  of  Appeals  in  the  case  of 
Dr.  J.  O.  vs.  Judge  A.  S.  Berry,  and  in  which 
a writ  prohibiting  Judge  Berry  from  trying 
the  case  was  granted,  he  then  takes  up  the 
question  of  the  actual  relation.  On  this  point 
he  says : 

“And  that  this  proceeding,  so  far  as  the  de- 
fendants are  concerned,  is  a sham. 

“It  is  shown  by  the  proof  that  the  executors 
are  now  entitled  to  receive  from  the  executors 
of  Mrs.  Speers’  estate  assets  worth  $11,000, 
which  will  be  sufficient,  or  nearly  so,  to  liqui- 
date the  indebtedness  of  the  hospital,  place  it 
beyond  the  reach  of  creditors  and  danger  of 
litigation. 

“This  result  is  the  most  effective  answer 
possible  to  charges  of  neglect,  extravag'ance 
and  mismanagement  against  the  defendants. 
For  it  is  a far  cry  from  admission  of  failure 
and  resolution  to  close  the  hospital  in  Septem- 
ber, 1900,  to  the  thoroughly  equipped,  well- 
managed  and  self-sustaining-  institution  of 
September,  1905.  The  trustees,  despite  the 
burdens  of  professional  duties,  took  up  this 
work  when  business  men  had  abandoned  it  as 
an  utter  and  hopeless  failure,  without  com- 
pensation, in  the  face  of  almost  insuperable 
difficulties,  and  carried  it  to  a most  signal  suc- 


cess, thereby  establishing  a noble  and  splendid 
charity,  which  is,  and  will  continue  to  be,  a 
blessing  to  the  communities  about  it,  and  a 
fitting  memorial  to  the  noble  woman  whose 
magnificent  gift  made  it  a possibility. 

“It  is  urged  that  business  men  as  trustees 
would  achieve  greater  results,  and  there  is 
much  proof  and  diversity  of  views  on  this  sub- 
ject. 

“It  is  also  urged  that  on  account  of  the 
jealousies  and  rivalries  between  physicians  of 
different  schools  of  medicine,  that  it  would  be 
better  to  have  business  men,  who  are  not 
physicians,  at  the  head  of  the  institution. 

“The  evidence  and  argument  of  counsel 
along  these  lines  would  be  more  plausible  and 
persuasive  if  the  former  experiment  with  busi- 
ness men  were  forgotten.  It  would  be  an  ex- 
hibition of  very  poor  judgment  to  remove  men 
who  have  succeeded  admirably  and  replace 
them  with  others,  whose  capacity  and  fitness 
for  the  position  were  untried." 

Judge  Moody  paid  a high  compliment  to 
Secretary  John  Waterhouse,  of  the  hospital, 
regarding  his  testimony  as  to  his  accounts. 

The  question  as  to  who  will  pay  Attorney 
Charles  L.  Raison,  Jr.,  who  acted  as  “amicus 
curiae,"  at  the  suggestion  of  Judge  Berry, 
and  as  to  who  will  pay  the  court  expenses  was 
discussed  in  Newport  last  night. 

It  was  claimed  that,  inasmuch  as  Judge 
Berry  had  instigated  the  proceedings,  had  di- 
rected Mr.  Raison  to  bring  suit  and  had  se- 
cured the  names  of  Huber  and  Brinkman  to 
act  with  the  .Tttorney  General,  that  he  would 
probably  have  to  do  so.  The  cost  of  the  suit 
on  the  part  of  the  prosecution  will  probably 
amount  to  $2,000,  which  includes  the  legal 
expenses  of  the  prosecution. 

Louis  Reuscher,  who  acted  as  notary  and 
official  stenographer  during  the  taking  of  the 
testimony,  and  whose  bill  was  turned  down  by 
Judge  Carroll,  now  has  a case  pending  before 
the  Court  of  Appeals  in  regard  to  his  account. 
His  bill  was  for  over  $500,  but  he  was  only 
allowed  $188.  He  accepted  the  latter  sum  un- 
der protest. 


Winchester,  Ky. 

The  Clark  County  Medical  Society  met  in 
regular  session  at  Dr.  Lyon’s  office  May  12th. 
Drs.  Stephenson,  Willis,  Goodwin,  McKinley, 
Clark,  Shirley,  Brown,  /\llen  and  Lyon  were 
present. 

Dr.  McKinley’s  essay  on  Epilepsy  was  very 
interesting.  Drs.  Goodwin  and  Clark  were 
appointed  essayists  for  the  June  meeting.  Drs. 
Shirley  and  Lyon  were  appointed  a committee 
to  arrange  for  Dr.  McCormack’s  lecture. 

Dr.  J.  N.  McCormack,  Secretary  of  State 
Board  of  Health,  delivered  one  of  the  best 
lectures  that  it  has  been  our  good  fortune  to 
hear.  Should  he  again  favor  us  we  are  safe 
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in  saying  that  lie  would  have  a packed  house. 

Following  such  excellent  articles  that  have 
appeared  in  Collier’s  and  Ladies  Home  Jour- 
nal, the  people  are  awakened  to  their  danger, 
and  much  good  will  ensue. 

Howard  Lyox,  Secretary. 

Lex’ias,  Ky.,  May  22,  1906. 

The  Crittenden  County  Medical  Society 
met  in  the  Court  House,  Alarion,  Ky.,  April 
24,  1906,  and  effected  a permanent  organiza- 
tion. 

The  following  officers  were  elected  for  the 
remainder  of  the  year:  President,  J.  Ernest 
Fox,  Levias ; Vice-President,  W.  I.  Hodges, 
Shady  Grove;  Secretary-Treasurer,  V.  T. 
Daughtrey,  iMarion;  Delegate,  J.  W.  Trisler, 
iMarion. 

The  following  resolution  was  unanimously 
passed : 

Resolved,  That  no  member  of  this  Society 
will  make  an  examination  for  any  old  line 
insurance  company  for  less  than  five  t$a) 
dollars. 

Next  regular  meeting  July  10,  1906. 


The  Cumberland  County  Medical  Society 
held  its  iMarch  meeting  at  Burksville,  in  Dr. 
V'.  C.  Keen's  office.  The  following  members 
were  present : Drs.  H.  G.  Davis,  W.  C.  Keen, 
( )sker  Keen,  Meyers,  W.  F.  Owsley,  G.  J. 
Talbot  and  R.  L.  Richardson.  Dr.  ( )sker 
Keen  read  a paper  on  “Marriage  and  Syph- 
ilis.’’ Dr.  Owsley  read  a paper  entitled 
“There  are  none  so  diseased,  crippled  or  de- 
formed but  what  he  or  she  may  marry  and 
become  the  parent  of  a helpless,  suffering- 
family.’’ 

A pa])er  was  read  by  Dr.  G.  J.  Talbot  on 
“Chronic  Gastritis.”  We  had  three  very  inter- 
esting j)apers  which  were  discussed  by  all  the 
members  present,  and  were  also  discussed  by 
Dr.  Bristow,  of  Monroe  county.  We  ad- 
journed to  meet  at  Burksville  in  the  court 
house,  April  25,  1906,  at  10  a.  m. 

R.  L.  RicHARDSOxy,  M.  D.,  Scc'y. 


The  Cumberland  County  Medical  Society 
met  at  Burksville  court  house  at  10  a.  m., 
April  25,  1906.  House  called  to  order  by 
President  Dr.  Sharj) ; minutes  of  our  last  meet- 
ing were  read  by  secretary  and  adopted.  V'e 
had  some  very  interesting  cases  reported : Dr. 
W.  C.  Keen  reported  a case  of  a man  driving 
a mule  in  bnggy,  mule  ran  away  throwing- 
man  out  on  head  and  shoulders,  producing 
l)ara]:)legia ; could  not  find  any  fractures  of 
anv  of  the  spinous  process,  or  vertebrae ; must 
have  been  caused  from  hen-iorrhagc  or  con- 
cussion. 

.\  case  was  reported  by  Dr.  Cartwright  of 
shoulder  ])resentation,  where  they  had  to  chlo- 
roform the  woman  and  j^erform  podalic  ver- 


sion ; woman  was  doing  very  well,  child  dead. 

A case  was  reported  by  Dr.  R.  L.  Richard- 
son of  a woman  having  cholelithiasis,  forty- 
five  years  old,  been  affected  for  four  years, 
very  bad  for  eight  or  ten  months ; operation 
advised. 

We  did  not  have  any  papers,  but  expect  to 
have  a goodly  number  at  our  next  meeting, 
iMay  30th.  \Ve  regret  to  state  that  the  physi- 
cians of  Cumberland  county  did  not  get  to  at- 
tend the  speaking  in  Glasgow,  May  1st,  by  Dr. 
J.  N.  [McCormack. 

R.  L.  Richardson,  M.  D.,  Sec’y. 


The  Fayette  County  Medical  Society  met 
April  10th  with  a good  attendance. 

Dr.  W.  O.  Bullock  presented  a case  of  a boy 
about  eighteen  years  old,  who  had  sustained  a 
very  severe  compound  fracture  of  the  upper 
part  of  the  humerus  with  great  loss  of  soft 
parts  ; it  was  treated  conservatively  and  the  soft 
parts  repaired  nicely.  The  bones  were  first 
united  with  silver  wire, but  on  account  of  infec- 
tion failed  to  unite  firmly.  After  healing  it  was 
united  a second  time  with  chromic  gut,  which, 
from  the  boy’s  getting  up  and  using  it,  failed 
to  hold  and  allowed  a separation  of  the  bones ; 
next  time  it  was  cut  down  upon  and  united 
with  kangaroo  tendon,  which  gave  union  with 
excellent  results.  The  dift'erent  stages  of  the 
union  were  shown  by  a number  of  unusually 
gootl  skiagraphs  taken  by  Dr.  J.  C.  Lewis,  who 
demonstrated  them  to  the  society ; the  ultimate 
result  was  good  solid  union,  accurate  align- 
ment and  a useful  arm  with  only  M/i  inches 
actual  shortening. 

Dr.  Bullock  also  presented  a specimen  of  a 
large  and  very  damaged  appendix  removed 
from  a patient  who  had  been  sick  only  thirty- 
six  hours  before  operation. 

Dr.  Estill  reported  one  of  those  peculiar  and 
always  interesting  cases  of  paratyphoid  fever; 
the  outset  and  course  were  as  usual,  the  symp- 
toms very  closely  resembling-  ordinary  typhoid  ; 
the  Widal  and  diazo  reactions  were  absent,  as 
is  customary  in  this  disease. 

Dr.  Scott  presented  a pathological  specimen 
consisting  of  two  kidneys  with  ureters  and 
bladder  and  prostate ; the  kidneys  were  of  the 
small  contracted  kind,  and  both  ureters  were 
dilated  to  almost  the  size  of  a small  intestine ; 
the  bladder  was  rather  thickened  and  dense, 
jirostate  very  hard,  but  very  little  enlarged. 
The  specimen  was  removed  from  a subject 
about  twenty-eight  years  old.  Dr.  Scott  said 
the  patient  ga  .-e  a history  of  having  had  a 
stricture  for  some  }-ears  and  lately  had  had 
incontinence,  but  at  the  time  Dr.  Scott  saw 
him  he  could  pass  a 14  Fr.  catheter  without 
any  trouble ; the  puzzling  part  of  the  case  was, 
how  could  the  ureters  be  dilated  to  such  an 
extent  when  the  stricture  was  no  smaller  than 
14  Fr. 
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Dr.  Stucky  presented  a large  polypus,  which 
he  had  removed  from  a child’s  nose ; he  said 
the  child  had  been  operated  upon  several  times 
for  adenoids  without  relief,  by  other  men. 

Dr.  Sprague  reported  a case  of  circular 
insanity,  where  the  patient  was  passing  large 
amounts  of  blood  in  the  urine,  in  spite  of 
which,  however,  he  was  steadily  increasing  in 
weight  and  strength;  Dr.  Sprague  said  it  was 
a puzzle  to  him  to  explain  it.  The  essayist 
of  the  evening  was  Dr.  W.  B.  McClure,  who 
read  a paper  entitled  “Purpura  Hemor- 
rhagica,” with  report  of  case.  Dr.  McClure 
made  a very  exhaustive  survey  of  the  liter- 
ature on  this  most  obscure  disease  and  made  a 
very  full  report  of  this  case  which  came  under 
his  treatment ; the  patient  was  treated  with 
calcium  chloride  and  adrenalin  internally  as 
well  as  adrenalin  hypodermically  and  locally. 
Other  remedies  recommended  in  this  disease 
were  used  and  the  patient  fully  recovered. 

Dr.  F.  M.  Greene  presented,  through  Dr. 
McClure,  to  the  library  club  of  the  Fayette 
County  Medical  Society  a very  valuable  book 
from  an  historical  standpoint,  it  being  the 
transactions  of  the  College  of  Physicians  and 
Surgeons  of  Lexington,  Ky. 

W.  Hereford  Smith,  Secretary. 


Lexington,  Ky.,  May  22,  1906. 
Dr.  James  B.  Bullitt,  Secretary, 

Kentucky  State  Medical  Association. 

The  Fayette  Cotnify.  Medical  Society  held  its 
regular  monthly  meeting  May  15th,  at  8 p.  m., 
our  essayist,  Dr.  Wheeler,  being  detained  by 
sickness,  our  meeting  was  a purely  clinical 
one. 

Dr.  Falconer  reported  a case  of  stab  wound 
of  the  abdomen,  in  which  the  spleen  and 
splenic  flexure  of  the  colon  were  injured;  the 
abdomen  was  opened  and  these  injuries  re- 
paired ; the  case  did  nicely  until  almost  com- 
pletely well,  when  he  developed  a case  of 
intestinal  obstruction.  The  patient,  a boy  about 
fifteen  years  old,  was  in  such  a weakened  con- 
dition that  it  was  thought  likely  he  would  die 
on  the  table,  but  he  stood  the  operation  with- 
out apparently  any  shock.  The  obstruction, 
a band  of  adhesion  constricting  the  ileum, 
was  relieved  and  the  patient  returned  to  bed. 
He  afterwards  developed  a fecal  fistula  at  the 
site  of  the  old  stab  wound,  but  this  finally 
closed  and  the  boy  made  a complete  recovery. 

Dr.  Stucky  presented  a specimen  of  angio- 
fibrous  removed  from  the  middle  ear.  Dr. 
Stucky  said  that  when  he  removed  the  tumor 
with  a snare  the  hemorrhage  was  the  most 
excessive  he  had  ever  seen,  the  blood  spurted 
in  a stream  from  the  auditory  canal  and  would 
force  his  packing  out  like  a cork  from  a bot- 
tle, he  finally  packed  it  firmly  and  held  it  in 
by  a snug  bandage.  He  was  able  to  remove 
the  packing  after  a few  days  without  any 


bleeding.  He  afterw^ards  opened  the  mastoid 
and  middle  ear  and  removed  the  base  of  the 
tumor,  which  was  situated  in  the  antero  in- 
ferior aspect  of  the  canal ; the  bleeding  this 
time  was  pretty  brisk,  but  was  easily  con- 
trolled by  firm  packing. 

Dr.  Holloway  reported  a case  of  burn, 
which  he  had  skin  grafted  and  afterwards 
treated  and  dressed  by  a new  method,  sug- 
gested to  him  by  Dr.  VanMeter.  The 
Thiersch  grafts  were  applied  and  pressed  into 
place  by  moist  gauze,  the  part  was  protected 
from  the  dressings,  after  the  rubber  tissue 
strips  were  applied,  by  applying  them  over 
a sort  of  cage  so  that  they  did  not  come  in 
contact  with  the  surface  of  the  wound  at  all ; 
the  wound  surface  forms  a dry  aseptic  surface, 
instead  of  being  moistened  by  pus  and  serum. 
He  said  practically  all  of  the  grafts  took.  He 
showed  some  excellent  photographs  of  the 
different  stages  of  the  healing.  A specimen 
of  stone  from  the  bladder  of  a girl  about  twen- 
ty, with  a mass  of  hair  from  its  center,  was 
presented  by  Dr.  Holloway.  He  removed  the 
stone  in  piecemeal  liy  a cystotomy.  He  said 
the  stone  was  not  connected  in  any  way  with 
the  bladder  wall  and  there  were  no  signs  of 
a dermoid  cyst  connecting  with  the  bladder 
anywhere. 

Another  specimen  presented  by  Dr.  FIollo- 
way  was  the  knee  joint  from  a negro  woman 
about  sixty  years  old.  There  were  multiple 
fractures  of  the  upper  end  of  tibia  and  lower 
end  of  femus,  the  lines  of  fracture  extended 
into  the  joint,  the  articular  surface  of  the 
external  condyle  of  the  femur  was  completely 
broken  off,  the  ligiments  in  the  joints  had 
undergone  calcarious  degeneration.  He  said 
the  patient  had  sustained  the  fracture  wdiile 
w-alking  around,  no  violence  lieing  applied  to 
the  limb  at  all.  After  several  weeks  trial 
there  was  no  attempt  at  union  of  the  bones, 
so  it  was  thought  advisable  to  unite  them  by 
operative  means,  on  cutting  down  upon  the 
fracture,  the  extent  of  the  trouble  in  and 
around  the  joint  Avas  seen  and  it  was  thought 
best  to  amputate  the  leg  above  the  knee,  which 
w'as  flone. 

W.  Hereford  Smith,  Secretary. 


Russellville,  Ky.,  IMarch  5,  1906. 

The  Logan  Comity  Medical  Society  held  its 
regular  business  meeting  in  the  Court  House 
at  Russellville,  March  5th,  as  owing  to  unfore- 
seen circumstances  it  Avas  not  held  in  January. 

The  following  officers  were  elected  for 
1906: 

Dr.  W.  R.  Burr,  President. 

Drs.  W.  B.  Byrne,  A.  M.  Crittendon,  D. 
G.  Simmons,  Vice-Presidents. 

Drs.  H.  F.  Bean  and  W.  W.  Lasley,  Cen- 
sors. 


854 


Kentucky  Medical  Journal. 


[June,  1906 


Dr.  J.  K.  W.  Piper,  Secretary  and  Treas- 
urer. 

The  Society  decided  to  hereafter  hold  its 
meetings  (instead  of  bi-monthly)  in  INIarch, 
April,  i\Iay,  June,  July,  August,  September 
and  December,  and  also  to  hold  its  summer 
meetings  instead  of  always  in  Russellville,  in 
the  outlying  towns  of  Auburn,  Adairville  and 
Lewisburg. 

It  was  also  decided  to  hold  the  meetings  at 
1 o'clock  sharp,  instead  of  10  o'clock,  and  on 
the  first  Thursday,  when  the  meetings  are  else- 
where than  in  Russellville.  It  will  be  deter- 
mined at  each  meeting  where  the  next  suc- 
ceeding meeting  will  be  held. 

Dr.  J.  R.  Crittendon  moved  his  membership 
from  Todd  to  Logan  County. 

Three  other  new  members.  Dr.  .\.  R.  Kemp, 
Dr.  W.  F.  Lee,  and  Dr.  C.  L.  \Tnable,  were 
added  to  our  roll. 

Dr.  W.  R.  Burr  read  a very  interesting 
paper  on  Blastomycosis,  which  showed  thor- 
ough research,  ancl  reported  a very  interesting- 
case. 

Dr.  H.  F.  Bean  read  a paper  and  report  of 
five  cases  of  spinal  meningitis,  which  was  dis- 
cussed by  a number  of  the  members. 

Doctors  A.  i\I.  Crittendon  and  I).  G.  Sim- 
mons presented  a very  interesting  surgical 
clinic,  which  was  thoroughly  appreciated. 

Ouite  a number  of  the  members  paid  their 
dues  and  the  Secretary  is  glad  to  report  that 
the  Society  is  in  a more  fiourishing  condition 
than  ever  before.  number  about  80  per 

cent  of  the  active  practitioners  of  the  county. 

J.  K.  \V.  Piper,  Secretary. 


Brewers,  Kv.,  Ajiril  11,  1906. 

The  MarsIuiU  County  Medical  Society  met 
in  Benton,  in  the  office  of  Dr.  A.  Stilley, 
to-day,  with  the  following  members  jiresent : 
Drs.  J.  A.  Jones,  T.  E.  Russell,  E.  G.  Thomas, 
T.  C.  Coleman,  C.  E.  Howard,  V.  A.  Stilley 
and  A J.  Bean. 

The  rules  were  suspended  and  the  Society 
proceeded  to  the  election  of  officers  for  the 
ensuing  year. 

Dr.  T.  C.  Coleman  was  elected  President ; 
Dr.  \\'.  S.  Stone,  \ ice-President : and  Dr.  A. 
J.  Bean.  Secretary  and  Treasurer,  after  which 
the  Society  proceeded  to  the  regular  order  of 
business. 

Dr.  T.  E.  Russell  read  an  excellent  paper  on 
pneumonia,  wliich  was  discussed  by  various 
members  of  the  Society.  Dr.  H.  T.  Carter 
was  duly  elected  a member  of  the  Society, 
after  which  a general  discussion  of  life  in- 
surance examination  fees  was  held. 

Dr.  C.  E.  Purcell,  of  Paducah,  and  Dr, 
R.  ,\.  Coleman,  of  Princeton,  were  guests  of 
the  Society. 


Dr.  Stilley  exhibited  an  interesting  case  of 
sublingual  cyst,  which  was  operated  upon  by 
Drs.  Purcell  and  Stone  with  excellent  results. 

The  Society  adjourned  to  meet  the  second 
Wednesday  in  June. 

A.  J.  Be.vx,  Secrcta-ry. 


Brandenburg,  Kv.,  i\lay  18,  1906. 

The  Meade  County  Medical  Society  met  in 
Dr.  J.  R.  Dink's  office,  Brandenburg,  Ky.,  (May 
17,  i906.  with  the  following  members  present: 
President  W.  T.  iMiles,  Secretary  J.  R.  Dink, 
.A..  A.  Baxter,  T.  H.  Hardesty,  S*.  H.  Stith, 
J.  P.  Shacklett  and  J.  F.  Trent.  \*isiting 
physicians  present : Dr.  D.  C.  Bowen,  Xolin, 
Ky. : Dr.  C.  A.  Kevitt,  Lexington,  Ky.,  and 
Prof.  A'm.  Arnold.  The  minutes  of  previous 
meeting  were  read  and  approved.  The  morn- 
ing session  was  devoted  to  the  report  of  cases ; 
there  were  a number  of  cases  reported  and 
freely  discussed  by  all  present,  making  the 
session  a very  interesting  one.  The  noon  hour 
was  spent  at  Hotel  Aleade,  where  all  freely 
partook  of  the  sumptuous  dinner  that  awaited 
ns.  Afternoon  session  was  principally  devoted 
to  an  address  by  Dr.  D.  C.  Bowen,  of  X^olin, 
Ky.,  Councilor  for  this  district,  subject,  "Or- 
ganization and  Some  of  Its  Benefits,"  which 
was  well  delivered  and  highly  appreciated  by 
all  present.  On  motion  of  Dr.  J.  R.  Dink  the 
society  was  instructed  to  rer[uest  the  State 
Association  to  appoint  a committee  on  insur- 
ance examination  fees,  this  committee  to  re- 
])ort  at  Owensboro  meeting  this  fall.  The  so- 
ciety then  adjourned  to  meet  fourth  Thursday 
in  June. 

* J.  R.  Dink,  Secretary. 


J.viiESTOWN,  Ky.,  Alay  21,  1906. 
The  Rnsscll  Comity  Medical  Society  was 
organized  April  7.  1906,  by  Dr.  J.  T.  Wesley, 
with  the  following  officers  and  members : J. 
B.  Scholl,  President ; L.  H.  Hamonds,  \4ce- 
President ; J.  S.  Rowe,  Secretary ; Censors, 
Al.  D.  Hopper,  W.  D.  G.  Flanagan,  J.  E. 
Bluster. 

The  following  are  the  members : Dr.  J.  B. 
Scholl,  Jabez,  Ky. : Dr.  J.  E.  Buster,  Creels- 
boro,  Ky. ; Dr.  A7  D.  G.  Flanagan.  Jamestown. 
Kv. : Dr.  L.  D.  Hamonds,  Irvinstone,  Ky. ; 
Dr.  J.  S.  Rowe.  Jamestown.  Ky. : Dr.  AI.  D. 
Hopper.  Jamestown,  Ky. ; Dr.  A’ando  Green 
Logan,  Jamestown,  Ky. 

J.  S.  Rowe.  Stcretary. 


The  regular  monthly  meeting  of  the  JCar- 
ren  Comity  Medical  Society  was  called  to 
order  A lay  9th  liy  the  vice-president.  Dr.  D. 
A.  Campiicll.  There  were  present  Doctors 
Huddle,  Rogers.  Lillian  South.  Ran,  Hall, 
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Thomas,  T.  W.  Stone,  A.  T.  ^IcCorniack, 
Neel,  Tygret,  Freeman,  INIeador,  Blackburn, 
Rutherford  and  Campbell  and  Rev.  Dr.  Rob- 
ertson, of  Woodbnrn. 

Dr.  Rogers  read  a paper  on  ‘Aleasles.” 
(This  paper  will  appear  elsewhere  in  the 
Journal.  ) Dr.  T.  W.  Stone,  in  opening  the 
discussion,  emphasized  the  importance  of 
treating  patients  with  measles,  and  especially 
of  seeing  them  frec|nently.  Complications  and 
sec|uelae  are  very  frecpiently  due  to  neglect. 
This  is  especially  due  of  otitis  media  and  acute 
lobar  ].)nenmonia.  He  spoke  of  diarrhoea  as  an 
especially  serious  symptom.  He  thinks  it  a 
mistake  to  attempt  to  reduce  the  fever  in  the 
majority  of  cases,  as  it  delays  the  eruption.  He 
rejrorted  one  case  of  dela}-ed  eruption  which 
appeared  on  the  fourteenth  day.  Dr.  A.  T. 
IMcCormack  reported  several  cases  in  which 
acute  dilatation  of  the  heart  had  occurred  in 
measles.  He  believed  that  digitalis  and  other 
drugs  that  act  directly  on  the  heart  are  con- 
traindicated in  this  disease.  He  also  spoke  of 
the  importance  of  guarding  the  patient  against 
tubercular  infection  during  convalescence. 
Dr.  J.  L.  Neel  thought  that  no  depressant 
should  be  given.  In  cases  where  the  patient 
complains  of  being  cold  and  chilly  he  gives 
“Rock  and  Rye,"  but  if  the  temperature  is 
very  high  he  thinks  it  important  to  reduce  it 
in  order  to  bring  out  the  eruption.  Dr.  Hall 
said  that  this  was  one  of  the  most  practical 
papers  he  had  heard.  In  his  own  practice  he 
liad  lost  most  of  cases  of  measles  in  tubercu- 
lar families.  He  does  not  use  the  coal  tar 
products  in  these  cases.  Fie  advises  that  the 
patient  be  kept  under  warm  covers  and  given 
ice  water  to  bring  out  the  eruption  and  pre- 
vent complications.  Dr.  Ran  urged  that  earlv 
attention  be  given  in  cases  of  otitis  media 
complicating  measles.  Necrosis  of  bone,  ne- 
cessitating extensive  eperation,  frec[uentlv  re- 
sults. r3r.  Blackburn  reported  two  cases 
which  had  occurred  during  the  seventh  month 
of  pregnancy,  which  went  on  to  term.  One  of 
them  had  eclamptic  convulsions.  Dr.  Ruth- 
erford spoke  of  the  importance  of  watching 
the  ]3atient  several  weeks  after  measles.  Dr. 
Huddle  said  that  the  secpielae  were  about 
the  same  as  those  following  grippe.  He  thinks 
both  the  families  and  the  doctors  should  un- 
derstand the  serious  nature  of  this  disease, 
from  which  more  children  die  in  Kentuckv 
every  year  than  have  died  from  smallpox  in 
twenty  years 

Dr.  E.  N.  Hall  read  a paper  on  “Scarlet 
Fever.”  (This  paper  wdll  appear  elsewhere 
in  the  Journal.)  Dr.  Freeman,  in  opening 
the  discussion,  said  that  he  had  not  seen  a 
single  case  of  scarlet  fever  wdhch  had  not 
been  followed  by  serious  complications.  Dr. 
T.  A'.  Stone:  “In  scarlet  fever  we  are  deal- 
ing with  its  deadly  poison,  but  in  addition  the 


mixed  streptococcus  and  staphylococcus  in- 
fection. The  patient  should  not  be  allowed  to 
raise  up  for  anything.  In  treating  a case  of 
measles  carefully,  the  diet  is  of  special  impor- 
tance during  convalescence  in  order  to  prevent 
nephritis.  He  has  seen  three  or  four  very  severe 
cases  which  recovered  wdth  no  apparent  erup- 
tion but  the  angina  was  especially  severe  in 
these  cases. 

Dr.  Neel  enjoyed  the  very  excellent  paper, 
bnt  thought  it  sounded  easier  to  diagnose 
scarlet  fever  than  it  is  in  practice.  The  doc- 
tor can  not  be  too  careful  about  his  clothing. 
Personally  he  found  the  use  of  the  bed  pan 
an  “np  hill  job.” 

Dr.  McCormack  called  attention  to  the  im- 
portance of  requiring  every  person  who  went 
into  a room  wdiere  there  was  a case  of 
scarlet  fever  to  be  cjuarantined  until  their 
clothing  w’as  disinfected  and  they  had 
had  a general  bath  before  being  allowed 
to  go  where  children  were.  He  also  spoke 
of  the  law"  requiring  doctors  treating  scarlet 
fever  to  wear  protective  clothing,  including 
something  over  their  hair  and  over  shoes. 
Usually  whenever  a case  of  scarlet  fever  oc- 
curs it  means  neglect  on  some  doctor's  part. 

Dr.  Blackburn  advises  the  use  of  urotropin 
to  prevent  nephritis.  Dr.  Lillian  South  re- 
ported a pyaemic  case  infected-  from  a very 
mild  one.  She  told  of  a doctor  w'ho  had 
disinfected  every  other  part  of  his  anatomy 
bnt  his  mustache  and  gave  his  ovrn  child  the 
disease  from  this.  Dr.  Rutherford  also  em- 
phasizes the  importance  of  personal  disinfec- 
tion on  the  part  of  the  doctor. 

Dr.  Huddle  said  that  he  thought  Dr.  Stone’s 
suggestion  that  the  mixed  infection.  Causing 
the  serious  and  multiple  phase  of  this  disease, 
should  always  be  remembered.  He  thought 
that  it  rvas  important  to  disinfect  the  feet, 
thermometer,  hair,  clothing  and  everything 
else  about  the  doctor  and  every  one  else  who 
went  into  the  room. 

Dr.  E.  M.  IMeador  was  elected  a member. 
The  Secretary  reported  that  he  had  paid  the 
dues  for  forty-six  members  for  the  year  to 
the  State  Secretary,  and  that  there  w"ere  eight- 
een registered  physicians  in  the  county  wdio 
were  not  members.  Of  these,  two  rvere  col- 
ored, eight  vrere  retired  from  practice,  three 
w"ere  Homeo];)aths  and  one  an  Eclectic,  w'ho 
had  not  been  interested  up  to  this  time  in  the 
work.  We  hope  to  do  better  next  time,  as  we 
have  done  every  year  since  the  Society  was 
organized. 

Upon  motion  the  Society  adjourned  to 
meet  next  Tuesday  night  at  the  Doctor’s  Club 
Room,  when  we  will  have  a joint  meeting 
w'ith  local  Bar  Association  to  discuss  medico- 
legal questions.  Respectfully  submitted, 

A.  T.  McCormack, 

Secretary. 
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PROGRAAIAIE  OF  THE  WARREN  CO. 
-AIEDICAL  SOCIETY  FOR  1906. 

THE  POST  GRADUATE  COURSE. 

April  17,  1906,  at  8 p.  m. 

Anatomy  and  Physiology  of  the  Skin, 

Dr.  T.  Stone 

Differential  Diagnosis  of  the  Exanthemata, 

Dr.  F.  D.  Reardon 

How  to  Disinfect  a Room  and  How  to 
Prevent  the  Spread  of  the  E.xanthe- 
mata  Dr.  Lillian  H.  South 

JOINT  MEETING  WITH  DENTAL  CLUP. 

April  24,  1906,  at  8 p.  m. 

Embryology  of  the  Teeth  and  Jaws, 

Dr.  Jas.  W.  Blackburn 
The  Development  of  the  Teeth  and  their 
Care  in  Infancy  and  Childhood. 

Dr.  J.  C.  Cassidy 

The  Teeth  and  Jaws  in  Adults  and  Old 
Age — Their  Care  and  Repair, 

Dr.  E.  T.  Ban- 

Pain  and  Neuralgias  Dependent  on  the 

Teeth  .Dr.  E.  D.  Rose 

THE  POST  GRADUATE  COURSE. 

May  1.  1906,  at  8 p.  m. 

Bacteriology  of  Diphtheria, 

Dr.  F.  D.  Reardon 
Clinical  Diagnosis  of  Dijihtheria. 

Dr.  F.  D.  Cartwright 
How  Antitoxin  is  Alade  and  AV'hat  it  Does, 

Dr.  W.  H.AlacCraken 
How  to  Prevent  the  Spread  of,  and  to 
Disinfect  After  Diphtheria. 

Dr.  E.  A.  Cherry 

CLINICAL  MEETING. 

A lay  8,  1906,  at  8 p.  m. 

REGUL.\R  :\IONTHLY  MEETING. 

Alay  9,  1906,  at  10  a.  m. 

Aleasles Dr.  J.  F.  Rogers 

Scarlet  Fever Dr.  E.  N.  Hall 

Chickenpox  and  Smallpox . .Dr.  F.  D.  Reardon 

TOINT  MEETING  WITH  LOCAL  PAR  AS.SOCLVnON. 

Alay  l.y,  1906. 

Papers  on  Aledico-Legal  Subjects  will  he 
read  by  Hons.  C.  Lh  Ale  Elroy  , T. 

W.  Thomas  and  John  B.  Rodes. 

POST  GR.VDUATE  COURSE. 

Alay  22,  1906,  at  8 p.  m. 

I’hysiology  of  the  Blood.  . .Dr.  E.  D.  Reardon 
'The  Blood  in  the  An.-emias, 

Dr.  W.  H.AlacCraken 
Other  T’athological  Changes  in  the  Ame- 

mias Dr.  T.  W.  Stone 

Diagnosis  and  Treatment.. Dr.  D.  Campbell 


POST  GRADUATE  COURSE. 

Alay  29,  1906,  at  8 p.  m. 

Clinical  Examination  of  the  Blood, 

Dr.  Lillian  South 

The  Blood  in  Leukiemia, 

Dr.  A.  T.  AIcCormack 
Other  Pathological  Changes  in  Leukiemia, 

Dr.  D.  A.  Campbell 
Diagnosis  and  Treatment.  . . .Dr.  T.  W.  Stone 

POST  GRADUATE  COURSE. 

June  5,  1906,  at  8 p.  m. 

Uric  Acid — What  Is  It?.  .Dr.  J.  H.  Blackburn 

Renal  Calculi Dr.  T.  MA  Stone 

Vesical  Calculi Dr.  W.  A.  Briggs 

CLINICAL  MEETING. 

June  12,  1906,  at  8 p.  m. 

REGULAR  MONTHLY  MEETING. 

June  13,  1906,  at  10  a.  m. 


Anaemia Dr.  E.  N.  Hall 

Lukaemia Dr.  J.  W.  Lewis 

Lithemia Dr.  Lillian  H.  South 


POST  GR.\DU.\TE  COURSE. 

June  19,  1906,  at  8 p.  m. 

Anatomy  of  the  Eye Dr.  H.  C.  Beazley 

Physiology  of  the  Eye Dr.  E.  Rau 

Practical  Ophthalmoscopy.  . .Dr.  J.  O.  Carson 
Ophthalmia  Neonatorum . Dr.  G.  E.  Townsend 

POST  GRADUATE  COURSE. 

June  26,  1906,  at  8 p.  m. 

Anatomy  of  the  Ear Dr.  E.  Rau 

Physiology  of  the  Ear Dr.  H.  C.  Beazley 

Otitis  AJedia  and  Its  Complications, 

Dr.  J.  O.  Carson 
Deafness Dr.  G.  E.  Townsend 

POST  GRADUATE  COURSE. 

July  3,  1906,  at  8 p.  m. 

Anatomy  of  the  Nose Dr.  J.  O.  Carson 

Anatomy  of  the  Throat.  .Dr.  G.  E.  Townsend 
Phvsiologv  of  the  Nose  and  Throat, 

Dr.  H.  C.  Beazley 

Pathology  of  Acute  and  Chronic  Rhinitis 

and  Pharyngitis Dr.  E.  Rau 

CLI N l C.\L  M EETI NG. 

July  10,  1906,  at  8 p.  m. 

REGULAR  MONTHLY  MEETING. 

July  11,  1906,  at  10  a.  m. 

Iritis  and  Glaucoma Dr.  E.  Rau 

Otitis  Aledia  and  Alastoiditis. Dr.  J.  O.  Carson 

Chronic  Rhinitis Dr.  H.  C.  Beazley 

Chronic  I’haryngitis Dr.  G.  E.  Townsend 
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POST  GRADUATE  COURSE. 

July  17,  1906,  at  8 p.  m. 

Anatomy  of  the  Stomach, 

Dr.  F.  D.  Cartwright 
Chemistry  of  the  Stomach . Dr.  F.  D.  Reardon 
Mechanics  of  the  Stomach, 

Dr.  W.  H.  IMacCraken 

POST  GRADUATE  COURSE. 

July  24,  1906,  at  8 p.  m. 
Innervation  of  the  Stomach, 

Dr.  F.  D.  Cartwright 
Blood  Supply  of  the  Stomach, 

Dr.  J.  H.  Blackburn 
Stomach  Complications  and  Symptoms 
Originating  from  Other  Than  Stom- 
ach Diseases Dr.  T.  W.  Stone 

Pathology  of  Ulcer  of  the  Stomach, 

Dr.  G.  E.  Huddle 

POST  GRADUATE  COURSE. 

July  31,  1906,  at  8 p.  m. 

Lavage  and  Gavage Dr.  F.  D.  Reardon 

Hiccoughing  and  Vomiting.  .Dr.  V.  P.  Tygret 

Gastralgia Dr.  G.  E.  Huddle 

Early  Symptoms  of  Cancer  of  the  Stomach, 

Dr.  A.  T.  McCormack 

JOINT  MEETING  WITH  LOCAL  ASSOCIATION  OF 
DRUGGISTS. 

x^Ligust  7,  1906,  at  8 p.  m. 

Papers  on  Pharmaceutical  Subjects  will 
be  read  by  Alessrs  J.  F.  Blackerby, 

Jas.  H.  Barclay,  Jas.  F.  Callis  and 
Harold  Sublett. 

CLINICAL  MEETING. 

August  14,  1906,  at  8 p.  m. 

REGULAR  MONTHLY  MEETING. 

August  15,  1906,  at  10  a.  m. 

Gastric  Hyperacidity Dr.  G.  E.  Huddle 

Gastric  Neuroses Dr.  J.  F.  Rogers 

Gastric  Ulcer.  Dr.  W.  C.  Simmons 

POST  GRADUATE  COURSE. 

August  21,  1906,  at  8 p.  m. 

Anatomy  of  the  Liver  and  Gall  Bladder, 

Dr.  W.  H.  MacCraken 

Physiology  of  the  Liver Dr.  E.  A.  Cherry 

The  Chemistry  of  the  Bile, 

Dr.  Lillian  H.  South 
Acute  Yellow  Atrophy  of  the  Liver, 

Dr.  B.  S.  Rutherford 

POST  GRADUATE  COURSE. 

August  28,  1906,  at  8 p.  m. 

The  Etiology  of  Gall  Stones. Dr.  G.  E.  Huddle 
Drugs  that  Act  on  the  Liver  Directly  and 
Indirectly ; Indications,  contra-indi- 
cations, etc Dr.  J.  F.  Rogers 

Pathology  of  the  Gall  Bladder  and  Ducts, 

Dr.  F.  D.  Cartwright 


POST  GRADU.VTE  COURSE. 

September  4,  1906,  at  8 p.  m. 

Differential  Diagnosis  of  Gall  Stones, 

Dr.  J.  IT.  Blackburn 

Cirrhosis  of  the  Liver ; Pathology,  Diag- 
nosis and  Treatment.  . .Dr.  W.  A.  Briggs 
Stenosis  of  the  Pylorus  and  Diseases  of 

the  Duodenum Dr.  R.  A.  Thomas 

CLINICAL  MEETING. 

September  11,  1906,  at  8 p.  m. 

REGULAR  MONTHLY  MEETING. 

September  12,  1906,  at  10  a.  m. 

Catarrh  of  the  Gall  Bladder.  . . .Dr.  E.  J.  Keen 

Biliary  Colic Dr.  G.  E.  Huddle 

Surgery  of  the  Gall  Bladder, 

Dr.  F.  D.  Cartwright 

POST  GR.VDUATE  COURSE. 

September  18,  1906,  at  8 p.  m. 

Anatomy  of  the  Intestines . Dr. Lillian  H.  South 
Physiology  of  the  Intestines, 

Dr.  D.  A.  Campbell 
Chemistry  of  the  Intestinal  Secretions, 

Dr.  R.  A.  Thomas 

POST  GR.MIU.VTE  COURSE. 

September  25,  1906,  at  8 p.  m. 

Anatomy  of  the  Peritoneum, 

Dr.  F.  D.  Cartwright 
Pathology  of  the  Peritoneum, 

Dr.  \V.  H.  MacCraken 
Diagnosis  of  Diseases  of  the  Peritoneum, 

Dr.  J.  H.  Blackburn 

POST  GRADUATE  COURSE. 

October  2,  1906,  at  8 p.  m. 

Anatomy  of  the  Appendix.  .Dr.  E.  A.  Cherry 

Intussusception Dr.  B.  S.  Rutherford 

AMlvulus Dr.  D.  A.  Campbell 

CLINICAL  MEETING. 

October  9,  1906,  at  8 p.  m. 

REGULAR  MONTHLY  MEETING. 

October  10,  1906,  at  10  a.  m. 

Intestinal  Obstruction.  . .Dr.  J.  H.  Blackburn 

Appendicitis Dr.  A.  T.  McCormack 

Peritonitis Dr.  T.  W.  Stone 

POST  GRADU.VTE  COURSE. 

October  16,  1906,  at  8 p.  m. 

.\natomy  of  the  Female  Pelvis, 

Dr.  Lillian  H.  South 
The  Mechanics  of  Normal  Labor, 

Dr,  W.  A.  Briggs 

Diseases  of  Pregnancy — Diagnosis  and 

Treatment Dr.  W.  H.  MacCraken 
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POST  GRADUATE  COURSE. 

October  23,  1906,  at  8 p.  m. 

How  to  Diagnose  the  Presentation, 

Dr.  Lillian  H.  South 
Diagnosis,  Treatment  and  Prevention  of 

Septic  Infection Dr.  R.  A.  Thomas 

Mechanics  and  iManagement  of  a Breech 

Presentation Dr.  E.  A.  Cherry 

Management  of  a Shoulder  Presentation, 

Dr.  B.  S.  Rutherford 

POST  GRADU.ATE  COURSE. 

October  30,  1906,  at  8 p.  m. 

Eclampsia,  Diagnosis — Prevention  and 

Treatment Dr.  T.  \V.  Stone 

Placenta  Previa Dr.  A.  T.  IMcCormack 

Prolapsus  Funis  Dr.  J.  F.  Rogers 

POST  GRADUATE  COURSE. 

X’ovember  5,  1906,  at  8 p.  m. 

Face  Presentation — IMechanics  and  IMan- 

agement Dr.  B.  S.  Rutherford 

Club  Feet — Pathological  Anatomy  and 

Treatment Dr.  A.  T.  McCormack 

Caesarian  Section Dr.  J.  H.  Blackburn 

CLI-XICAL  MEETING. 

Xovember  13,  1906,  at  8 p.  m. 

REGULAR  MONTHLY  JIEETING. 

X'ovember  14,  1906,  at  10  a.  m. 

Use  and  Abuse  of  Forceps. Dr.  (4.  H.  Freeman 

\’ersion Dr.  J.  M.  Adair 

Detection  and  Immediate  Repair  of  Lac- 
erations of  the  Perineum, 

Dr.  Lillian  H.  South 

POST  GRADU.M'E  COURSE. 

Xovember  20,  1906,  at  8 p.  m. 

Demonstration  of  iMetliods  for  Detection 

of  Albumen  in  Ferine.  . .Dr.  J.  (,).  Carson 
Demonstration  of  the  IMethods  for  Detec- 
tion of  Sugar  iu  Urine.  .Dr.  T.  \\'.  Stone 

POST  GR.\DU.\TE  COURSE. 

X’ovcmber  27,  1906,  at  8 j).  m. 

Demonstration  of  Microscopic  Analysis 

of  h’rine Dr.  A.  T.  McCormack 

Demonstration  of  [Methods  for  Chemical 

Analysis  of  Urine Dr.  T.  \\'.  Stone 

I’OST  GR.VDU.VTE  COURSE. 

December  4,  1906,  at  8 p.  m. 

Anatomy  of  the  Kidneys. . Dr.  j.  11.  Blackliurn 
Anatomy  of  the  Bladder, 

Dr.  \\'.  11.  MacCraken 
Pathology  of  the  Kidneys, 

Dr.  In  1).  Cartwright 


CLINICWL  MEETING. 

December  11,  1906,  at  8 p.  m. 

REGULAR  MONTHLY  MEETING. 

December  12.  1906,  at  10  a.  m. 

Annual  Election  of  Officers. 
■Methods  of  Detection  and  Significance 
of  Foreign  Substances  in  the  Urine, 

Dr.  T.  W.  Stone 

Etiology  and  Pathology  of  Bright's  Dis- 
ease  Dr.  H.  P.  Cartwright 

Diagnosis  and  Treatment  of  Bright's  Dis- 
ease  Dr.  W.  A.  Callis 

RULES  OF  THE  POST  GRADUATE  COURSE. 

I.  The  name  of  this  body  shall  be  the 
Warren  County  F’ost  Craduate  Course,  held 
under  the  direction  of  the  Warren  County 
Medical  Society. 

II.  The  time  of  meeting  shall  be  at  8 
o'clock  each  Tuesday  evening  of  each  week, 
and  during  the  week  of  the  meeting  of  the 
Warren  County  [Medical  Society,  a meeting 
shall  be  devoted  to  exhibition  and  study  of 
clinical  cases. 

HI.  The  program  shall  be  gotten  up  by  a 
committee  of  three  who  shall  be  elected  by 
the  Society  for  a term  of  six  months.  They 
shall  assign  the  subjects  as  they  desire. 

l\  . Each  lecturer  shall  be  present.  If 
unavoidably  absent,  must  have  a substitute. 
The  absence  of  a lecturer  does  not  excuse 
him  from  his  work,  as  its  ecpiivalent  will  be 
assigned  by  the  committee. 

The  time  for  each  lecturer  shall  be  not 
more  than  fifty  minutes  if  one  lecture  a meet- 
ing; thirty  minutes  if  two  a meeting;  twenty 
minutes  if  three  a meeting. 

\’L  The  time  of  each  discussion  shall  be 
not  more  than  five  minutes  to  each  memlier, 
and  he  is  not  allowed  on  the  floor  but  once, 
and  only  to  talk  on  the  subject  under  discus- 
sion. 

\’H.  Clinical  work  can  be  introduced  at 
any  time  on  the  subject  under  discussion,  but 
other  cases  must  only  be  introduced  in  vacant 
or  extra  time  as  ordered  by  the  committee. 

A'HI.  Items  given  the  daily  papers  must 
be  without  names. 

IX.  The  President  shall  announce  the  sub- 
jects for  the  next  meeting. 

X.  44ie  adjournment  shall  be  ]U'omptly  at 
the  e.xifiration  of  the  time,  one  hour  and  a 
half  after  meeting  is  due  to  be  called  to  onler. 


The  1/ '(?.s7;/;/gYn;;  County  Medical  Sociefx 
met  and  reorganized  in  Siiringficld  Aindl  23, 
1406.  The  following  officers  were  elected: 
Dr.  M.  W.  llyatt.'of  .Springfield,  President: 
Dr.  J.  Xh  Shehan,  of  Mand,  \'ice-IVesident : 
Dr.  1.  H.  flo])])er,  of  Springfield,  Secretary 
and  Treasurer. 
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EXAMINATION  FOR  LICENSE  TO 
PRACTICE  MEDICINE  IN  THE 
STATE  OF  KENTUCKY, 

Held  at  Louis\’ille,  May  15,  1906,  i!v  the 
State  Hoard  of  Health. 

ANATOMY. 

1.  Describe  the  fourth  ventricle. 

2.  Describe  the  bladder  and  give  its  re- 
lations. 

3.  Describe  two  of  the  following:  The 
superior  maxillary  hone,  the  os  innominatum, 
the  dorsal  portion  of  the  vertebral  column. 

4.  Describe  the  brachial  plexus. 

5.  Describe  one  of  the  following  muscles : 
Omo-hyoid,  Deltoid,  Quadriceps  extensor. 

6.  Describe  (a)  the  femoral  vein,  (h)  the 
trachea. 

7.  Give  the  gross  anatomy  of  the  pan- 
creas. 

8.  Describe  the  transverse  colon. 

9.  Give  the  histology  of  the  kidney. 

10.  Describe  (a)  the  Circle  of  Willis,  and 
( b ) tell  what  structures  pass  through  the 
Foramen  of  \Tsalius. 


rilYSIOLOGY. 

1.  Describe  the  sympathetic  (nerve)  sys- 
tem. 

2.  What  are  the  changes  in  bread  during 
its  digestion,  and  where  do  each  occur? 

3.  Give  the  origin,  function,  and  the  rela- 
tive number  of  the  different  kinds  of  blood 
corpuscles  in  the  healthy  svstem. 

4.  Define  (a)  metabolism,  (b)  secretion, 
(c)  respiration,  (d)  peristalsis,  and  (e)  coag- 
ulation. 

A.  Describe  minute  and  gross  anatomy  of 
the  salivary  glands  and  give  their  functions. 

6.  Describe  the  circulation  of  the  blood. 

7.  How  many  kinds  of  muscular  tissues 
are  found  in  the  body,  describe  each. 

8.  What  are  the  functions  of  the  va.gus 
nerve. 

9.  Give  the  physiology  of  vision. 

10.  Give  the  physical  properties  and  chem- 
ic  composition  of  normal  urine,  and  name  the 
most  • important  excrementitious  products 
therein. 

chemistry. 

1.  What  inorganic  salts  enter  into  the 
formation  of  human  bone,  and  give  a method 
for  detecting  one  base  and  one  acid  among 
them. 

2.  Define  (a)  specific  gravity,  (h) 
valence. 


3.  Define  glvcogen.  Where  does  it  occur 
in  the  body  ? 

4.  Give  in  detail  a test  for  arsenic  in  the 
stomach  at  a post  mortem  examination. 

5.  Define  (a)  crystallization,  (b)  efflor- 
escence, ( c ) organic  chemistry,  ( d ) acid  and 
(e)  base. 

6.  Describe  in  detail  two  methods  for  test- 
ing urine  for  albumen. 

7.  Describe  in  detail  a quantitative  test 
for  urea. 

8.  What  is  the  chemical  comijosition  of 
blood  ? 

9.  Liame  ten  elements. 

10.  Give  the  chemical  constituents  of 
water,  air  and  bile. 

BACTERIOLOGY. 

1.  Describe  the  Klebs-Loeffler  bacillus. 
How  would  you  distinguish  it?  What  is  dip- 
thiritic  antitoxin  ? 

2.  Describe  the  micro-organism  that 
causes  gonorrhoea  and  tell  how  to  stain  it. 

3.  Describe  the  mosquito  theory  of  the 
spread  of  yellow  fever. 

4.  What  is  agglutination  ? AVhat  is  its 
practical  value  in  the  diagnosis  of  typhoid 
fever  ? 

5.  Define  (a)  fiagella,  (b)  karyokinesis, 
(c)  spore,  (d)  culture  and  (e)  anaerobic. 

6.  What  is  Koch's  postulate? 

7.  Give  the  bacteriology  of  chronic 
phthisis,  and  describe  reversion  of  type. 

8.  What  is  phagocytosis  ? 

9.  (dive  the  morjihology  of  the  staphlo- 
coccus  pyogenes  aureus  and  tell  in  what  path- 
ological conditions  it  is  found. 

10.  Describe  (a)  a method  of  making  a 
plate  culture,  and  (b)  a stab  culture. 

PATHOLOGY. 

1.  Give  the  pathology  of  tabes  dorsalis. 

2.  State  the  condition  of  the  blood  in 
lukaemia. 

3.  Give  the  pathology  of  rachitis. 

4.  Differentiate  between  a chancre  and  a 
chancroid. 

5.  Differentiate  between  sarcomata  and 
carcinomata,  and  describe  the  microscopic  ap- 
pearance of  two  kinds  of  sarcomata. 

7.  Describe  the  appearance  of  the  blood 
in  malaria.  ' 

8.  Give  the  pathology  of  the  different 
stages  of  acute  lobar  pneumonia,  giving  the 
exact  microscopic  appearance  of  a section  of 
the  lung  in  each  stage. 

9.  Give  the  pathology  of  glioma. 

10.  Describe  the  pathological  changes 
which  occur  in  the  spinal  cord  in  amyotropic 
lateral  sclerosis. 
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SUKGERY. 

1.  Differentiate  between  appendicitis,  gall 
stone  colic  and  renal  colic. 

2.  ^^'hen  would  it  be  necessary  to  cathet- 
erize  a male  and  how  would  you  do  it?  What 
dilffculties  and  dangers  would  you  expect  to 
encounter. 

3.  Discuss  the  complications  of  gonor- 
rhoea in  the  female,  and  tell  when  you  would 
consider  a male  cured  of  this  disease. 

4.  How  would  you  reduce  (a)  a disloca- 
tion of  the  humerous  downward  at  the  shoul- 
der, and  (bj  a dislocation  of  the  femur  at  the 
hip  joint? 

5.  Differentiate  between  pleurisy  with 
effusioji  and  empyema. 

6.  Differentiate  between  a sprained  ankle 
and  Pott’s  fracture,  and  give  the  pathological 
anatomy  of  the  latter. 

7.  Define  (a)  sepsis,  (b)  antisepsis,  (c) 
asepsis,  (d)  volvulus  and  (e)  endothelium. 

8.  Upon  what  symptoms  would  you  es- 
tablish a diagnosis  of  syphilis,  and  describe  its 
secondary  manifestations. 

9.  Describe  in  detail  an  inguinal  hernia ; 
(b)  under  what  circumstances  would  you  call 
it  strangulated  ; and  ( c ) describe  what  steps 
you  would  take  before  deciding  that  an  oper- 
ation was  necessary  for  strangulated  hernia. 

GYNECOLOGY. 

1.  Differentiate  between  a uterine  fibroid 
and  an  ovarian  cyst. 

2.  What  is  a pyosalpinx? 

3.  Differentiate  between  pyosalpinx,  ec- 
topic gestation  and  abortion. 

4.  Give  the  symptoms,  and  causes  of  (a) 
amenorrhoea,  (b)  dysmenorrhoea,  (c)  metor- 
rhagia,  (d)  retroversion  and  (e)  endometritis. 

5.  Describe  and  give  the  cause  of  pro- 
lapse of  the  uterus.  . 

6.  Under  what  circumstances  is  it  justi- 
fiable to  produce  an  abortion  ? 

7.  Descril)e  senile  vaginitis. 

8.  How  woulil  you  diagnose  a vesico- 
vaginal fistula,  and  how  w'ould  you  treat  such 
a case? 

9.  Define  menstruation  and  describe  the 
menstrual  cycle. 

10.  Give  the  histology  of  the  ovary. 

MENT.\r.  .\N1)  NERVOUS,  DISE.VSES. 

1.  Define  (a)  mania,  (b)  delusion,  (c) 
aura,  (d)  cretinism  and  (e)  idiocy. 

2.  Describe  and  give  the  pathology  of 
anterior  poliomyelitis. 

3.  Describe  a section  of  tbe  spinal  cord  at 
one  of  the  following  levels — the  seventh  cer- 
vical vertebra,  the  fourth  dorsal  or  the  second 
lumbar. 


4.  Tell  what  you  know  of  the  reflex  nerv- 
ous system. 

5.  Under  what  conditions  would  you  be 
willing  to  state  that  a person  was  incapable 
of  writing  a will  ? 

OBSTETRICS. 

1.  Describe  the  mechanics  of  a normal 
labor. 

2.  How  would  you  diagnose  and  manage 
a breech  presentation? 

3.  Describe  the  development  of  the  ovum 
after  impregnation  and  tell  what  structures 
develop  from  each  layer  of  the  blastoderm. 

4.  Tell  how  to  diagnose  and  how  to  repair 
a recent  laceration  of  the  perineum.  In  what 
proportion  of  cases  are  they  found  ? 

5.  Give  the  cause,  pathology,  and  symp- 
tomatology of  milk  leg  or  phlegmasia  alba 
dolens. 

6.  How  would  you  diagnose  placenta 
previa,  and  how  would  you  manage  a case 
before,  during  and  after  labor? 

7.  Describe  exactly  the  application  of  for- 
ceps in  an  occiput  posterior  case  in  the  supe- 
rior strait. 

8.  Under  what  circumstances  would  you 
be  called  on  to  do  a rapid  manual  dilatation  of 
the  os  uteri  at  full  term  and  how  would  you 
do  it? 

9.  A multipara  has  been  in  labor  several 
hours,  the  membranes  have  ruptured  and  the 
right  hand  and  a pulsating  cord  are  in  the 
vagina.  Tell  exactly  what  you  would  do. 

10.  (a)  What  is  a post  partum  hemor- 

rhage? (b)  How  would  you  prevent  it,  and 
(c)  how  would  you  manage  an  extreme  case? 

OPITTH.VLMOLOGY. 

1.  Describe  glaucoma. 

2.  Describe  iritis. 

3.  Define  (a)  hypopyon,  (b)  ophthalmo- 
scope and  (c)  crystalline  lens. 

4.  Describe  opthalmia  neonatorum. 

5.  Describe  trachoma,  and  tell  how  you 
would  prevent  its  spread. 

OTOLOGY. 

1.  Give  the  causes  of  deafness  and-  state 
what  may  be  done  to  relieve  it. 

2.  Under  what  circumstances  would  it  be 
necessary  to  have  an  operation  done  in  mas- 
toditis  ? 

3.  How  would  you  diagnosticate  acute 
otitis  media  and  what  would  you  do  for  it  ? 

4.  Describe  (a)  the  labyrinth  and  (b)  the 
eustachian  tube. 

5.  How  would  you  remove  a bean  from 
the  external  auditory  canal  ? 
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ETIOLOGY  AND  PHYSICAL  DIAGNOSIS. 

1.  Describe  the  normal  heart  sounds  and 
give  the  points  of  greatest  intensity  for  each 
of  the  heart  murmurs. 

2.  How  would  you  dif¥erentiate  between 
acute  gastritis,  ulcer  of  the  stomach,  hyper- 
trophy of  the  stomach  and  hyperacidity? 

3.  Give  objective  and  subjective  symp- 
toms of  pulmonary  emphysema. 

4.  Define  bronchial  breathing.  What  is 
its  cause  and  in  what  diseases  ma}'  it  lie  heard  ? 

5.  What  is  the  cause  of  puerperal  sepsis 
and  how  would  you  prevent  it? 

HYGIENE. 

1.  How  would  you  prevent  the  spread  of 
small  pox  ? 

2.  How  would  you  disinfect  a six-room 
cottage,  each  room  14x16  feet  and  10  feet 
high,  in  which  you  had  treated  a case  of  scarlet 
fever?  Give  all  steps  in  detail. 

3.  If  you  were  treating  a case  of  yellow 
fever  how  would  you  prevent  its  spread? 

4.  What  advice  would  you  give  a patient 
with  acute  syphilis  in  order  that  he  might  not 
infect  others? 

5.  When  should  water  be  condemned  for 
drinking  purposes  ? 

MEDICAL  JURIS  PR  U DE  N CE. 

1.  How  would  you  distinguish  human 
blood  stains  on  clothing? 

2.  What  is  malpractice  and  when  is  a 
doctor  liable  for  damages  for  malpractice? 

3.  By  what  physical  signs  would  you  es- 
tablish the  fact  that  rape  hacl  been  committed  ? 

4.  (a)  Under  what  circumstances  would 
a doctor  be  liable  for  an  overdose  of  poison  in 
a prescription,  and  (b)  when  would  the  drug- 
gist be  liable? 

5.  How  would  you  differentiate  between 
death  from  acute  alcoholism  and  strychnine 
poisoning,  and  describe  the  post  mortem 
changes  in  each  condition  ? 


RESULTS  OF  EXAMINATION 

For  license  to  practice  medicine  in  the  State 
of  Kentucky,  held  by  the  examining  board  of 
the  State  Board  of  Health  at  Louisville,  Mav, 
1906; 

Number  of  applicants  examined,  34. 
Passed,  22. 

Year  of  Average 


School  of  Graduation.  Graduation.  Attained. 

Med.  Dept.  Univ.  Louisville 1906  85 

Eclectic  Med.  Institute 1906  84 

Eclectic  Med.  Institute 1906  84 

Med.  Dept.  Univ.  Cincinnati....  1905  83 

Med.  Dept.  Vanderbilt  Univ 1905  83 

Louisville  Med.  College 1905  79 

Med.  Dept.  Univ.  Louisville....  1906  79 

Med.  Dept.  Kentucky  Univ 1905  78 
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Year  of  Averaee 


School  of  graduation.  Graduation.  Attained. 

i\Ied.  Dept.  Univ.  Cincinnati....  1905  78 

Medico-Cliirurg.  College  (Penn.)  1905  78 

St.  Louis  Col.  Phj^sicians  & Surg.  1906  76 

Med.  Dept.  Univ.  Louisville 1906  76 

Med.  Dept.  Univ.  Nashville 1904  76 

McHarry  Med.  College  1906  75 

Med.  Dept.  Vanderbilt  Univ....  1906  75 

McHarry  Med.  College 1906  75 

Amer.  School  Osteopathy 1906  74 

Amer.  School  Osteopathy 1903  74 

N.  Y.  Horn.  iMed.  College 1901  74 

Med.  Dept.  Univ.  Louisville 1906  74 

Med.  Dept.  Univ.  Louisville 1906  74 

Med.  Dept.  Univ.  Louisville 1906  72 

Med.  Dept.  Univ.  Louisville 1906  70 

Failed,  12. 

IMed.  Dept.  Univ.  Louisville 1906  74* 

Eclectic  Med.  Institute 1906  69 

Barnes  Med.  College 68 

Amer.  School  Osteopathy 1906  68 

Amer.  School  Osteopathy 1906  66 

Med.  Dept.  LIniv.  Louisville 1906  66 

Amer.  School  Osteopathy 1906  65 

Med.  Dept.  Univ.  Tennessee 1906  64 

Med.  Dept.  Univ.  Nashville 1901  64 

Amer.  School  Osteopathy 1902  62 

Med.  Dept.  Kentucky  Univ 1903  61 

Ky.  School  of  Medicine 1898  57 

* Below  60  in  two  branches. 


SURGICAL  TREATMENT  OF  EXOPH- 
THALMIC GOITER. 

]\L  Ballin  sums  up  his  conclusions  as  fol- 
lows : ( 1 ) Exophthalmic  goiter  is  successfully 
treated  by  operation  in  a great  majority  of 
cases  (aliout  75  per  cent.).  (2)  The  death 
rate  of  the  operation  is  very  high,  but  in  the 
hands  of  skilled  surgeons  is  reduced  to  6.3  per 
cent.  (Kocher),  and  in  cases  operated  upon 
early  as  low  as  2.4  per  cent.  ( Rehn ) . ( 3 ) 

The  principal  dangers  from  the  operation  are 
death  from  the  amesthetic,  hemorrhage,  and 
post-operative  thyroidism — dangers  which  maj' 
be  partially  avoided  by  the  use  of  local  anaes- 
thesia, by  skilled  manijiulation,  by  proper  prep- 
aration of  the  patient  and  by  early  operation. 
(4)  The  cpiestion,  whether  or  not  operations 
on  the  thyroid  are  preferable  to  those  on  the 
sympathetic  nerve  can  not  be  decided  until  we 
have  fuller  statistics  of  the  results  of  sympa- 
thectomies at  our  disposal. — Detroit  Medical 
Journal. 


I could  never  divide  myself  from  any  man 
upon  the  difference  of  an  opinion,  or  be  angrv 
with  his  judgment  for  not  agreeing  with  me  in 
that  from  which,  perhaps,  within  a few  days 
I should  dissent  myself. — Religio  Medici. 
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EXTER.MIXATIOX  OE  MOSOEXTOES. 

"At  a luncheon  in  Liverpool,  the  other  day,” 
writes  the  Ez’eniiig  Post,  "Prof.  Royce,  re- 
cently returned  from  Egypt,  gave  an  interest- 
ing account  of  the  success  which  has  attended 
the  efforts  to  extirpate  the  mosquitoes  and  ma- 
laria from  Ismailia.  He  said  that  when  IMajor 
Ross  visited  Ismailia  in  September,  1902,  there 
were  2,000  cases  of  malaria  annually  in  a popu- 
lation of  9,000  people,  of  whom  2,000  were 
Europeans.  The  authorities  at  Ismailia  loy- 
ally carried  out  his  suggestions  as  to  filling  up 
marsh  land  close  to  the  town  and  cleaning  out 
small  irrigating  channels  and  stagnant  waters. 
That  involved  an  expense  of  $22,000,  and  at 
the  same  time  they  organized  a drains  brigade 
and  a petroleum  brigade,  and  now  people  could 
sleep  in  any  of  the  houses  in  the  European 
quarter  without  mosquito  nets.  Olalaria  cases 
had  been  reduced  from  2,000  a year  to  200. 
As  a matter  of  fact,  there  were  no  fresh  cases 
of  malarial  infection  in  Ismailia ; there  had 
been  no  deaths  among  Europeans  during  1903, 
and  only  four  among  natives  against  30  deaths 
the  year  before.  The  improvement  was  so 
wonderful  that  Prince  d'Arenberg,  president 
of  the  Suez  Canal  Company,  hopes  soon  to  see 
Ismailia  the  sanatorium  and  watering  ]:)lace  for 
Cairo.  Olajor  Ross,  who  was  present,  re- 
marked that  the  success  of  the  anti-malarial 
campaign  at  Ismailia  had  taught  two  things — 
that  it  was  possible  to  rid  a large  town  en- 
tirely of  mosquitoes,  and  that  it  was  equally 
possible  to  eradicate  malaria.  He  had  been 
asked  to  draw  up  a report  as  to  malaria  cases 
in  India,  which  were  responsible  for  300,000 
admissions  to  hospitals  from  the  troops  and 
jail  prisoners.  With  the  Ismailia  figures  be- 
fore him  he  felt  confident  that  these  high  fig- 
ures would  he  reduced  soon  by  at  least  one- 
third." — Medical-  Ncu's,  iMarch  12,  1904. 


FELL  TER^l  EXTRAUTERIXE 
PREGXAXCY. 

Czyzewicz  reports  the  case  of  a multipara 
who  entered  the  hospital  about  four  months 
pregnant.  The  combined  examination  dis- 
closed a slightly  enlarged  uterus  with  an  ab- 
dominal tumor  over  which  placental  murmurs 
and  fcEtal  heart  sounds  could  he  hearth  \t 
a time  corresponding  to  a full  term  pregnancy, 
the  uterus  began  to  contract  as  tliough  in 
labor,  and  the  child  was  alive.  Ily  la])aratomy, 
the  living  child  was  removed,  its  sac  lying  free 
in  the  abdomen,  d'he  placenta  had  attach- 
ments all  over  the  lower  part  of  the  abdomen 
and  freeing  it  resulted  in  tremendous  h;emor- 
rhage  which  could  only  ])artially  he  controlled 
by  tamponing  and  by  ligature  of  the  broad 
ligaments.  'I'he  woman  died  of  acute  amemia. 


The  pregnancy  appeared  to  have  developed 
from  the  right  ovary.  The  child  continued  to 
live.  It  had  a talipes  equinovarus  and  its 
frontal  and  occipital  hones  were  pressed  under 
the  parietals  due  to  prolonged  pressure  upon 
the  pelvic  bones. — Zcntralhlatt  fucr  Gynacko- 
logic. 


"CITY  HALL  AXD  COURT  HOUSE 
SPUTISTICS" 


Formed  one  of  the  most  interesting  and  sug- 
gestive exhibits  at  the  recent  Tuberculosis  Ex- 
position in  Baltimore.  The  following  “sputis- 
tics"  were  collected  by  Dr.  J.  S.  Fulton : 

In  eight  walks  around  the  City  Hall  on  eight 
different  days  between  the  hours  of  10  a.  m. 
and  2 p.  m..  there  were  counted : 

Separate  deposits  of  sputum.  . .2,013 
Highest  count,  Jan.  16,  1904. . . 390 
Lowest  count.  Dec.  26,  1903 

(bitter  cold)  144 

Average  count  251.6 

The  filthiest  spot  was  the  Holliday-street 
front ; in  the  second  degree  disgusting,  honors 
were  divided  between  the  southeast  and  the 
southwest  corners. 

Ill  X’ew  York  and  some  other  cities  it  is 
reported  that  magistrates  fine  the  spitters  when 
brought  before  them,  but  in  most  cities  there 
is  no  law  against  them,  or  no  attempt  at  its 
execution.  In  Philadelphia  qiiis  enstodiet  ipsos 
custodcs?  IMoreover,  why  build  sanatoriums 
and  permit  the  broadcast  scattering  of  the 
germs  for  new  infections? — American  Medi- 
cine, February  13,  1904. 


Some  lines  inspired  on  finishing  the  State 
Board  examination  held  on  Alay  15,  1906,  by 
one  of  the  victims. 


Exams  are  o'er — we  now  await 
The  judgment  of  Examiners  Great. 

WA  soon  a card  expect  to  get 
x\nd  thereupon  our  fate  is  set — 

It  may  be  pass — it  may  be  fail. 

The  former  we  would  gladly  hail ; 
'Twould  bring  us  happiness  suffice 
To  make  this  world  a paradise. 

For  four  long  years  we've  toiled  intent 
Upon  our  qualification  bent. 

.End  if  our  card  reads  "You've  Passed,” 
I'orever  will  the  memory  last. 

But  if  the  latter  word  is  brought. 

Then  all  our  work  has  been  for  naught, 
.And  life  whicli  seems  so  bright  and  fair 
W ould  be  a l)urden  hard  to  bear. 

But  we  can  only  wait  and  see 
If  we  have  shown  ability, 

.And  trust  the  mighty  God  on  Higli 
To  make  our  cards  read  "passed." 

Good-Ine. 
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THE  MEDICAL  PROFESSION  AND  THE 
ISSUES  WHICH  CONFRONT  IT. 

Excerpts  from  President's  Address  at  theFifty- 

seventh  Annual  Session  of  the  American 
Medical  Association  at  Boston, 

June  5-8,  1906. 

WM.  J.  M.AYO,  A.M.,  M.D.,  HON.  F.R.C.S.  EUIN. 

Rochester,  Minn. 

The  American  Medical  Association  begins 
its  fifty-seventh  Annual  Session  under  the 
most  auspicious  circumstances  After  an  in- 
terval of  forty-one  years  it  again  meets  in  Bos- 
ton, the  guest  of  this  great  commonwealth 
which  has  ably  upheld  the  highest  medical  tra- 
ditions since  the  founding  of  New  England. 

Another  cause  of  felicitation : The  section- 
al differences  in  New  York  have  been  over- 
come and  the  Empire  State,  for  the  first  time 
in  twenty-five  years,  presents  a unified  dele- 
gation. 

The  House  of  Delegates  of  the  American 
Medical  Association  ( which  technically  is  the 
American  Medical  Association ) represents 
directly  about  55,000  and  indirectly  120,000 
regular  practitioners  of  medicine  in  the  Lhiited 
States.  The  official  organ,  The  Journal,  reach- 
es each  week  over  43,000  subscribers,  and, 
under  the  able  editorship  of  Dr.  George  H. 
Simmons,  has  become  the  leading  professional 
magazine  in  the  world. 

The  medical  profession  is  to  be  congratu- 
lated on  these  evidences  of  a useful  organiza- 
tion, but  much  remains  to  be  done.  In  his 
individual  capacity  the  medical  man  has  not 
been  found  wanting.  Go  where  you  will  in 
civilized  lands,  you  will  find  the  physician  self- 
sacrificing,  patient  and  charitable,  upholding 
the  honor  and  dignity  of  his  noble  calling. 
Collectively  medical  men  do  not  have  the  in- 
fluence which  we  might  expect  and  without 
which  great  movements  for  the  welfare  of 
humanity  can  not  be  carried  on.  A lack  of 
unity  has  prevented  a realization  of  our  hopes, 
and  if  we  are  to  gain  and  maintain  the  pre- 
eminent position  to  which  we  are  entitled  we 
must  unite  for  the  common  good. 

The  present  organization  of  the  American 
Medical  Association  is  but  a beginning;  we 
must  further  the  interests  of  this  body  unsel- 


fishly, not  for  ourselves  alone,  but  that  we 
may  better  fulfill  our  sacred  obligations  to 
mankind.  The  people  must  be  educated  up  to 
a point  where  they  can  understand  the  broad 
humanitarianisni  of  modern  medicine.  Socie- 
ty appreciates  the  saving  of  a sick  person’s 
life  by  the  skilled  physician,  but  fails  to  see 
the  priceless  gifts  to  the  human  race  made  by 
preventive  medicine  and  sanitary  science.  It 
views  everything  in  detail  and  misses  the  per- 
spective. We  have  failed  to  secure  the  sup- 
port of  the  mass  of  the  people  to  much-needed 
sanitary  reforms,  because  we  have  appealed 
to  them  as  one  individual  to  another  without 
the  weight  of  an  authoritative  organization. 

How  can  the  work  of  education  be  best  con- 
tinued? The  answer,  as  shown  by  our  very 
efficient  chairman  of  the  Committee  on  Organ- 
ization, Dr.  J.  N.  McCormack,  is  through 
the  local  society.  Occasional  meetings  to 
which  the  public  shall  be  invited  must  be 
devoted  to  questions  of  general  interest,  and 
the  proceedings  published  in  the  local  news- 
papers. The  county  society  must  become  the 
unit,  and  the  allied  professions  of  pharmacy 
and  dentistry  urged  to  attend  and  take  part 
in  the  deliberations. 

What  is  needed  is  a higher  standard  of 
requirements  and  more  and  better  supervision 
of  professional  schools.  The  Council  on  Med- 
ical Education  is  working  hard  and  is  now  in 
a position  not  only  to  show  what  should  be 
done,  but  to  initiate  needed  reforms.  No  more 
important  work  has  ever  been  taken  up  by  the 
profession.  At  the  present  time  medical  edu- 
cation is  uncontrolled  and  each  State  has  its 
own  standard  of  requirements.  We  can  not 
rid  ourselves  of  dogmas  and  “pathys”  until  we 
can  secure  a universal  primary  law  as  to  the 
minimum  amount  of  knowledge  on  fundamen- 
tal branches.  To  accomplish  this  the  American 
Medical  Association  must  co-operate  with  and 
encourage  medical  colleges  to  do  better  work. 
The  profession  owes  it  to  itself  to  investigate 
in  some  manner  what  the  schools  are  actually 
doing  and  to  make  it  known  whether  or  not 
they  fulfill  their  obligations  to  the  student. 
No  well-conducted  college  could  object  to  such 
reasonable  supervision. 

We  come  now  to  consider  some  abuses  from 
which  the  physician  suffers.  It  is  a matter 
of  professional  pride  that,  in  the  general  con- 
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demnation  of  the  life  insurance  companies, 
although  every  other  part  of  the  control  has 
been  shown  to  be  corrupt,  no  breath  of  scandal 
has  touched  the  medical  department.  Yet  the 
local  examiner  has  the  most  cause  of  all  to 
be  dissatisfied.  The  New  York  Life,  some 
years  ago,  cut  the  fee  for  examination  40  per 
cent.,  apparently  not  as  a matter  of  economy, 
for  at  that  time  the  most  corrupt  practices  ex- 
isted, but  rather  to  enable  the  agent  more 
easily  to  pass  "new  business”  at  any  cost. 
This  action  has  lately  been  imitated  by  the 
Equitable  and  some  others  and  has  resulted  in 
forcing  the  resignation  of  many  of  their  best 
examiners.  ■ The  general  officers  have  taken 
great  credit  on  themselves  for  voluntarily  re- 
ducing their  salaries  20  per  cent.  It  is  a rank 
injustice  that  the  one  body  of  men  who  have 
emerged  clean  from  the  insurance  scandals 
should  suffer  the  most  for  the  crimes  of  others. 
A thorough  medical  examination  to  prevent 
fraud  by  the  admission  of  unsafe  risks  is  essen- 
tial. With  few  exceptions  the  line  companies 
pay  a fair  fee  and  less  should  not  be  accepted. 
The  casualty  companies,  such  as  the  Mary- 
land, are  the  worst  offenders,  and  some  con- 
certed action  should  be  taken  to  compel  them 
to  mend  their  evil  ways. 

THE  PR.XCTICE  OF  MEDICINE  AS  BUSINESS. 

It  is  a hard  matter  to  adjust  the  financial 
side  of  the  practice  of  medicine ; that  doctors 
are  poor  collectors  and  bad  investors  is  a no- 
torious fact  and  makes  them  the  easy  prey 
of  the  various  investment  "gold  bricks.”  A 
physician  owes  it  to  himself,  to  his  family,  to 
his  profession,  and  especially  to  the  community 
at  large,  to  manage  his  finances  w'ell.  Other- 
wise he  can  not  pursue  his  studies  and  give 
to  the  sick  his  best  efforts,  which  they  have  a 
right  to  expect  and  demand.  No  sensible 
man  enters  on  a medical  career  with  a view  of 
making  money.  I have  never  known  a physi- 
cian who  has  become  rich  solely  from  this 
source,  and  it  is  better  so,  for  beyond  that 
reasonable  competence  which  leaves  him  free 
to  pursue  his  life  work  the  care  of  money 
interferes  with  the  highest  aims  of  the  true 
physician,  and  few  who  have  been  burdened 
with  wealth  have  reached  their  ideal  in  a call- 
ing which  makes  no  distinction  between  the 
rich  and  the  poor. 

One  of  the  demoralizing  tendencies  in  this 
commercial  age  is  the  money  standard  of  suc- 
cess. Phvsicians  are  not  called  or  chosen ; 
accident  or  environment  brings  about  their 
choice  of  profession.  While  professional  life 
broadens  the  mental  horizon  and  increases 
sympathy,  it  can  not  change  man’s  nature, 
and  men  who  are  unfair  in  business  affairs 
are  to  be  found  in  our  midst. 


The  one  crying  evil,  which  fortunately  is 
not  widespread,  is  the  giving  of  commissions 
— in  other  words,  the  selling  of  the  confidence 
which  the  patient  has  in  his  practitioner — 
to  some  specialist  who  will  divide  the  fee  in 
return  for  reference  of  the  case.  The  one 
secretly  takes  money  from  the  patient  with- 
out his  consent,  and  the  other,  in  order  to  com- 
plete the  bargain,  charges  more  than  he  should. 
This  is  equally  harmful  to  the  one  who  re- 
ceives and  to  the  one  who  gives.  Such  matters 
can  not  be  kept  secret,  and  I have  personal 
knowledge  of  men  of  good  attainments  and 
remunerative  practice  who  have  been  ruined 
through  losing  the  confidence  of  their  com- 
munities by  this  pernicious  traffic.  Some  at- 
tempts have  been  made  to  justify  it,  but  the 
very  fact  that  it  is  secret  shows  that  both  par- 
ties are  ashamed  to  have  it  known  and  is  an 
acknowledgment  of  its  moral  obliquity. 

Our  relations  with  the  allied  profession  of 
pharmacy  are  not  on  as  ethical  a footing  as 
they  were  twenty  years  ago.  Then  the  drug- 
gist was  the  faithful  friend  of  the  physician. 
To-day,  in  putting  up  from  50  to  60  per  cent, 
of  the  prescriptions  sent  to  him,  the  educated 
pharmacist  can  not  use  his  skill  as  a chemist, 
liut  simply  acts  as  a distributer  of  copvrighted 
preparations  which  the  physician  calls  for  a 
few  times  only  to  take  up  with  something  new 
and  leave  the  shelves  of  the  druggist  filled 
with  the  unused  remnants. 

Many  physicians  compound  their  own  pre- 
scriptions, to  the  detriment  of  the  pharmacist. 
The  proprietary  medicine  people  have  man- 
aged this  very  cleverly ; to  the  medical  pro- 
fession they  are  continuously  calling  out  that 
the  druggist  is  “substituting ;”  with  one  hand 
they  have  given  the  physician  remedies  to  dis- 
pense himself,  and  with  the  other  furnished  the 
druggist  with  “patent  medicines”  with  which 
to  compete  with  the  physician,  and  these  two 
natural  allies  have  drifted  apart.  The  average 
pharmacist  can  not  live  on  physicians’  pre- 
scriptions alone,  but  he  should  be  treated  justly 
and  both  physician  and  druggist  would  profit 
by  mutual  concessions  to  the  great  benefit  of 
the  public. 

The  higher  grade  of  pharmaceutical  houses 
already  see  the  danger  to  honest  pharmacv 
in  the  forced  promotion  of  “ethical”  and  fake 
nostrums  under  catchy  names,  and  it  is  to 
be  hoped,  in  the  future,  will  confine  themselves 
to  the  open  compounding  of  legitimate  prepa- 
rations : and  these  and  these  only  should  be 
found  on  the  advertising  pages  of  reputable 
medical  journals. 

MEDICAL  PROGRESS. 

Graduation  from  a college  is  merely  a com- 
mencement of  a life  study  of  medicine.  There- 
fore, young  men  without  special  training  un- 
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der  competent  teachers  should  not  be  encour- 
aged in  wanton  assaults  on  major  surgical 
diseases  unless  justified  by  necessity.  The  fu- 
ture will  demand  schools  for  advanced  train- 
ing for  those  who  desire  to  do  special  work. 

The  recent  graduate  in  medicine  should  be- 
gin in  his  county  society  by  contributions  to 
the  newer  methods  which  will  be  interesting  to 
the  older  men.  This  should  be  his  kindergar- 
ten ; from  there  he  will  carry  his  papers  to  the 
district  meetings ; and  at  the  end  of  five  years 
he  will  be  competent  to  bring  useful  material 
to  the  State  society  and  later  to  the  sections 
of  the  American  Medical  Association. 

In  the  practice  of  medicine  the  student  days 
are  never  over.  There  is  so  much  to  be 
learned  that  a long  and  industrious  life  leaves 
one  with  the  feeling  that  he  is  but  a beginner. 
The  most  important  habit  a young  physician 
can  form  is  the  “daily  study  habit.”  Let 
him  put  in  even  one  hour  a day  with  the  read- 
ing of  journals  and  books  of  reference  and 
much  can  be  accomplished.  He  should  keep 
an  account  of  the  time,  and  if  something  in- 
terferes for  a day  he  should  charge  himself 
up  with  it.  A two  weeks’  vacation  means 
fourteen  hours  to  be  made  up.  Most  men  can 
do  more,  and  no  man  has  a right  to  do  less, 
no  matter  how  busy  he  may  be.  The  leaders 
in  our  profession  make  a daily  average  of  five 
or  six  times  this  amount  of  study  the  year 
round,  in  addition  to  the  demands  of  an  active 
practice. 

The  practitioner  must  make  frequent  trips 
away  for  the  purpose  of  observation.  In  no 
other  way  can  he  avoid  the  rut  of  self-satisfied 
content,  which  checks  advancement  and  limits 
usefulness.  No  amount  of  diligence  as  a 
student  can  take  the  place  of  personal  contact 
with  men  in  the  same  line  of  work. 

What  are  the  rewards  of  so  laborious  a life? 
They  can  not  be  measured,  because  there  is 
no  standard  of  comparison.  To  realize  that 
one  has  devoted  himself  to  the  most  holy  of 
all  callings,  that  without  thought  of  reward 
he  has  alleviated  the  sufferings  of  the  sick 
and  added  to  the  length  and  usefulness  of  hu- 
man life,  is  a source  of  satisfaction  money 
can  not  buy.  I know  many  a man  grown  gray 
in  the  profession  with  little  of  a tangible 
nature  to  show  as  a result  of  his  work,  but 
who  is  not  only  contented  with  his  lot,  but 
proud  to  have  served  in  the  ranks,  and  who 
looks  back  on  a life  of  privation  and  hardship 
for  the  benefit  of  humanity  as  a privilege 
which  he  is  thankful  has  been  vouchsafed 
him. 

Let  us  continue  to  strive  as  individuals  for 
the  honor  and  dignity  of  our  profession.  In 
this  we  but  follow  out  the  aims  and  ideals  of 
those  who  have  gone  before  and  prepared  the 
way.  But  the  great  movements  of  the  future 
can  not  be  brought  about  by  individual  ac- 


tion. They  must  be  initiated  and  controlled 
by  united  effort,  and  in  no  other  way  can  the 
epoch-making  truths  of  preventive  medicine 
be  made  to  bear  fruit.  Unity  is  the  spirit 
of  the  times  ; it  marks  the  difference  between 
the  old  and  the  new'. 

The  vital  need  of  the  medical  profession  is 
a harmonious  organization — an,  organization 
that  will  encourage  right  thinking  and  good 
usage  among  ourselves,  help  to  secure  needed 
medical  reforms,  compel  redress  of  grievances 
and  promote  and  encourage  the  highest  in- 
terests of  its  individual  members  ; and  in  this 
lies  the  future  usefulness  of  our  profession  as 
a whole. 


PURPURA,  WITH  REPORT  OF  CASES.^'* 

By  Orville  A.  Kennedy,  B.  S.,  INI.  D., 
Louisville,  Ky. 

This  paper  is  suggested  by  the  diversity  of 
symptoms  shown  in  the  cases  recorded  in  my 
case-book,  in  wdiich  purpura  is  present  as  a 
more  or  less  prominent  symptom. 

The  plan  adopted  in  this  report  Is  to  first  de- 
scribe the  cases,  and  then  to  use  this  clinical 
evidence  in  support  of  some  of  the  conclusions 
reached  as  to  the  etiology,  pathology,  and 
treatment  of  this  condition. 

Case  1. — A young  lady,  age  27,  brunette, 
anemic  and  debilitated,  with  history  of  sev- 
eral attacks  of  malarial  fever  during  the  past 
ten  3'ears,  reported  having  had  a chill  followed 
by  fever  and  a heavy  sweat.  She  w'as  given 
an  initial  dose  of  calomel,  followed  by  five 
grains  of  quinine  every  four  hours  for  six 
doses  ; then  continued  in  three-grain  doses  four 
times  a day.  During  the  follow'ing  tw’o  weeks 
she  had  two  or  three  chills  at  irregular  inter- 
vals. Thirtv  grains  of  quinine  w-ere  given  the 
day  following  each  chill,  and  twelve  grains  on 
each  of  the  other  days.  Coincident  wdth  the 
last  chill  there  appeared  hemorrhages  from  the 
nose,  soft  palate,  gums,  and  uterus.  The  next 
day  a number  of  blebs  filled  with  blood  to 
tenseness,  oval  in  form,  and  elevated,  appeared 
over  the  surface  of  the  body,  and  in  the  mouth, 
being  more  numerous  on  the  lower  limbs  and 
the  mucous  membranes  of  the  lips.  The  hem- 
orrhages from  the  nose  and  uterus  w-ere  very 
profuse.  From  the  gums  blood  oozed  steadily. 
After  mopping  them  with  absorbent  cotton, 
drops  of  blood  could  be  seen  to  quickl}'  ooze 
from  the  pale  and  not  swollen  mucous  mem- 
brane. For  four  days  and  nights  the  patient 
lay  with  her  mouth  over  a bowl,  spitting  out 
blood  several  times  everv  minute.  Everv  ef- 
fort made  to  check  the  bleeding  during  this 
time  failed.  Adrenalin  locally  and  hypoder- 
mically, and  ergot  hypodermically  were  with- 

* Read  before  the  Jefferson  County  Medical  Society, 
February  20,  1906. 
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out  apparent  effect.  Her  pulse  grew  weaker 
and  weaker,  increasing  in  frequency,  reaching 
as  high  as  two  hundred  to  the  minute.  Pallor 
became  marked,  and  the  voice  was  almost  im- 
perceptible from  weakness.  Strychnine,  ni- 
troglycerine, whisky,  and  other  stimulants 
were  used  as  required.  Beef  juice,  egg  albu- 
min, panopeptone,  and  meat  broths,  with  an 
abundance  of  salt,  and  much  water,  were  given 
at  frequent  intervals.  Quinine  in  three-grain 
doses  was  continued  every  four  hours.  The 
recumbent  position  was  strictly  maintained. 
Physical  exertion  and  strain  was  eliminated  as 
far  as  possible. 

r)n  the  fourth  day,  as  on  the  first,  blood 
came  drop  by  drop  from  the  nose,  soft  palate, 
and  the  gums.  Metrorhagia  had  not  dimin- 
isheck  Tampons  and  spqjtics  had  no  perma- 
nent effect.  In  desperation,  Alonsell's  solution 
was  tried,  and  it  proved  of  more  value  than 
had  any  other  styptic.  Tampons  of  the  pure 
solution  were  used  in  the  nose.  The  gums 
and  throat  were  swabbed  with  it.  The  bleed- 
ing slowly  subsided  under  its  use,  and  in  two 
da}-s  had  completely  disappeared,  and  a tedi- 
ous convalescence  set  in,  resulting  in  complete 
recovery. 

Two  years  later,  while  in  perfect  health,  this 
patient,  while  visiting  in  Omaha,  had  an  attack 
of  what  was  taken  to  be  cholera  morbus,  from 
which  she  died  in  a few  hours.  During  this 
attack  of  cholera  morbus  it  is  reported  the 
fluids  of  the  body  poured  out  through  the  in- 
testines with  remarkable  rapidity,  transform- 
ing in  a few  hours  a previously  well  nourished 
and  plump  body  into  a horribly  emaciated 
corjise. 

The  last  illness  of  this  patient  is  added  to 
this  report  because  its  malignancy-,  as  shown 
by  the  rapid  outflow  of  the  body  fluids,  suggests 
the  presence  of  the  same  underlving  cause  that 
made  the  hemorrhage  so  persistent  in  the  pre- 
vious attack. 

Case  II. — I was  called  to  this  case  in  an 
emergency  a few  hours  before  death  super- 
vened. The  patient  was  a little  girl,  four  years 
old,  a brunette.  Her  arms,  back  and  chest 
were  covered  with  purple  purpuric  spots,  some 
as  large  as  a silver  dollar.  The  cerebral  hem- 
orrhage seemed  progressive.  The  symptoms 
increased  in  severity,  resisting  all  efforts  made 
to  check  them.  She  died  four  hours  after  the 
ap])earance  of  the  hemorrhage. 

This  child  had  been  vigorous  and  healthy 
up  to  a week  before  her  death.  I was  given 
the  following  history  of  the  case : 

Shortly  after  the  Christmas  holidays,  and 
one  week  before  her  death,  the  child  had  an 
attack  beginning  with  fever,  coated  tongue, 
sore  mouth,  and  constipation.  Soon  after  pur- 
puric blotches  appeared  on  the  skin.  Irregular 
fever  continued  during  the  illness.  Her  nose 
bled  several  times,  and  her  lips  and  gums  hied 


easily,  but  there  was  never  any  excessive  hem- 
orrhage. The  case  had  been  diagnosed  pur- 
pura by  two  homeopathic  physicians,  who  had 
charge  of  the  case.  As  to  the  treatment  car- 
ried out,  I could  only  learn  that  phosphorus 
and  belladonna  were  used,  and  that  nothing 
was  given  to  empty  the  bowels.  The  child's 
bowels,  however,  had  acted  twice  the  day  pre- 
ceding her  death.  The  child  had  not  been  con- 
fined to  bed,  nor  had  her  diet  been  regulated. 
Her  breath  was  noticed  to  have  been  very  of- 
fensive the  day  preceding  the  night  of  her 
death,  but.  nevertheless,  for  supper  she  was  al- 
lowed to  eat  greens.  A few  hours  later,  at 
midnight,  she  vomited  the  greens,  and  short- 
ly afterward  she  had  a severe  convulsion.  She 
never  regained  consciousness  after  the  convul- 
sion, but  died  four  hours  later,  the  symptoms 
pointing  strongly  to  cerebral  hemorrhage  as 
the  cause  of  her  death,  the  hemorrhage  proba- 
bly resulting  from  the  convulsion  increasing 
the  blood  pressure  upon  the  cerebral  vessel 
walls,  which  were  weakened  by  the  purpuric 
condition. 

Case  HI. — A baby  boy,  eleven  months  old  ; 
inherited  nervous  temperament ; had  been 
raised  on  Horlick's  Halted  IMilk.  After  an  at- 
tack of  acute  indigestion  decided  symptoms  of 
rickets  appeared.  After  repeated  trials,  cover- 
ing a period  of  one  month,  modified  cow’s 
milk,  containing  oatmeal  water,  was  found  to 
agree  with  the  child,  and  he  began  to  improve, 
gaining  more  than  a pound  each  week.  A 
month  later,  and  two  months  after  fresh  food 
had  been  substituted  for  the  dried  milk,  scurvy 
appeared.  The  child  seemed  to  be  sore  all 
over;  cried  out  when  moved,  was  very  restless 
at  night,  his  digestion  was  disturbed,  appetite 
very  poor,  gums  swollen,  red  and  angry,  bleed- 
ing when  touched.  After  four  days  of  this 
condition  purpuric  spots  appeared.  They  re- 
sembled bruises,  and  were  more  numerous  on 
the  back  and  arms.  A combination  of  the 
syrup  of  the  iodide  of  iron  and  Fowler’s  so- 
lution, the  free  use  of  orange  juice,  and  care- 
ful attention  to  diet  and  hygiene  brought  about 
a rapid  amelioration  of  all  the  symptoms.  At 
this  date,  one  year  later,  the  child  is 'stout  and 
healthy. 

Case  W . — Female,  age  50;  nervous  temper- 
ament and  decidedly  lithemic,  but  has  never 
had  an  acute  inflammatory  rheumatic  attack. 
For  many  years  she  has  been  subject  to  attacks 
of  synco]>e  and  pains  in  the  precardial  region, 
probably  a false  angina  pectoris. 

About  three  years  ago  symptoms  of  i)urpura 
rheumatica  appeared,  and  have  occurred  at 
frequent  intervals  ever  since.  The  purpura  is 
accompanied  by  decided  malaise,  stiff'ness  of 
the  lower  limbs,  sensations  of  numbness  in 
parts  of  the  body,  and  sortTetimes  twitchings  of 
small  groups  of  muscular  fibres.  There  is  pain 
of  an  aching  character  in  the  second  joints  of 


July,  1906] 


Kentucky  'Medical  Journal. 


867 


the  great  toes.  The  pain  often  extends  up- 
ward to  the  knees,  following  the  course  of  the 
nerve  trunk.  The  feet  become  slightly  swollen, 
and  a sensation  as  of  bursting  is  felt  in  them. 
Itching  is  present,  and  is  often  severe.  The 
skin  of  the  feet  and  limbs  below  the  knees  is 
acutely  sensitive  to  pressure.  Sometimes  this 
sensitiveness  is  so  great  that  pressure  of  the 
bed-covering  can  not  be  borne. 

Shortly  after  the  appearance  of  these  acute 
symptoms  red  blotches  of  varying  size,  but 
usually  the  size  of  a silver  quarter,  appear  on 
the  skin, — the  larger  number  appearing  on  the 
skin  below  the  knees.  The  blotches  do  not 
disappear  on  pressure,  and  change  in  color  in 
the  course  of  a day  or  two  from  red  to  purple, 
resembling  bruises.  Small  jets  of  blood  have 
been  seen  to  spurt  from  some  of  these  blotches 
soon  after  their  appearance.  The  pain,  swell- 
ing, itching,  stiffness,  and  other  symptoms  are 
always  worse  toward  night,  and  less  marked  in 
the  early  morning.  The  acute  symptoms  usu- 
ally remain  a week  or  ten  days,  fresh  blotches 
appearing  at  irregular  intervals,  the  pain  and 
other  symptoms  becoming  more  severe  with 
the  advent  of  each  new  crop.  During  the 
acute  attack  the  pain  and  the  sensation  of 
bursting  is  so  intensified  by  the  upright  posi- 
tion that  she  is  compelled  to  remain  in  bed. 
The  attacks  appear  to  be  precipitated  most  fre- 
([uently  by  physical  exertion  and  fatigue.  Be- 
tween the  attacks  the  patient  often  complains 
of  being  unfit  for  any  prolonged  physical  ex- 
ertion. Two  or  three  hours  of  moderate  exer- 
cise, like  that  from  a shopping  trip  or  paying 
social  calls,  brings  on  an  uncomfortable  stiff- 
ness of  the  limbs  and  muscular  twitchings  and 
sometimes  precipitates  an  acute  attack. 

Although  no  treatment  has  been  found  that 
])revents  the  recurrence  of  these  attacks,  anti- 
rheumatic measures,  together  with  strict  con- 
finement to  bed,  have  been  found  of  most  value 
to  shorten  and  lessen  the  severity  of  the  at- 
tacks. 

These  four  cases  illustrate  the  widely  differ- 
ing groups  of  symptoms  that  may  be  present 
with  purpura,  and  show  that  purpura  can  not 
be  classed  as  a distinct  and  separate  disease, 
but  must  be  considered  as  a symptom  which 
occurs  among  groups  of  symptoms  presenting 
widel}'  different  clinical  pictures. 

Purpura  is  a term  used  to  designate  the 
spontaneous  escape  of  blood  from  the  blood 
vessels  into  the  tissues.  Whether  the  blood  es- 
capes from  the  blood  vessels  by  rhexis  or  by 
diapedesis  is  still  undetermined.  i\Iost  ob- 
servers are,  however,  of  the  opinion  that  it  es- 
capes by  rhexis,  or  the  rupture  of  blood  ves- 
sels. Unna  is  of  the  opinion  that  in  most  cases 
the  veins  give  way.  These  purpuric  extravasa- 
tions of  blood  may  occur  in  any  part  of  the 
body.  They  are  found  most  frequently  in  the 
skin  and  mucous  membranes.  “In  the  brain. 


from  the  delicacy  of  its  structure  and  feeble 
resistance,  the  hemorrhage  may  reach  consid- 
erable magnitude,  and  may  prove  fatal."  (1) 

Case  II.  illustrates  how  readily  hemorrhage 
may  take  place  in  the  brain  when  purpura  is 
present.  This  case  appeared  to  be  a case  of 
simple  purpura  dependent  upon  a disordered 
digestion  and  resultant  blood  changes.  The 
purpuric  condition  appeared  to  produce  a 
weakened  condition  of  the  blood  vessels  which 
made  possible  the  rupture  of  one  in  the  brain 
when  the  blood  pressure  was  raised  by  the  con- 
vulsive attack.  It  seems  probable  that,  c'uld 
this  child  have  obtained,  during  her  illness,  rest 
in  bed  and  treatment  that  would  have  prevent- 
ed the  convulsion,  the  purpura  would  not  have 
resulted  fatally. 

Nothing  further  than  that  in  purpura  the 
walls  of  the  blood  vessels  are  weakened  is 
known  of  the  pathology  of  this  condition.  The 
influences  resulting  in  this  giving  way  of  the 
blood  vessels  are  still  in  doubt.  It  seems  prob- 
able that  changes  in  the  composition  of,  or  the 
presence  of  abnormal  constituents  in  the  blood, 
bring  about  this  condition  in  most  cases.  This 
view  is  supported  by  the  frequent  association 
with  anemia  and  conditions  that  cause 
changes  in  the  blood,  such  as  lithemia,  scurvy, 
intestinal  fermentation,  and  especially  diseases 
of  bacterial  origin.  Lenoble  (2)  holds  that 
true  purpura  or  the  to.xic  form  is  invariably 
due  to  alterations  in  the  blood. 

Purpura  hemorrhagica  depends,  in  probably 
the  majority  of  cases,  upon  the  presence  of 
micro-organisms  in  the  blood.  Petrone  (3) 
injected  blood,  drawn  from  patients  with  this 
disease,  under  the  skin  of  rabbits,  producing 
widely  distributed  hemorrhages.  In  Case  I., 
in  which  hemorrhages  were  profuse,  malarial 
infection  was  present,  and  the  influence  of  the 
plasmodium  malarife  in  the  blood  appeared  to 
be  the  most  probable  cause  of  the  purpuric 
condition. 

In  Case  III.  purpura  was  associated  with 
scurvy.  In  scurvy  the  saline  constituents  of 
the  blood  are  altered  from  the  normal,  and  this 
abnormal  condition  of  the  constituents  of  the 
blood  appears  to  have  brought  about  the 
purpura. 

Allbutt  (4)  classifies  the  pathological  con- 
ditions under  which  purpura  occurs  into  four 
series,  as  follows : 

Series  1.  \ ascular  purpura  occurs  with  in- 

fective diseases — rheumatism,  conditions  in 
which  certain  organic  matters  are  in  excess  in 
the  blood,  such  as  bile,  urinary  constituents, 
and  adventitious  organic  poisons  : when  cer- 
tain extraneous  chemical  substances  are  pres- 
ent in  the  blood : with  conditions  in  which 
some  blood  constituent  is  wanting ; with  alter- 
ations in  the  formed  elements  of  the  blood,  as 
in  anemia. 
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Series  2.  ]\Iechanical  purpura  occurs  with 
conditions  that  offer  an  impediment  to  the  cir- 
culation, as  in  diseases  of  the  heart,  convul- 
sive seizures,  whooping  cough,  and  angina 
pectoris. 

Series  3.  Xervous  purpura  occurs  in  con- 
ditions in  which  the  direct  influence  of  the 
nervous  system  can  be  traced,  as  in  tabes  and 
neuralgia. 

Series  4.  Hemophilic  purpura  occurs  with 
congenital  imperfections  of  the  blood  vessels. 

Purpura  occurs  at  all  ages.  It  is  as  frequent 
in  females  as  in  males.  Three  of  the  four  cases 
above  recorded  were  in  brunettes,  but  there  are 
no  statistics  showing  that  brunettes  are  more 
prone  to  the  disease. 

Although  purpura  can  not  be  considered  a 
distinct  disease,  its  importance  as  a symptom 
calls  for  its  treatment  as  such  to  facilitate  the 
clinical  study  of  the  predisposing  causes.  To 
this  end  the  clinical  classification  into  purpura 
simplex,  purpura  rheumatica,  purpura  hemor- 
rhagica, and  Henoch’s  purpura  has  been  made. 

Purpura  simplex  includes  cases  not  accom- 
panied by  marked  constitutional  disturbance, 
and  in  which  the  extravasations  are  limited  to 
the  skin. 

Purpura  rheumatica  is  so  called  because  the 
lithemic  condition  appears  to  be  the  predis- 
posing cause. 

The  characteristic  symptoms — pain  in  tlie 
joints,  tenderness  to  pressure,  edema,  itching, 
etc.,  all  becoming  more  severe  toward  evening, 
and  usually  limited  to  the  lower  extremities, 
are  well  illustrated  in  Case  IV. 

Purpura  hemorrhagica  designates  those 
cases  accompanied  by  hemorrhage  from  mu- 
cous membranes  or  into  internal  organs.  The 
first  case  reported  presents  a clinical  picture 
which  shows  the  gravity  of  this  condition,  and 
adds  to  the  evidence  in  support  of  the  view 
that  purpura  hemorrhagica  is  caused  by  micro- 
organisms in  the  blood. 

Henoch’s  purpura  is  characterized  by  its  as- 
sociation with  abdominal  symptoms — vomit- 
ing. colic,  intestinal  hemorrhage — and  with 
arthritic  swellings.  It  is  most  common  in 
childhood,  and,  according  to  Couty,  is  of  nerv- 
ous origin,  the  vaso-motor  nerves  being  af- 
fected. 

The  treatment  demanded  in  each  case  of 
purpura  is  largely  governed  by  the  diagnosis 
of  the  associated  condition,  and  therefore  its 
success  will  depend  upon  the  accuracy  of  the 
dififerentiation  between  these  predisj^osing 
factors. 

Put  the  treatment  of  every  case  of  purpurn 
calls  for  vigilance  in  the  maintenance  of  meas- 
ures to  prevent  dangerous  hemorrhage,  to 
which  all  cases  of  ])urpura  are  exposed  be- 
cause of  the  weakened  condition  of  the  walls 
of  the  blood  vessels.  The  ])resence  of  purpura 
should  always  be  looked  upon  as  an  evidence 


of  a weakened  condition  of  the  blootl-vessel 
walls,  greatly  increasing  the  danger  from  hem- 
orrhage into  any  part  of  the  body. 

The  appearance  of  purpura,  regardless  of 
the  predisposing  cause,  should  therefore  be  the 
signal  calling  for  rest  in  the  recumbent  posi- 
tion, and  the  avoidance  of  whatever  might  put 
an  additional  strain  upon  the  walls  of  the  bloot! 
vessels. 

The  importance  of  strict  maintenance  of  the  * 
recumbent  position  and  the  avoidance  of  all 
physical  strain  in  purpura  is  graphically  shown 
in  Cases  I.  and  II.  In  Case  I.,  that  of  purpura 
hemorrhagica,  the  recumbent  position  was 
strictly  maintained,  an-d  the  patient  recovered. 

In  Case  IT,  what  appeared  to  be  a case  of  pur- 
pura simplex  terminated  fatally,  probably  be- 
cause conditions  which  resulted  in  increased 
blood  pressure  were  not  avoided. 
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DISCUSSION  OF  DR.  KENNEDY'S  PAPER. 

Dr.  Marvin:  This  is  a very  excellent  paper. 
The  criticism  might  he  made  at  the  outset  that 
the  majority  of  cases  were  purpura  hemorrhagica 
instead  of  simple  purpura,  and  one  case  that  the 
Doctor  reported  was  a case  of  scurv}'  with  pur- 
pura. His  e.xperieuce  has  been  different  from 
mine.  I have  never  seen  a death  from  auj-  variety 
of  it.  It  is  well  to  bear  in  mind  that  it  is  simply 
a symptom,  as  the  essayist  stated.  It  is  well 
enough  to  remember,  however,  that  there  are 
many  cases  secondary  and  one  or  two  of  the 
causes  that  might  produce  it  have  been  men- 
tioned. I have  seen  cases  of  purpura  follow'  the 
administration  of  the  iodide  of  potassium;  this 
is  a commonly  used  remedj’  and  produces  not 
infrecinently  purpura.  Quinine  is  another  remedy  ; 
that  will  produce  it.  Down  South  in  the 
hemorrhagic  form  of  malarial  fevers  quinine  is 
not  used  by  the  majority  of  the  medical  profes- 
sion. I have  had  patients  after  taking  small  doses 
of  quinme  show  purpuric  spots.  Salicylate  of 
soda  is  another  remed\'  that  produces  purpura. 

I have  seen  cases  of  follicular  tonsillitis — the  so- 
called  rheumatism  of  the  throat — in  which  the 
patients  were  taking  the  salicylate  of  soda  and  , 
they  would  break  out  all  over  the  body  with  pur- 
pura. not  the  hemorrhagic  variety,  but  occasion- 
ally bled  from  the  nose. 

The  worst  case  of  so-called  purpura  hemor- 
rhagica that  I have  ever  seen  was  one  in  which 
there  were  not  only  purpuric  spots  all  over  the 
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body,  but  there  were  hemorrhages  beneath  the 
skin  and  into  the  retina.  In  that  year  we  had 
several  cases  of  spotted  fever  in  the  city.  A 
young  man  from  Texas  developed  a severe  case 
of  purpura  and  it  was  a cpiestion  at  first  whether 
it  was  not  smallpox.  We  may  have  more  fever  in 
the  rheumatic  variety  of  purpura  than  in  the 
hemorrhagic  form  of  smallpox.  In  my  experi- 
ence— limited  it  is  true— in  all  the  infectious  dis- 
eases characterized  by  hemorrhage  the  temper- 
ature is  lower.  This  man  had  hemorrhages  in 
the  eye  and  made  a good  recovery,  but  lost  the 
sight  of  one  eye. 

I have  a woman  whom  I have  been  watching 
for  fifteen  or  twenty  years,  and  she  is  never  with- 
out purpura.  This  woman  has  borne  four  chil- 
dren. They  are  all  grown.  She  has  had  this 
purpura  ever  since  childhood.  She  was  formerly 
a patient  of  Dr.  Bolling.  Some  years  ago  she 
developed  a carcinoma  of  the  breast  and  went 
to  Baltimore,  much  to  my  relief.  It  was  a ques- 
tion whether,  with  this  purpura  of  long  stand- 
ing and  extending  all  over  the  body,  she  could 
take  chloroform  and  whether  she  should  be  sub- 
mitted to  operation.  After  communication  back 
and  forth  with  the  various  physicians  it  was 
decided  to  rcmorc  the  breast.  Dr.  Ilalsted,  of 
Johns  Hopkins,  removed  the  breast  and  she  made 
a good  recovery.  There  was  a growth  in  the 
other  breast  at  the  time.  Why  they  did  not  re- 
move the  other  breast  then  I can  not  say,  unless 
they  were  afraid  to  prolong  the  operation. 
Within  two  years  this  growth  was  as  large  as  in 
the  first  breast  and  she  went  back  and  had  it 
removed  and  she  made  a good  recovery. 

We  may  have  purpura  without  hemorrhage, 
and  in  the  cases  characterized  by  much  bleeding 
it  is  a question  whether  they  are  not  cases  of 
hemophilia  and  not  purpura. 

Just  a word  or  two  as  regards  treatment.  I 
have  been  using  a remedy  for  many  years.  It 
is  now  twenty-eight  years  since  I began  to  use 
it.  I had  difficulty  in  obtaining  it  at  that  time. 
It  is  chloride  of  calcium.  It  was  known  to  me 
in  the  laboratory  as  a drying  agent.  The  drug- 
gists frequently  confounded  it  with  chloride  of 
lime.  I have  used  it  in  tubercular  troubles  in- 
termittently since  that  time,  but  in  recent  years 
I have  used  it  in  those  cases  in  which  there  was 
a great  tendency  to  bleed.  I give  it  by  the 
stomach  in  five  to  twenty  grain  doses.  It  should 
be  given  in  solution.  It  is  very  deliquescent.  It 
is  the  remedy  above  all  others  in  my  personal 
experience  that  increases  the  coagulability  of 
the  blood;  it  is  far  better  than  the  adrenalin  solu- 
tion which  I have  used  in  some  cases.  Another 
remedy  that  I think  of  some  value  is  Rockbridge 
alum  water.  It  is  of  decided  value  in  hemorrhage 
from  the  bowel  and  kidney.  I send  the  lady  with 
chronic  purpura  referred  to  above  to  the  iron 
springs  of  Virginia  each  summer;  she  generally 
gains  twenty  to  twenty-five  pounds  in  weight. 

One  word  more  and  I am  through.  As  to  the 


pathology,  it  appears  to  me  that  the  disease  is 
in  the  blood  rather  than  in  the  vessels — that  we 
have  a micro-organism  or  a toxine  that  affects 
the  blood  cells.  We  do  not  often  find  a rupture 
in  the  vessel.  There  are  some  cases  where  it  is 
a vasomotor  trouble.  I have  seen  cases  where 
you  could  take  the  finger  and  write  along  on  the 
skin — could  get  the  white  mark  and  then  get  the 
blood  mark.  That  must  be  in  the  wall  of  the 
vessel.  But  in  all  other  cases — the  vast  major- 
ity— especially  those  entitled  to  the  name  of  pur- 
pura hemorrhagica,  where  there  are  gastric  dis- 
turbances, polyarthritis,  fever  and  so  on,  I am 
inclined  to  the  idea  that  it  is  in  the  blood  itself, 
possibly  a toxin  or  some  bacterial  agent. 

Dr.  Morrison:  The  Doctor  has  given  us  an 
interesting  paper  and  this  purpura  hemorrhagica, 
this  general  tendency  to  purpura,  leads  us  into 
a broad  field  and  brings  us  to  many  things  of 
which  we  know  little  of  the  pathology.  Hemo- 
philia and  scurvy  are  diseases  in  close  con- 
nection with  this  in  my  mind,  because  pur- 
pura is  a symptom  rather  than  a disease. 
I believe  that  sepsis  is  frequently  the  cause 
of  it.  Rodgers  classes  general  hemorrhages 
as  being  due  to  infection,  for  instance  purpura 
which  might  be  due  to  an  infection  having  a 
special  action  upon  the  blood  organs — some  blood 
manufacturing  organs.  There  are  certain  cases  of 
smallpox,  measles,  and  scarlet  fever  in  which 
there  is  this  tendency  to  hemorrhage,  but  not  in 
all  cases.  That  it  is  frequently  caused  by  sepsis 
I believe,  and  I believe  that  the  cause  is  in  the 
blood — that  the  blood  is  changed,  but  a simple 
infection  or  a toxin  would  not  cause  the  hem- 
orrhage. 

Iodide  of  potassium  frequently  causes  this. 
Quinine  in  myself  will  produce  the  same  thing. 
Copaiba  produces  it.  It  is  not  simply  the  pres- 
ence of  it,  but  it  produces  some  change  in  the 
blood  or  produces  some  change  in  the  blood 
organs  that  will  allow  this  to  come  out.  I 
believe  that  is  nearer  the  point. 

We  sometimes  find  this  in  the  cachectic  states. 
Dr.  Marvin  stated  that  this  condition  existed  in 
a case  of  cancer  of  the  breast.  I saw  a woman 
with  cancer  of  the  stomach  who  had  a most 
marked  purpura  on  the  lower  extremities  and 
abdomen.  She  never  bled  much  from  the  cancer 
of  the  stomach.  There  was  no  hematemesis  at 
all,  but  every  week  she  would  have  a considerable 
amount  of  disturbance,  itching,  etc.,  and  then 
these  spots  would  appear. 

The  nervous  causes  in  this  condition  are  some- 
times marked.  A case  is  reported  of  a woman 
who  had  a cross  on  her  breast  and  she  caused  a 
great  commotion  in  the  community  and  people 
went  to  see  her  for  information.  I think  this  is 
always  associated  probably  with  purpura  of 
nervous  origin.  Here  there  must  be  some  trouble 
with  the  vessel  wall.  I had  a little  girl  in  the 
country  in  a very  nervous  condition  and  if  we 
would  draw  a line  across  the  back  in  a little 
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while  we  would  have  this  purpura.  I do  not 
believe  this  is  due  to  an  infection. 

The  kind  that  follows  in  malarial  fevers  and 
follows  in  the  infectious  disease  is  due  to  an 
infection  of  bacterial  origin  and  I believe  that 
these  rheumatic  purpuras  are  due  to  infections. 
It  is  hard  to  differentiate  rheumatism  from  the 
pouring  out  of  blood  into  a joint.  At  times 
take  a patient  who  has  had  a tonsillitis;  the 
patient  comes  with  pain  in  the  joints  and  has  had 
hemorrhages  over  the  body;  it  would  be  hard 
to  say  that  the  infection  had  gotten  in  through 
the  tonsil  or  that  it  was  a true  rheumatism. 

As  regards  the  treatment  of  purpura  hemor- 
rhagica, I have  tried  the  chloride  of  calcium  with 
most  beneficial  results.  It  relieved  the  bleeding 
remarkably.  I have  tried  it  in  general  hemor- 
rhages, giving  fifteen  grains  four  times  a day 
and  I have  found  that  it  does  good.  I believe 
when  there  is  a tendency  to  bleed  in  typhoid 
fever  we  should  give  it.  I have  also  used  tur- 
pentine. 

These  patients  should  be  kept  in  bed  and  all 
sources  of  elimination  should  be  kept  up  and  I 
think  with  this  we  can  do  most  for  our  patients. 
* * * 

Dr.  O’Connor:  The  paper  and  discussion  have 
been  both  interesting  and  instructive  to  me,  inter- 
esting to  me  in  a special  manner  because  I have 
a peculiar  case  of  purpura  hemorrhagica  on  hand. 
In  speaking  to  the  subject  I shall  not  go  into 
the  pathology  or  etiology  of  the  condition.  The 
treatment  1 think  has  been  taken  up  thoroughly 
and  completely. 

In  regard  to  the  case  I referred  to,  will  say 
that  the  patient  is  a little  girl  of  six  years  and 
this  trouble  commenced  about  six  weeks  ago 
with  apparently  a cold.  Four  or  five  days  after 
that  she  suffered  severe  pain  in  the  left  knee 
joint  and  the  muscles  of  the  calf  of  the  limb, 
and  multiple  purpuric  petechije  appeared  in  the 
neighborhood  of  this  joint.  A few  days  later 
the  elbow  became  involved  with  the  same  spots 
and  pain,  but  the  p'etechise  were  more  confluent, 
almost  completely  covering  the  forearm.  Later 
on  the  other  joints  became  involved,  both 
shoulders  and  finally  the  ankle.  She  had  rather 
a slight  elevation  of  temperature,  it  being  never 
above  101.  The  joint  symptoms  were  compara- 
tively slight.  The  pain  was  not  very  marked,  but 
always  present  in  one  of  these  joints.  At  no  time 
in  the  joint  involvement  was  there  redness  or 
edema,  and  you  could  apparently  make  passive 
motion  without  causing  very  severe  pain.  What 
confused  me  most  was  that  after  1 had  discharged 
the  patient  and  she  was  sitting  up,  1 was  called 
hurriedly  to  the  case  yesterday  and  was  told 
that  she  had  had  several  attacks  of  heart  failure. 
By  the  time  I arrived  they  had  been  relieved,  but 
on  going  over  the  chest  I found  the  respirations 
about  forty-eight  and  the  pulse  120;  the  pulse 
rate,  however,  had  been  about  tliat  high.  The 
whole  lower  lobe  of  the  left  lung  was  apparently 


consolidated,  at  least  there  was  marked  dullness 
over  that  area.  The  motion  on  that  side  was 
lessened  and  the  pain  I first  took  to  be  pleuritic 
pain  with  pneumonia.  The  slow  respiration  of 
the  child  and  the  absence  of  prostration,  dyspnea, 
cough,  or  grave  symptoms  caused  me  to  reject 
diagnosis  of  pneumonia.  Auscultation  could  not 
detect  any  bronchial  breathing,  and  in  the  lower 
portion  of  the  lung  the  breathing  was  practically 
normal.  The  inspiratory  murmur  was  somewhat 
rougher  than  normal,  but  the  expiratory  murmur 
was  practically  normal. 

I was  at  a loss  as  to  the  pathology  of  the 
condition.  The  dullness  did  not  change  with  the 
position.  It  did  not  seem  to  be  a case  of  embol- 
ism; it  did  not  seem  to  be  a case  of  collapse  of 
the  lung  or  atelectasis  or  pleurisy  with  effusion. 
Since  the  discussion  has  opened  up  I believe  it 
was  a case  of  large  hemorrhage  into  the  pleural 
cavity  and  that  the  thin  layer  coagulated  and 
did  not  interfere  markedly  with  the  breath  sounds 
or  respiration.  If  any  of  the  gentlemen  present 
can  throw  any  light  on  the  subject  I would  like 
to  hear  from  them. 

Alarch  3-15.  Addenda. — Further  observation  of 
this  case  seemed  to  confirm  opinion  of  an 
intrapleural  hemorrhage.  Dullness  gradually 
decreased,  disappearing  entirely  in  about  ten  days. 
Symptoms  and  physical  signs  remained  exactly 
as  already  narrated,  but  improved  from  day  to 
day.  Recovery  seemed  to  be  full  and  complete 
about  tenth  day,  when  patient  was  discharged. 

jjs 

Dr.  Weidner:  I have  seen  quite  a number  of 
these  conditions,  like  most  of  you  have.  I think 
the  Doctor  has  given  us  a fine  summary  of  the 
condition  in  general.  I know  very  little  about 
the  condition  except  what  has  been  said.  As 
Virchow  said  when  he  first  called  attention  to 
the  condition  of  hemophilia,  there  must  be  some 
change  in  the  vascular  system  making  the  vessels 
more  permeable,  or  there  must  be  some  change 
in  the  blood  itself,  no  matter  how  the  change  is 
brought  about.  There  are  various  ways  in  which 
this  is  brought  about;  possibly  there  is  a nervous 
form  depending  upon  changes  in  the  vaso- 
motor system.  I believe  that  the  cause  in  most 
instances  is  a toxic  agent.  Any  agent  acting  on 
the  blood  causing  a hemolysis  ' may  cause  this 
condition,  therefore  we  have  this  trouble  accom- 
panying various  infections.  W’e  may  see  it  in 
smallpox,  typhoid  fever,  or  the  various  septi- 
cemias. Any  infection  under  certain  conditions 
may  give  rise  to  hemolysis  and  lead  to  bleed- 
ing from  the  various  surfaces,  from  the  skin, 
in  the  brain,  from  the  intestine  and  from  ^-he 
pulmonary  organs  as  one  of  the  cases  reported 
by  the  Doctor  lias  suggested.  Occasionally  we 
run  across  cases  where  it  is  difficult  to  come  to 
anjf  conclusion  as  to  the  essential  cause.  Pro- 
gressive anemia  may  be  one  of  the  causes  of  this 
hemorrhage.  1 have  seen  cases  of  this  sort  with 
disturbances  of  the  gastro-intestinal  tract.  To.x- 
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emias  in  children  are  common  causes  of  this 
condition. 

One  of  the  most  interesting  cases  that  1 have 
ever  seen  1 saw  about  a year  ago  in  the  country, 
with  another  practitioner.  The  patient,  a young 
man  of  nineteen  years,  had  been  complaining 
for  some  weeks  of  pains  and  tenderness  about 
the  joints  to  some  extent,  but  had  walked  about 
and  had  paid  little  attention  to  the  trouble.  He 
suddenly  developed  high  fever.  The  history  is 
not  clear  in  my  mind,  since  I have  not  my  notes, 
but  he  developed  hemorrhagic  blotches  varying 
from  the  size  of  a pea  to  the  palm  of  the  hand, 
especially  about  the  lower  extremities,  and  then 
began  to  bleed  from  the  eyes,  nose,  mouth  and 
gums  and  vomited  blood  and  passed  blood  from 
the  kidneys.  I had  no  occasion  to  examine  the 
blood,  but  I examined  the  bloody  urine  and  it 
showed  the  condition  that  we  would  look  for  in 
acute  leucemia.  It  also  showed  staphylococci. 
Now,  it  will  remain  an  open  cpiestion  whether 
these  had  developed  after  the  urine  had  passed 
from  the  kidney.  They  might  have  been  present 
in  the  blood  and  so  an  etiological  factor  in 
this  case.  The  case  went  on  and  died  in  coma 
within  thirty-six  hours  after  the  onset  of  the 
bleeding.  This  case  had  a large  spleen  and  looked 
like  some  acute  infection.  Leucemia  may  give 
rise  to  hemorrhages  and  it  is  a diihcult  thing  to 
diagnose  acute  leucemia. 

I agree  in  the  main  as  to  the  treatment.  I dc 
not  like  the  use  of  Monsell’s  solution  and  I should 
have  to  become  desperate  to  use  it.  Dr.  Marvin’s 
remark  about  quinine  is  interesting.  I would  not 
hesitate  to  give  quinine  in  large  doses  in  those 
cases,  combined  with  saline  eliminants,  because 
the  disease  is  worse  than  the  effects  of  the 
remedy. 

* ♦ ♦ ♦ 

Dr.  W.  T.  Bruner:  I believe  with  Dr.  Marvin 
that  this  is  a blood  disease  in  most  cases.  I dc 
not  believe  that  heredity  has  been  mentioned 
as  a cause,  Put  we  know  that  in  a great  many 
cases  heredity  plays  an  important  role. 

As  to  the  use  of  the  chloride  of  calcium  we 
know  it  will  produce  coagulability  of  the  blood 
if  given  for  a short  time.  After  ^giving  it  for 
a while  it  has  an  opposite  effect.  My  experience 
with  the  drug  has  been  more  satisfactory  than 
with  any  other  drug.  In  hemorrhages  from  the 
nasal  cavity  the  adrenalin  chloride  gives  better 
results  than  any  other  treatment  used  locally. 
I use  in  these  cases  the  chloride  of  calcium 
internally. 

^ ^ ^ 

Dr.  Harris:  The  Doctor’s  paper  suggested  to 
me  a family  that  I have  under  my  care — a mother 
and  four  or  five  children.  The  mother  has  suf- 
ferred  from  irregular  menstruation.  In  mention- 


ing in  the  paper  the  matter  of  hereditary  condi- 
tions in  purpura  and  hemophilia  I would  say 
that  this  family  belonged  to  the  bleeders.  This 
woman  would  develop  purpuric  spots  all  over  the 
body  and  would  bleed  from  the  nose  and  gums 
and  her  infants  would  bleed  generally  from  the 
navel,  and  I have  transfixed  the  navel  with 
needles  and  still  it  continued  to  bleed.  I obtained 
benefit  by  the  use  of  gelatin.  I do  not  know  how 
it  was  suggested,  possibly  by  Dr.  Weidner.  The 
feeding  of  gelatin  has  something  to  do  with  sup- 
plying the  fibrin  factors  in  the  blood.  Whether 
it  is  a lack  of  fibrinogen  we  do  not  know.  We 
see  some  families  who  have  nose  bleed  and  hem- 
orrhages from  the  kidneys  and  who  develop 
purpuric  spots  and  there  must  be  something  trans- 
mitted that  will  account  for  this. 

I have  tried  Monsell's  solution  in  these  cases 
and  I have  found  that  it  brings  about  a very  hard 
clot  and  when  it  is  removed  it  starts  up  the 
bleeding.  I remember  plugging  the  nose  with 
Monsell’s  solution  and  I had  a hard  time  getting 
it  out.  I have  tried  peroxide  of  hydrogen  and 
every  time  I tried  to  remove  it  it  produced 
bleeding. 

I know  of  one  patient  who  never  leaves  the 
house  without  carrying  a hemostatic  with  him. 
He  has  bled  from  the  nose  for  fifteen  years  and 
a spell  of  vomiting  or  lifting  a heavy  load  will 
start  the  hemorrhage  from  the  nose. 

The  Doctor’s  paper  is  an  excellent  one.  He 
did  not  mention  whether  he  had  a neuralgia  in 
the  family  history  of  any  of  these  cases.  I have 
seen  the  iodide  of  potassium  produce  hematuria. 

I had  one  patient  with  sestivo-autumnal  fever. 
There  was  no  difficulty  in  finding  the  plasmodium 
malarise.  Quinine  is  the  only  thing  that  will 
stop  it.  I have  given  quinine  and  have  seen 
hemorrhages  from  the  kidney  and  if  we  keep  it 
up  it  will  stop  the  sporulation  of  the  plasmodium 
and  stop  the  disease. 

I have  used  calcium  chloride  but  did  not  get 
any  good  from  its  use.  I have  used  the  adrenalin 
chloride.  It  can  be  applied  to  the  bleeding  sur- 
face of  a mucous  membrane  and  in  two  seconds 
it  will  pale  the  mucous  membrane,  but  in  a few 
hours  the  blood  vessels  will  dilate  and  be  un- 
controllable; the  secondary  hemorrhage  coming 
on  after  is  much  harder  to  control  than  if  we  did 
not  use  it. 

* * * * 

Dr.  Ehrich:  There  is  one  point  that  I would 
like  to  mention  in  connection  with  malaria  and 
purpura.  In  the  country  where  I have  spent 
most  of  my  life,  in  the  eastern  part  of  South 
Carolina,  there  is  a hemorrhagic  type  of  malaria. 
I have  seen  a few  cases.  I have  never  seen  a case 
of  hemorrhagic  malaria  with  purpura,  but  with 
the  so-called  hematogenous  jaundice,  showing 
that  there  is  a hemolysis. 
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Now,  as  to  the  connection  between  quinine  and 
malarial  hemorrhage.  The  condition  that  has 
been  mentioned  is  more  often  a hemoglobinuria 
than  a hematuria.  The  quinine  being  an  irritant 
to  the  kidney  might  cause  a discharge  of  blood 
or  broken-down  blood  through  that  organ,  but 
I do  not  think  that  the  amount  of  quinine  usually 
given  would  cause  a renal  hemorrhage  without 
the  malarial  influence. 

The  only  case  of  purpura  that  I have  ever  seen 
occurred  when  I was  interne  in  a hospital  and  it 
happened  to  be  under  my  care.  The  patient  was 
a man  of  sixty,  laborer,  family  history  obscure, 
and  personal  history  questionable.  He  came  in 
with  purpuric  spots  on  the  skin  and  was  bleeding 
from  the  nose,  gums,  etc.,  and  occasionally  had  a 
hemorrhage  from  the  bowel.  By  feeding  large 
amounts  of  gelatin  with  suprarenal  extract  and 
iron  his  condition  greatly  improved. 

* * * 

Dr.  Kennedy  (closing):  I want  to  say  in  clos- 
ing that  in  regard  to  the  cause  I think,  as  the  two 
gentlemen  who  first  discussed  the  paper,  that 
the  cause  is  primarily  in  the  blood.  It  seems  that 
they  misunderstood  me.  The  disease  is  certainly 
in  the  blood  and  it  produces  some  weakened  con- 
dition of  the  blood  vessels  which  causes  the  ves- 
sels to  rupture  and  purpuric  spots  are  produced. 
The  primary  cause  is  in  the  blood  and  I also 
mentioned  the  drugs  as  one  of  the  causes  of 
purpura  and  this  brings  up  the  ether  problem 
that  we  have  to  meet  in  the  cause  of  purpura 
hemorrhagica. 

In  regard  to  quinine,  every  one  has  mentioned 
quinine  as  producing  purpura.  I had  been  giving 
a patient  thirty  grains  a day  and  she  developed 
these  spots  and  bleeding  so  that  I was  in  a 
quandary  as  to  whether  it  was  the  quinine  or 
the  malaria  producing  it,  but  nevertheless  I be- 
lieved it  was  malaria  and  continued  the  quinine 
and  continued  it  for  two  months  after  the  patient 
got  well.  I am  glad  that  this  point  has  been 
brought  out  and  q.uinine  mentioned  in  this  con- 
nection. 


ALCOHOL  DRESSINGS. 

Wohl  recommends  alcohol  most  highly  as  a 
wet  dressing  for  local  inflammatory  processes. 
It  is  analgesic,  stimidates  vigorous  reaction  on 
the  part  of  the  tissues,  and  is  powerfully  anti- 
septic. According  to  the  nature  of  the  case, 
the  strength  used  varies  from  70  to  95  per 
cent.,  but  it  is  better  to  begin  at  or  near  the 
upper  limit,  while  below'  70  per  cent,  the 
beneficial  effects  are  greatly  decreased.  The 
dressing  is  applied  by  soaking  gauze  in  the 
fluid  and  applying  it  to  the  part  and  well  over 
into  the  adjoining  healthy  region,  and  then 
covering  with  some  water-proof  material.  It 
should  be  changed  in  from  twelve  to  twenty- 
four  hours. — Deutsche  Mcdi::iuischc  Woclicu- 
schrift,  February  11,  1904. 


GASTROENTEROSTOMY— ITS  INDI- 
CATIONS AND  LIMITATIONS.* 

Bv  August  Schachner,  M.  D., 
Louisville,  Ky. 

Of  the  many  operative  procedures  to  which 
the  stomach  is  liable,  none  has  been  as  satis- 
factory as  gastroenterostomy  when  it  is  prop- 
erly performed  upon  properly  selected  patients. 

Although  gastroenterostomies  have  been 
performed  for  more  than  a decade,  the  estab- 
lishment of  this  operation  upon  a firm  basis 
dates  back  hardly  more  than  two  years. 

We  can  say  with  reasonable  certainty  that  as 
a purely  surgical  procedure  it  is  virtually  per- 
fected so  far  as  its  technical  side  is  concerned, 
and  its  exact  indications  and  limitations  are 
not  far  from  their  point  of  crystallization. 

Practically  speaking,  until  now  nearly  all  of 
the  operations  have  been  performed  by  a lim- 
ited number  of  operators,  who  have  not  only 
had  years  of  experience  in  the  abdominal  cav- 
ity, but  who  have  especially  studied  this  par- 
ticular field  of  surgery. 

The  result  of  this  is  that  notwdthstanding 
the  fact  that  the  operation  was  in  the  evolu- 
tionary period  of  its  existence,  we  have  seen 
relatively  few  functional  failures,  and  still 
fewer  surgical  mishaps.  It  is  well  at  this  par- 
ticular time  to  bear  this  in  mind,  since  it  sup- 
plies us  with  such  an  excellent  index  of  what 
can  be  done  with  this  procedure  provided  it  is  1 
properly  done. 

It  is  safe  to  predict  that  for  a time  at  least 
in  the  future  we  will  hear  more  of  functional 
failures  if  not  the  surgical  mishaps,  because  of 
the  danger  of  its  indiscriminate  application. 

This,  however,  is  the  unavoidable  fate  that 
awaits  every  new  procedure  in  surgery. 

A gastroenterostomy  will  serve  a definite 
purpose  in  the  treatment  of  gastric  disturb- 
ances, and  when  employed  for  the  fulfillment 
of  this  definite  purpose  hardly  ever  fails. 

Generally  speaking,  rest  and  drainage  rep- 
resent the  chief  aims  in  the  performance  of 
this  operation. 

Much  of  the  failure  in  the  treatment  of  dis- 
turbances of  the  stomach  is  due  to  the  ina- 
bility to  grasp  the  idea  that  the  stomach  is 
something  more  than  a mere  container,  in 
which  chemical  changes  are  occurring.  In 
many  cases  the  disturbances  are  primarily  mo- 
tor or  mechanical  in  character,  and  the  chem- 
istry of  the  digestion  is  not  disturbed  until  rel- 
atively late  in  the  disease. 

Sahli  has  pointed  out  the  multiple  duties  of 
the  stomach.  First,  as  a reservoir  or  depot, 
which  enables  us  to  take  the  necessary  amounts 
of  food  at  given  times  of  the  day  and  dispose 
of  it  in  the  intervals,  thus  making  the  nourish- 

*Reail  before  Jefferson  Count}-  .Medical  Society,  .^pril 
meeting,  1906. 
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ment  of  the  individual  the  most  continuous  and 
-convenient  possible  arrangement. 

Second,  as  a medium  of  absorption. 

Third,  as  a motor  organ  through  which  the 
food  is  reduced  to  a mere  or  less  uniform  semi- 
fluid mass,  is  intimately  mixed  with  the  fluids 
(salivary  and  gastric),  and  propelled  from  the 
-Stomach  at  the  right  time  and  in  the  right  pro- 
portion. 

Fourth,  as  an  antiseptic  arrangement  by 
which  organisms  that  have  been  taken  in  with 
the  food  are  destroyed  before  their  entrance 
into  the  intestinal  tract. 

Lastly,  that  of  the  digestion  of  the  nitroge- 
nous foods,  which,  unfortunately,  some  who 
have  overlooked  the  preceding  functions  seem 
to  think  the  only  function. 

Disease  may  have  its  beginning  in  a dis- 
turbance of  any  of  these  functions,  to  which 
may  be  added,  secondarily,  a disturbance  of 
other  functions  which  in  the  beginning  were 
not  involved.  For  example:  through  a neu- 
rosis the  acidity  of  the  gastric  juice  may  be 
disturbed  and  as  a result  of  such  a disturb- 
ance there  may  be  an  ulcer,  the  cicatrix  of 
which  may  become  the  seat  of  a future  cancer. 

According  to  Sahli,  in  the  normal  stomach 
the  greater  curvature  should  not  descend  be- 
low a point  two  fingers’  breadth  above  the  um- 
bilicus. 

The  capacity  of  the  stomach  is  quite  varia- 
ble ; it  may  naturally  be  a large  one,  or  its 
enlargement  may  be  dependent  upon  the  char- 
acter of  the  food,  as  for  instance,  where  a 
vegetable  diet  has  been  observed.  Whatever 
the  size  of  the  stomach  may  be,  it  is  not 
■clinically  speaking  called  a dilated  stomach,  or 
Stammgs  Magen,  unless  there  exists  a motor 
insufficiency. 

Therefore,  any  condition  that  interferes 
with  the  drainage  or  emptying  of  the  stomach 
demands  a gastroenterostomy. 

The  conditions  underlying  a faulty  evacua- 
tion of  the  stomach  are  of  several  kinds  and 
when  any  of  these  conditions  exist,  no  amount 
of  digestive  ferments,  lavage,  dietary  or  hy- 
gienic measures  will  accomplish  any  good. 

It  resolves  itself  into  a plain  question  of 
mechanics  in  the  form  of  a drainage  problem. 

The  interference  with  the  evacuation  of 
the  stomach  may  be  due  to  a sagging  of  the 
organ  or  to  a gastric  dilatation.  There  may 
be  perigastric  adhesions  in  the  region  of  the 
pylorus  that  draw  the  pylorus  upward  to  a 
point  too  high  for  the  gastric  musculature 
to  be  able  to  force  the  food  out,  or  these  adhe- 
sions may  produce  a valve  like  angulation 
at  the  pylorus  that  interferes  with  the  exit 
of  the  contents.  Again,  there  may  be  a gastric 
myasthenia  as  the  result  of  some  neurosis,  or 
there  may  be  a congenital  stenosis  of  the 
■pylorus.  Hourglass  stomach,  either  congenital 


or  acquired,  is  another  indication  for  the  per- 
formance of  the  operation. 

In  the  majority  of  instances,  however,  the 
operation  is  performed  as  a palliative  measure 
in  carcinomas  that  have  advanced  beyond  the 
point  of  radical  operation,  or  more  commonly 
for  gastric  ulcer,  which  is  really  the  chief 
indication. 

In  the  earlier  stages  of  gastric  ulcer  we 
have  a spasmodic  closure  of  the  pylorus, 
whereas  in  the  later  stages  we  have  a perma- 
nent closure  due  to  a cicatricial  contraction. 
A gastroenterostomy  furnishes  not  only  an 
easy  exit  for  the  food,  but  practically  places 
at  rest  the  pyloric  portion  of  the  organ,  thus 
enabling  the  repair  of  the  ulceration.  As 
Cannon  and  Blake  have  pointed  out,  the  car- 
diac half  of  the  stomach  can  be  considered 
as  a reservoir  and  the  pyloric  half  as  a mixer. 
It  is  in  this  active  pyloric  half  that  the  ulcers 
occur  and  it  is  this  active  half  that  is  put  at 
rest  through  a gastroenterostomy. 

In  the  majority  of  cases  a gastroenteros- 
tomy will  not  only  cure  the  ulceration,  but 
will  minimize  the  subsequent  tendency  to  car- 
cinoma. 

After  the  repair  of  the  ulceration  the  spas- 
modic contraction  of  the  pylorus  relaxes.  The 
anastomotic  opening  gradually  closes  and  the 
natural  condition  of  affairs  is  restored.  If 
the  ulceration  is  extensive  and  of  long  dura- 
tion the  pyloric  narrowing  may  be  cicatricial 
instead  of  spasmodic  in  character,  and  in  that 
event  the  pylorus  will  continue  to  contract  and 
the  anastomotic  opening  will  remain  its  orig- 
inal size. 

There  is  a class  of  cases  in  which  the  ulcer- 
ation has  been  of  long  duration,  and  is  at- 
tended with  thickening  and,  in  some  instances, 
enlargement  of  lymphatic  glands.  In  these 
cases  it  is  difficult  and  at  times  even  impos- 
sible to  determine  as  to  whether  we  are  deal- 
ing with  ulcers  or  with  carcinoma. 

In  fact,  the  ulcer  may  partake  of  a calloused 
nature  and  even  though  its  benignity  can  be 
established,  simple  rest  as  afforded  by  a gastro- 
enterostomy will  not  suffice. 

In  view  of  the  fact  that  sixty  per  cent 
(Mayo)  of  gastric  carcinomas  are  attended  by 
a pre-cancerous  stage  of  ulceration,  together 
with  the  uncertainty  as  to  the  true  nature  of 
these  cases  and  the  possibility  of  failure  to 
cure,  partial  gastrectomy  is  to  be  preferred 
to  that  of  gastroenterostomy  in  many  of  these 
cases.  Ries  strongly  urges  partial  gastrectomy 
instead  of  gastroenterostomy  in  these  cases  for 
the  following  reasons. 

First,  resection  cuts  the  Gordion  knot  of  the 
differential  diagnosis  between  carcinomatous 
and  benign  ulcers. 

Second,  resection  prevents  the  subsequent 
development  of  carcinoma  in  a primarily 
benign  ulcer. 
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Third,  resection  does  away  with  the  danger 
of  subsequent  perforation  of  the  ulcer. 

Fourth,  resection  does  away  wdth  the  uncer- 
tainty as  to  whether  a large  ulcer,  particularly 
if  calloused,  will  heal  or  not. 

The  foregoing  is  graphically  illustrated  by 
the  following  case  reported  by  Ries:* 

“Case  3.  In  1889  I operated  on  Mr.  K, 
over  60  years  old,  who  besides  general  arter- 
iosclerosis presented  enormous  dilation  of  the 
stomach,  vomiting  and  cachexia.  He  weighed 
114  pounds,  while  his  best  weight  had  been 
over  200.  On  operation  I found  a hard  en- 
largement of  the  pylorus,  enormous  dilata- 
tion of  the  stomach,  several  small,  hard,  white 
nodules  in  the  lesser  and  greater  omentum 
and  one  in  the  liver.  I therefore  concluded 
that  -these  nodules  were  metastatic  growths 
and  I made  no  attempt  to  remove  the  pylorus, 
hut  performed  a gastrojejunostomy  (by  IMur- 
phy  button  which  has  never  been  passed). 
Well,  the  man  is  alive  to-day  (190.H-  His 
weight  has  gone  up  to  160  pounds,  and  what 
about  the  apparent  metastases?  The  micro- 
scopic examination  of  one  of  these  nodules 
removed  during  the  operation  from  the  larger 
omentum  proved  it  to  be  endarteritis  nodosa, 
without  a trace  of  anything  malignant  about 
it.  Enlargement  of  regionary  lymph  glands 
also  is  a very  uncertain  diagnostic  means.  It 
is  positively  known  now,  particularly  since  the 
extensive  operations  on  carcinoma  of  the  ute- 
rus as  I first  proposed  them  (Zeitshr.  fur. 
Geburtshuelfe,  Vol.  xxxii,  1895),  have  given 
a new  impulse  to  the  investigation  of  the  ab- 
dominal lymph  glands,  that  large  glands  may 
owe  their  enlargement  to  a simple  inflamma- 
tory condition  and  that  small  glands  may  be 
full  of  carcinoma.” 

In  those  cases  where  the  operation  is  per- 
formed upon  very  large  stomachs,  re-opera- 
tion  occasionally  becomes  necessary  owing  to 
the  subsequent  changes  in  the  stomach,  occa- 
sioned by  its  reduction  in  size. 

In  the  treatment  of  gastric  ulcers  the  first 
step  is  to  determine  the  cases  that  are  and 
those  that  are  not  suital)le  for  surgical  treat- 
ment. This,  in  view  of  the  transitional  state 
of  the  symptomatology,  diagnosis  and  treat- 
ment of  gastric  diseases,  is  not  always  a 
simple  matter. 

The  tendency  to  rely  upon  laboratory  meth- 
ods rather  than  exploratory  incisions  must 
he  guarded  against,  if  valuable  time  is  to  be 
saved  and  serious  risks  avoided. 

While  laboratory  methods  should  be  made, 
the  profession  must  learn  that  as  commonly 
practiced  there  is  less  danger  and  more  cer- 
tainty in  properly  performed  exploratory  in- 
cision than  there  is  in  the  continued  observ- 

*Surgical and  Patliological  Studies  on  Callous  and  other 
Gastric  Ulcer.s,  by  Emil  Ries.  M.  1).,  Surgery,  Gynecology 
and  Obstetrics,  December  190.5. 


ance  and  persistent  laboratory  investigation 
of  a case. 

As  Alayo  has  said,  the  laboratory  methods 
have  little  or  no  value  in  the  early  and  surgi- 
cal stage  of  the  trouble,  but  gain  in  value 
as  the  trouble  becomes  more  pronounced  and 
at  the  same  time  hopeless  from  a surgical  as 
well  as  internal  standpoint. 

Nowhere  in  the  development  of  the  treat- 
ment of  gastric  diseases  is  an  adjustment 
more  needed  than  upon  this  point,  and  upon 
this  adjustment  will  turn  the  improvement 
in  the  results. 

In  the  surgical  treatment  of  gastric  ulcer- 
ations we  have  four  eligible  procedures,  gas- 
troenterostomy, pyloroplasty,  partial  gas- 
trectomy and  the  excision  of  the  ulcer-bear- 
ing area.  By  far  the  majority  will  be  cured 
by  gastroenterostomy. 

The  ma.ximum  of  success,  however,  can  only 
be  attained  by  careful  individualization. 

Gastroenterostomy  is  not  the  best  proced- 
ure in  all  gastric  ulcers.  Therefore,  the  final 
results  will  depend  as  much  upon  the  discrim- 
ination and  judgment  of  the  operator  as  upon 
his  operative  skill. 

We  regret  that  a detailed  consideration  of 
the  four  procedures  enumerated  is  impossible 
within  the  time  and  space  allotted. 

Gastroenterostomy  cures  the  vast  majority 
of  cases  because  it  drains  the  stomach  to  the 
left  of  the  ulcer-bearing  area,  and  therefore 
protects  the  ulcerated  area  from  exposure 
to  the  gastric  juice  as  well  as  places  at  rest 
the  most  active  half  of  the  stomach. 

When  the  ulcer  is  one  suitable  for  excision 
and  located  at  the  pylorus,  pyloroplasty,  or 
the  Finney  operation,  is  to  be  considered. 
This  enables  the  operator  to  exercise  and  drain 
the  stomach  at  the  same  time.  This,  together 
with  the  physiological  exit  that  is  created  for 
the  food  are  the  chief  advantages  of  the  Fin- 
ney method. 

If  drainage,  however,  was  the  only  object, 
the  Finney  operation,  being  physiological,  no 
doubt  would  be  the  operation  of  election  in 
all  cases.  That  drainage  is  not  the  onlv  fea- 
ture is  proven  by  the  frequent  occurrence  of 
duodenal  ulcers  in  connection  with  gastric 
ulcers. 

This  illustrates  to  a considerable  e.xtent  the 
influence  that  hyperacidity  plays  in  the  pro- 
duction of  gastric  ulcers  primarily  and  duo- 
denal ulcers  secondarily,  or  even  the  jejunal 
ulcers  lower  down  in  the  intestinal  tract 
when  the  anterior  gastroenterostomy  was  in 
vogue. 

The  disadvantages  are  that  neither  the  py- 
loric end  of  the  stomach  nor  the  duodenum  are 
sufficiently  jilaced  at  rest  or  jirotccted  from  tin- 
acid  secretion  to  enable  a repair  of  the  ulcer- 
ation. 
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In  addition,  we  might  add  that  a pyloroplasty 
requires  as  much  judgment  and  skill  in  per- 
formance as  does  the  gastroenterostomy  in 
order  to  avoid  functional  disturbances  and  to 
secure  functional  results. 

Although  the  cases  may  be  limited  in  num- 
ber there  are  nevertheless  cases  that  can  only 
be  successfully  dealt  with  by  excision  or  par- 
tial gastrectomy  and  by  the  removal  of  the 
ulcer-bearing  area,  and  if  we  expect  the  max- 
imum of  success  we  can  only  achieve  it 
through  skillful  operating  and  accurate  in- 
dividualization. 

DR.  SCHACH  nek’s  PAPER. 

Dr.  Bullitt:  I listened  to  Dr.  Schachner's  paper 
with  a great  deal  of  interest.  1 always  listen 
to  papers  on  this  subject  with  a great  deal 
of  interest.  It  deals  with  a subject  of  much 
importance  to  the  medical  and  surgical  world 
at  the  present  time,  and  bears  the  same 
relation  to  the  profession  of  medicine  that 
the  subject  of  appendicitis  did  some  ten  years 
ago.  It  is  probably  destined  to  be  worked  out  in 
as  satisfactory  a way,  and  will  exercise  the  same 
beneficial  results  in  saving  life  and  relieving  mis- 
ery, because  we  know  that  no  man  suffers  more 
than  he  who  has  some  trouble  with  his  stomach. 
There  can  be  no  doubt  that  in  the  past  a great 
many  have  suffered  from  chronic  diseases  of  the 
stomach  that  have  been  proven  amenable  to  sur- 
gical operation.  These  men  have  gone  through 
miserable  lives  because  medicine  could  not  relieve 
them. 

Dr.  Schachner  has  said  that  th?  great  part  of 
this  work  is  in  the  hands  of  a few  men  at  the 
present  time.  A great  many  operators  are  taking 
this  work  up,  and  in  proportion  to  the  number 
of  operators  will  be  the  forwarding  of  the  opera- 
tion and  the  appreciation  of  its  ultimate  results. 

By  these  few  operators  the  technique  has  been 
worked  out  apparently  extremely  satisfactorily. 
This  is  indicated  by  the  last  report  of  Mayo  in 
the  April  number  of  the  Annals  of  Surgery,  in 
which  he  reports  chiefly  the  technique  applying 
to  the  operation  of  gastro-enterostomy ; since 
January  5,  1905,  he  states  that  he  and  his  brother 
have  operated  on  one  hundred  and  six  cases  of 
; stomach  disease  by  performing  gastro-jejunos- 
tomy,  with  only  one  death,  which  you  will  see  is 
a very  low  mortality.  He  ascribes  the  lessened 
mortality  to  the  improved  technique  and  his  abil- 
ity to  deal  with  the  cases  in  the  best  way.  It  is 
! not  to  be  expected  that  in  the  hands  of  all  opera- 

* tors  such  results  will  be  attained  for  some  time  to 

come,  but  in  the  hands  of  the  best  surgeons  it 

i 'Can  be  said  that  the  operation  of  gastro-jejunosto- 
I my  has  been  definitely  decided  as  to  technique 

* and  as  to  the  safety  of  the  operation;  it  can  be 

recorded  as  a standard  surgical  procedure  in  the 
bands  of  men  skilled  to  perform  it. 

The  question  that  we  come  to  discuss  at  a great 
deal  more  length  than  the  question  of  technique 


— because  that  has  been  worked  out — will  be  the 
indications  for  subjecting  the  patient  to  this  kind 
of  operation.  The  surgeons  who  have  done  a 
great  deal  of  this  work  will  regard  the  procedure 
of  exploration  of  the  abdomen  with  the  idea  of 
performing  this  operation,  if  needed,  as  much 
lighter  than  the  physician  or  the  patient  himself, 
therefore,  I think  it  will  be  necessary  to  indicate 
a much  better  way  than  has  been  accomplished  up 
to  the  present  time. 

In  discussing  what  cases  should  be  subjected  to 
operation  of  this  kind,  the  essayist  laid  stress  on 
the  fact  that  in  olden  time — and  when  I say  olden 
time  I do  not  mean  more  than  ten  years,  probably 
not  more  than  five  years  ago — an  undue  amount 
of  consideration  was  given  to  the  chemical  analy- 
sis of  the  contents  of  the  stomach.  Mayo  and 
many  of  the  men  who  have  been  responsible  for 
the  amelioration  and  cure  of  many  of  the  diseases 
of  the  stomach  have  laid  stress  upon  this  fact, 
and  it  has  been  established  that  the  chemical  func- 
tion is  less  important  as  regards  surgical  opera- 
tion than  the  motor  function.  Therefore,  these 
men  have  said  that  a great  deal  of  time  is  lost  by 
using  the  stomach  tube  and  making  analyses  when 
by  quicker  methods,  as  by  surgical  exploration,  a 
definite  diagnosis  can  be  made,  or  a diagnosis  suf- 
ficiently definite  to  warrant  this  kind  of  inter- 
ference. 

In  summing  up  the  results  from  surgery  in 
these  cases  the  later  surgeons  call  attention  to  the 
fact  that  these  operations  have  only  been  done 
in  very  recent  years,  and  that  statistics  as  old  as 
ten  years  should  be  looked  upon  as  interesting, 
but  too  much  importance  should  not  be  attached 
to  them.  Therefore,  if  you  attempt  to  state  in 
the  discussion  the  opinions  of  men  before  that 
time,  remember  you  are  not  speaking  of  condi- 
tions existing  to-day.  In  the  first  place,  they  did 
not  have  the  knowledge  of  disease  that  we  have 
to-day,  which  has  been  reached  by  the  e.xplora- 
tions  made  by  the  surgeon  upon  the  stomach. 

The  chiefest  indication — because,  as  the  essayist 
said,  the  condition  is  a mechanical  one — is  the 
condition  or  conditions  that  interfere  with  the 
forwarding  of  the  food  from  the  stomach  into  the 
intestines,  and  I think  that  perhaps  some  modifi- 
cation will  have  to  be  made  of  something  the  es- 
sayist said  in  this  regard.  In  summing  up  these 
conditions,  Mayo  in  a paper  read  before  the  Amer- 
ican iMedical  Association  says  that  he  does  not 
believe  that  the  operation  is  advisable  in  acute 
ulcer,  except  for  hemorrhage  or  perforation.  It 
is  not  advised  in  chronic  ulcer  except  after  care- 
ful and  prolonged  medical  treatment.  It  is  not 
advised  in  neurotic  individuals  with  prolapsed 
stomachs.  He  advises  the  operation  in  all  cases 
of  retention  depending  upon  mechanical  causes, 
and  in  exhausting  and  repeated  hemorrhages.  He 
advises  the  operation  in  chronic  cases  in  which 
frequent  acute  exacerbations  occur,  preventing  the 
enjoyment  of  good  health. 
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We  would  be  led  to  infer  from  the  essayist's 
paper  that  in  a certain  class  of  cases,  where  the 
motor  function  had  failed  and  dilatation  had  oc- 
curred, that  the  operation  of  drainage  of  the  stom- 
ach should  be  done.  I think  this  class  should 
come  under  the  class  of  neurotics  with  prolapsed 
stomachs.  This  includes  the  large  class  of  con- 
ditions that  will  remain  in  doubt.  We  know  that 
it  is  possible  for  the  normal  individual  to  have 
dilatation  of  the  stomach.  It  is  not  prolonged. 
The  patient,  under  proper  diet  and  rest,  will  re- 
cover in  a short  time,  but  if  he  is  subjected  to 
certain  conditions  that  depress,  as  unusual  labor, 
or  mental  effort,  or  many  things  that  we  encounter 
in  every-day  life,  this  condition  will  come  about, 
and  he  will  have  a hypersecretion,  and  he  will 
have  an  interference  with  the  motor  function  of 
the  stomach.  I believe  in  this  class  of  cases  an 
operation  would  be  a grave  mistake.  It  is  not 
to  be  supposed  in  an  individual  of  this  kind  that 
the  artificial  opening  would  remain  open.  As  soon 
as  the  stomach  regained  a normal  size  there 
would  be  a closure  of  the  artificial  opening. 

* * * * 

Dr.  Cartledge:  I have  been  entertained  by  the 
essay  of  Dr.  Schachner  and  the  remarks  of  Dr. 
Bullitt.  This  is  an  important  subject,  and  yet 
it  is  impossible,  IMr.  President  and  gentlemen,  for 
a man  to  escape  the  conclusion,  after  going  over 
the  enormous  contributions  to  this  subject  in 
the  last  two  or  three  years,  that  perhaps  we  have 
spent  too  much  time  on  this  subject  (though  it  is 
hardly  possible  to  investigate  too  much  on  any 
good  line,  and  I do  not  like  to  say  this)  rather 
than  troubles  that  really  need  looking  after. 

I do  not  think  that  gastro-enterostomy,  or 
gastro-jejunostomy,  as  you  call  it,  according  to 
the  part  to  which  you  make  the  attachment,  is 
such  a simple  procedure  after  all,  at  least  it  is  not 
such  a simple  matter  for  the  one  who  undertakes 
it.  The  technique  has  been  markedly  improved. 
The  vicious  circle  still  remains  in  a great  number 
of  cases. 

I believe  in  gastro-enterostomy  in  persistent, 
pernicious  ulcer,  where  the  man  or  woman  is 
losing  a great  deal  of  blood  with  the  symptoms  of 
ulcer,  but  to  recommend  this  operation  every  time 
a patient  vomits  blood,  I think  is  bad  practice.  I 
know  a number  of  people  who  have  had  ulcer  of 
the  stomach  and  are  now,  as  far  as  I can  see,  well. 
I can  recall  several  under  my  observation,  and 
while  these  people  are  subject  to  the  accident  of 
perforation  and  all  that  kind  of  thing,  still  I must 
maintain  that  the  operation  is  not  such  a nice 
thing  for  the  patient  who  has  this  anastomosis 
made.  I am  not  decrying  the  operation.  1 think 
it  should  be  done  more.  I think  we  can  become 
wild  and  enthusiastic  over  this  operation,  where  it 
would  be  better  to  leave  the  patient  alone  and 
watch  his  condition. 

Now,  1 am  very  much  of  the  opinion  that  if  a 
man  can  locate  gastric  ulcer,  it  is  the  better  sur- 
gical proposition  to  excise  it.  If  1 had  gastric 


ulcer  and  it  could  be  located,  I would  want  it  ex- 
cised rather  than  have  a gastro-enterostomy.  It 
does  not  appeal  to  me  much. 

Diet  and  rest  where  there  is  dilatation  of  the 
stomach  are  important  points.  Many  physicians 
and  internists  will  tell  us  that  many  of  the  di- 
lated stomachs  will  contract  under  proper  dieting 
and  rest.  I do  not  think  the  operation  has  such 
a wide  field. 

I have  never  thought  a great  deal  of  the  opera- 
tion in  carcinoma  of  the  stomach.  If  we  take 
Mayo’s  article  on  partial  gastrectomies  we  will 
find  that  he  is  doing  this  operation  right  along  in- 
stead of  gastro-enterostomy.  If  a man  has  inop- 
erable cancer  of  the  stomach  he  does  not  care 
much  about  living.  He  does  not  care  to  be  car- 
ried over  for  a little  while.  It  does  not  appeal  to 
him  very  much.  Partial  gastrectomy,  according 
to  the  statistics  of  Mayo,  makes  a great  showing 
in  prolonging  life,  and  apparently  effecting  a cure 
in  the  less  extensive  cases  and  in  those  limited  to 
the  pylorus  without  much  induration. 

Dr.  Lucas:  I was  sorry  I did  not  hear  all  of 
Dr.  Schachner's  paper.  With  most  of  the  sur- 
geons to-day  I think  we  have  paid  too  much  at- 
tention to  the  chemical  analysis  of  the  stomach 
contents.  For  my  part  I would  not  introduce  a 
stomach  tube  in  a patient  with  ulcer  of  the 
stomach.  It  is  the  motor  power  of  the  stomach 
that  counts. 

I was  very  glad  indeed  to  hear  Dr.  Cartledge’s 
remarks.  I think  we  are  all  agreed  here  as  to  the 
time  the  patient  should  be  operated  on.  M^e  can 
not  be  blamed  if  the  patient  will  not  be  operated 
on.  The  post-mortem  reports,  showing  the  tre- 
mendous number  of  people  with  ulcers  that  re- 
cover, must  be  given  some  credit.  I believe  if  I 
had  obstruction  of  the  pylorus  1 would  be  willing 
to  be  operated  on.  If  I had  ulcer  of  the  stomach 
it  would  take  long  persuasion  on  the  part  of  my 
surgical  friends  before  I would  consent  to  a 
gastro-enterostomy. 

I believe  in  all  ulcers  there  is  hj'peracidity  of 
the  stomach.  Some  authors  say  that  five  per  cent, 
of  the  cases  do  not.  Of  the  cases  that  we  will 
see,  not  for  ulcer,  but  where  the  stomach  is  the 
source  of  complaint,  we  will  find  hyperacidity. 

The  ne.xt  question  that  comes  up  is  just  what 
follows  in  gastro-enterostomy.  If  I understood 
Dr.  Schachner  aright,  where  the  pjdorus  is  not 
obstructed  gastro-enterostomy  causes  an  arrest  of 
ulcer  of  the  stomach.  I believe  if  we  paid  more 
attention  to  the  inotor  function  of  the  stomach, 
and  really  got  a chance  to  see  these  patients  earl}- 
ourselves  (these  patients  take  all  kinds  of  patent 
medicines)  we  could  cure  them  in  the  majority 
of  cases.  If  a patient  has  ulcer  of  the  stomach 
and  submits  to  medical  treatment  for  si.x  weeks, 
and  then  has  a second  attack  and  gets  no  better, 
I always  recommend  that  he  see  a surgeon. 

I am  so  unfamiliar  with  diseases  of  the  stomacli 
from  a surgical  standimint,  that  the  discussion  of 
this  subject  gives  me  a double  gratification. 
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Dr.  Hendon:  There  is  one  question  that  inter- 
ests me  considerably,  and  that  is  in  deciding  what 
operation  to  perform  after  the  conclusion  to  oper- 
ate has  been  reached — after  the  abdomen  is 
opened  and  the  proposition  is  spread  out  before 
you. 

I am  interested  in  the  Finney  operation,  which 
I have  never  done  on  the  human  being,  but  have 
endeavored  to  work  out  the  problem  on  dogs.  I 
have  been  much  impressed  with  the  extensive 
amount  of  surgery  involved  in  the  Finney  opera- 
tion and  it  seems  to  me  that  extensive  adhesions 
around  the  pylorus  would  be  an  insuperable  bar- 
rier to  its  performance.  I wish  to  say  that  my 
mortality  on  dogs  ran  very  high  in  this  particular 
surgical  procedure. 

Another  limitation  to  gastro-enterostomy  is  in 
acute  haematemesis  without  pre-ulcer  history;  it 
should  only  be  resorted  to  when  all  other  meas- 
ures have  failed. 

* 

Dr.  Moren:  I am  not  at  all  worried.  I do  not 
believe  the  loop-tlie-loop  will  ever  replace  the 
scenic  railway. 

* * * * 

Dr.  Schachner  (closing) : I would  like  to  thank 
the  gentlemen  for  the  discussion  that  has  been 
accorded  the  paper. 

I think,  though  I am  not  prepared  at  the  present 
time  to  give  the  exact  source  of  the  information,  it 
is  stated  that  Mayo  has  changed  a good  deal  in 
his  position  in  those  very  cases  that  Dr.  Bullitt 
mentions.  In  some  of  the  later  operations  on 
these  neurotics  the  stomach  does  not  drain  itself. 
That  is  a point  that  Ochsner  has  made.  Some 
will  be  subjected  to  operation  when  they  should 
not  be;  and  again  some  will  be  denied  operation 
when  they  should  be  operated  on.  That  is  the 
most  difficult  point. 

Now,  as  to  Dr.  Cartledge's  remarks:  his  exact 
words  I believe  in,  but  the  spirit  of  his  remarks  1 
do  not  believe  in.  As  to  the  excision  of  ulcer,  if 
you  say  you  are  going  to  have  the  ulcer  excised, 
how  do  you  know  that  there  is  but  one  ulcer.-' 
Suppose  you  expose  a stomach  and  see  thickening 
of  its  walls  and  in  places  see  cicatricial  contrac- 
tions? Suppose  you  see  these  evidences  of  ulcer 
there,  how  do  you  know  that  there  are  not  more? 
That  is  the  weak  point  in  the  argument. 

I do  not  know  whether  Dr.  Cartledge  under- 
stood me  as  speaking  of  gastro-enterostomy  in 
cancer  of  the  stomach  except  as  a palliative 
measure  in  inoperable  cases.  Where  these  cases 
are  inoperable  I would  advise  gastro-enterostomy. 
Where  operable  I would  advise  free  excision. 

Now,  then,  about  the  question  that  Dr.  Lucas 
mentioned.  The  question  has  been  answered  cor- 
rectly, but  only  part  of  the  answer  has  been 
given.  The  part  of  the  answer  is  this,  if  we  did  a 
gastro-enterostomy  and  the  pylorus  was  open,  the 
food  would  always  go  through  the  pylorus  in 
preference  to  the  gastro-enterostomy;  but  Dr. 
Lucas  did  not  take  into  consideration  that  when 


we  have  an  ulcer  of  the  stomach  that  we  most  al- 
ways have  an  obstruction  to  the  pylorus;  we  do 
not  have  an  open  pylorus,  and  if  the  food  does  not 
get  out  through  the  pylorus  or  the  gastro-enter- 
ostomy, it  will  get  out  through  the  oesophagus. 
The  pylorus  is  closed  in  the  early  stages,  by  rea- 
son of  a spasm,  and  in  the  late  stages  by  reason 
of  cicatricial  contractions. 


PROSTATISM  AND  ITS  TREATMENT.- 
By  James  B.  Bullitt,  M.  D.,  Louisville,  Ky. 

About  one-third  of  all  men  past  fifty  years 
have  enlargement  of  the  prostate  gland. 
About  one  man  in  every  eight  past  fifty  has 
marked  enlargement,  though  it  is  exceptional 
to  have  prostatism  develop  before  the  age  of 
sixty.  By  prostatism  is  meant  those  urinary 
difficulties  marked  by  urgency,  pain  before 
or  at  the  time  of  urination,  and  inability  to 
completely  empty  the  bladder.  Most  men 
past  fifty  find  it  necessary  to  arise  one  or 
more  times  during  the  night  to  urinate.  When 
this  condition  becomes  imperative,  the  act 
being  accomplished  oftentimes  with  difficulty, 
the  flow  starting  only  after  repeated  efforts, 
accompanied  by  pain,  and  the  bladder  finally 
being  only  partially  emptied  of  its  contents, 
the  individual  has  reached  the  point  in  his 
life  where  a good  part  of  his  thought  and  at- 
tention will  continue  to  be  expended  on  the 
urinarv  act,  and  this  condition  is  known  as 
prostatism.  Many  men  grow  gradually  and 
imperceptibly  into  it,  unconscious  that  any 
serious  change  is  taking  place,  until  finally 
a complete  stoppage,  a sudden  inability  to 
pass  water  at  all,  awakes  them  to  the  realiza- 
tion of  a serious  condition. 

Normally  the  bladder  should  empty  itself 
entirely  on  urination.  The  amount  wdiich 
remains  behind  in  prostatism  is  termed  resid- 
ual urine,  and  varies  in  amount  from  a few 
drachms  to  several  ounces.  Tlie  change  in 
the  bladder  causing  the  retention  of  the  resid- 
ual urine  is  illustrated  by  the  accompanying 
drawdngs,  one  showing  the  normal  bladder 
conditions  and  the  other  showing  the  condi- 
tions in  enlarged  prostate. 

The  prostate  gland  is  a musculo-glandular 
organ  surrounding  the  neck  of  the  bladder, 
lying"  behind  the  triangular  ligament  and  im- 
pinging upon  the  rectum,  through  the  thin 
walls  of  which  it  may  be  easily  palpated  by 
the  finger.  In  shape  it  has  been  likened  to  a 
horse  chestnut.  It  lies  wdth  its  apex  forward, 
fixed  at  the  deep  layer  of  the  triangular  liga- 
ment, its  base  being  directed  towards  the  blad- 
der. Its  average  size  is  about  an  inch  and 
a half  in  width,  an  inch  antero-posteriorly  and 
a trifle  less  than  an  inch  in  thickness.  It  is 

*Readby  invitation  before  Washington  County  Medical 
Society. 
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tunnelled  by  the  prostatic  and  ejaculatory 
ducts  and  by  the  uretha,  on  the  prostatic  floor 
of  which  is  the  veru  montanum,  a projection 
of  highly  sensitive  erectile  tissues  and  appar- 
ently the  seat  of  the  pleasurable  sensation  in 
ejaculation.  The  prostatic  follicles  secrete  a 
milky  fluid  of  acid  reaction,  the  function  of 
which  is  to  dilute  and  increase  the  bulk  of 
the  seminal  fluid. 

The  prostate  gland  is  to  be  looked  upon 
physiologically  as  a sexual  or  procreative  rath- 
er than  a urinary  organ,  although  it  seems 
to  be  a participant  in  the  act  of  urination  in  a 
secondary  or  auxiliary  role.  Nevertheless, 
perfect  and  to  all  intents  and  purposes  normal 
urination  is  possible  after  the  complete  remov- 
al of  the  prostate. 

The  exact  reason  for  the  enlargement  of 
the  prostate  with  advancing  years  has  not 
been  satisfactorily  determined,  although  most 
writers  hold  that  conditions  which  cause  irri- 
tation and  congestion  are  probably  causative 
factors.  Thus  gonorrheal  infection  and  habit- 
ual sexual  excesses  are  believed  to  play  a role. 
If  this  be  true  it  is  singular  that  the  full-blood- 
ed negro  is  practically  exempt  from  this  affec- 
tion, though  both  nature  and  opportunity  make 
him  peculiarly  prone  to  the  one  and  an  exces- 
sive indulger  in  the  other. 

The  enlargement  of  the  prostate  in  the  male 
has  beeii  likened  to  the  fibroid  conditions  of 
the  uterus  in  the  female,  and  indeed  the  condi- 
tions present  similarities.  Each  is  sometimes 
uniformly  enlarged,  constituting  the  fibroid 
uterus  in  the  one  case  and  the  fibroid  prostate 
in  the  other.  On  the  other  hand,  the  enlarge- 
ment in  each  is  generally  nodular  in  character, 
well  defined  nodular  tumors  being  present  in 
the  body  of  the  organ,  capable  of  being  readily 
enucleated.  The  analogy  is  somewhat  injured 
by  the  fact  that  the  fibroid  uterus  is  much 
more  common  in  the  negro  woman  than  in 
the  white,  while  the  fibroid  prostate,  as  already 
mentioned,  is  practically  unknown  in  the  full- 
blooded  negro  man. 

\\diatever  the  causes  producing  enlargement 
of  the  prostate  may  be,  they  are  probably 
started  into  operative  activity  at  a time  of  life 
when  little  thought  is  given  to  the  prevention 
of  a possible  prostatic  enlargement  in  the 
dim  future,  and  so  would  be  uncontrollable 
even  if  definitely  determined,  which  they  are 
not.  We,  therefore,  need  not  concern  our- 
selves further  with  causative  factors,  Init  are 
most  concerned  with  the  condition  produced 
bv  such  enlargement,  and  with  the  measures 
to  l)e  employed  for  relief. 

While  great  discomfort  and  much  inconven- 
ience result  from  the  condition  of  prostatism, 
it  does  not  become  a serious  menace  to  health 
and  life  until  another  element  is  injected,  and 
that  is  the  element  of  infection.  The  relation 
of  a case  will  illustrate  this : 


Dr.  X*.,  72  years  of  age,  was  still  active  in 
the  practice  of  medicine,  spending  much  of 
his  time  on  the  road  in  his  buggy  or  on  horse- 
back. For  years  he  had  had  to  get  up  to  uri- 
nate one  or  more  times  during  the  night,  and 
had  also  experienced  the  other  discomforts 
of  prostatism,  but  had  never  had  to  resort  to 
the  catheter.  One  morning,  however,  he  was 
unable  to  void,  the  catheter  had  to  be  passed 
and  had  to  be  used  continuously  thereafter.  ^ 
The  bladder  was  speedily  infected ; the  heavv  j 
discharge  of  mucus  and  pus  had  to  be  drawn  ' 
through  the  catheter  by  means  of  a syringe. 
Each  catheterization  was  attended  by  great  suf- 
fering, but  nevertheless  had  to  be  continued 
every  few  hours  for  a period  of  five  weeks.  At 
the  end  of  this  time  the  patient  was  brought  to 
a hospital  in  Louisville  in  a practically  mori- 
bund condition.  Under  local  anesthesia  I 
performed  suprapubic  cystotomy  for  drainage. 
The  patient  was  rendered  more  comfortable, 
but  died  in  a few  days  as  a result  of  the  in- 
fection of  the  bladder,  which  had  been  com- 
municated along  the  ureters  to  the  kidneys, 
which  commonl}'  occurs  under  such  circum- 
stances. Post  mortem  examination  showed  an 
enlarged  prostate  with  a middle  lobe  project- 
ing markedly  into  the  bladder. 

Up  to  a comparatively  few  years  ago  the 
catheter  was  almost  the  only  resource  the  sur- 
geon had  in  the  treatment  of  cases  of  prosta-  i 
tism  with  retention.  And  sooner  or  later,  after 
a few  days,  a few  weeks,  a few  months,  or 
in  some  cases  a few  years,  but  practically  al- 
ways in  the  end.  infection  would  occur  and  the 
scene  would  close  darkly,  as  the  case  related 
did. 

Therefore,  when  the  catheter  must  be  used, 
let  it  be  used  with  the  greatest  gentleness  and 
with  the  greatest  care  as  to  asepsis.  While  the 
catheter  can  be  used  in  a bladder  without  resid- 
ual urine  over  long  periods  with  comparative 
safety  if  proper  care  be  exercised,  the  presence 
of  residual  urine  very  much  increases  the  prob- 
ability of  infection,  and  calls  for  the  exercise 
of  even  greater  care.  In  the  cases  where 
catheter  life  could  not  be  carried  on  success- 
fully, whether  from  excessive  discomfort  at- 
tending the  use  of  the  instrument,  or  because 
of  unavoidable  infection,  the  recourse  used  to 
be  the  establishment  of  a permanent  fistula  by 
suprapubic  cystotomy.  This  procedure  pro- 
longed life  certainly ; but  many  old  men  were 
rendered  most  unhap])y  by  the  generallv  un- 
controllable urinary  flow,  and  this  palliation 
was  a very  questionable  blessing,  rendering 
the  poor  man  a constant  and  anxious  attendant 
on  the  kidney  excretion.  j 

As  early  as  1886  and  1887  Belfield  in  Amer-  , 
ica  and  INlcGill  in  England  proposed  and  prac-  { 
ticed  excision  of  the  obstructing  parts  of  the  ■' 
enlarged  ])rostate  by  suprapubic  incision.  But  ' 
it  was  not  until  1901  that  the  operation  of  j 
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complete  prostatectomy  by  suprapubic  incision 
became  generally  knovv'ii  and  its  possibilities 
recognized  chiefly  through  the  advocacy  of  an 
English  surgeon,  Mr.  P.  J.  hreyer. 

Prostatectomy  by  the  perineal  route  pre- 
ceded by  a number  of  years  McGill's  introduc- 
tion of  the  suprapubic  method.  It  was  em- 
ployed for  malignant  disease  of  the  prostate  as 
early  as  1866  and  1867  by  Kuechler  and  Bill- 
roth, and  following  them  by  many  others,  its 
field  gradually  being  extended  to  benign  en- 
largement, but  being  limited  at  first,  as  in  the 
case  of  the  suprapubic  operation,  to  partial  re- 
moval of  the  gland. 

Since  the  early  nineties  perineal  incision  has 
been  regularly  employed  for  the  total  enuclea- 
tion of  the  gland.  Goodfellow,  of  San  Fran- 
cisco, a pioneer  in  this  field,  employed  this 
method  in  1891,  and  still  employs  the  identical 
method  in  practically  all  of  his  operations.  He 
makes  a straight,  median  perineal  incision, 
opens  the  membranous  urethra  and  then  begins 
his  enucleation  of  the  prostate  from  within 
the  prostatic  urethra  through  an  incision  on 
each  side  in  the  side  wall  of  the  urethra  and 
into  the  prostatic  sheath. 

Goodfellow’s  results  both  as  to  mortality  and 
subsequent  function  have  probably  not  been 
excelled  by  those  of  any  other  operator. 
Nevertheless,  there  has  been  a gradual  tenden- 
cy to  the  adoption  of  an  open  method  when 
operating  through  the  perineum,  giving  better 
control  of  hemorrhage,  and  a better  exposition 
of  the  operative  field,  the  effort  being  all  the 
time  to  operate  not  only  safely  but  in  such 
a way  as  to  secure  the  best  functional  useful- 
ness of  the  bladder  and  urethra. 

Albarran,  Murphy,  Young,  Bryson,  aiifl  a 
number  of  others  have  described  special  forms 
of  technique  for  the  perineal  operation  ; but 
into  the  details  of  the  operation  it  is  not  here 
within  our  province  to  go. 

Both  the  perineal  and  the  suprapubic  opera- 
tion have  advantages  for  certain  types  of  cases. 
At  the  same  time  it  is  probably  true  that  an 
expert  operator  accustomed  to  the  perineal 
route  can  remove  any  prostate  in  that  way, 
while  one  accustomed  to  the  siq^rapubic  meth- 
od can  equally  well  remove  all  prostatic  tumors 
through  a suprapubic  incision.  Many  opera- 
tors will  prefer  to  apply  one  operation  to  one 
type  of  case,  and  the  other  to  another  type. 
Sometimes  the  enlargement  of  the  gland  is 
more  into  the  perineum,  in  which  event  it 
would  seem  to  be  more  easily  attacked  from 
below.  In  other  cases  the  enlargement  takes 
place  at  the  expense  of  the  bladder  neck,  dis- 
placing it  markedly  upward.  In  yet  other 
cases  distinct  tumors,  extensions  of  the  so- 
called  middle  lobe,  project  into  the  cavity 
of  the  bladder,  sometimes  with  pedunculated 
bases,  and  in  these  two  latter  events  the  supra- 


pubic would  seem  rationally  to  be  the  method 
of  choice. 

In  regard  to  functional  results,  the  supra- 
pubic route  seems  to  have  a little  the  best  of 
the  argument,  as  incontinence  practically  does 
not  occur  after  suprapubic  prostatectomy, 
while  it  is  by  no  means  unknown  following  the 
perineal  operation. 

On  the  muscular  mechanism  connected  with 
the  membranous  portion  of  the  urethra 
seems  to  depend  the  power  of  continence.  The 
whole  prostatic  urethra,  and  indeed  the  neck 
of  the  bladder,  can  be  removed  and  continence 
of  urine  can  still  be  perfectly  maintained.  On 
the  other  hand,  if  the  membranous  portion  of 
the  urethra  is  seriously  damaged,  a temporary 
and  often  a permanent  incontinence  will  re- 
sult. In  the  suprapubic  operation  the  mem- 
branous urethra  is  not  interfered  with,  while 
in  the  perineal  it  is  necessarily  more  or  less 
damaged,  and  to  such  damage  is  to  be  attrib- 
uted incontinence  when  it  results. 

Another  matter  which  has  given  rise  to  a 
great  deal  of  discussion  pertains  to  the  ]rreser- 
vation  of  the  sexual  power.  It  is  only  occa- 
sionally that  this  question  is  of  serious  import- 
ance. Most  of  these  old  men  who  are  subject- 
ed to  this  operation  have  already  retired  from 
the  arena,  and  their  highest  ambition  is  to  be 
given  a urethra  through  which  they  can  uri- 
nate comfortably.  Young’s  perineal  operation 
is  especially  designed  to  protect  this  function 
by  preserving  the  strip  of  tissue  immediately 
beneath  the  prostatic  urethra,  which  is  tra- 
versed by  the  ejaculatory  ducts.  Young  states 
that  his  results  justify  the  claim  that  the  preser- 
vation of  this  strip  does  really  conserve  the 
sexual  power.  In  the  nature  of  things,  this 
claim  is  a difficult  one  to  establish  on  a sure 
foundation,  and  many  experienced  operators 
refuse  to  be  convinced. 

Similar  statements  are  made  for  the  supra- 
pubic operation.  Thus  Lilienthal,  discussing 
the  suprapubic  operation,  states  that  sexual 
power  was  increased  in  a number  of  cases,  and 
that  it  was  lost  in  no  man  who  was  potent  be- 
fore operation. 

The  suprapubic  operation  has  distinct  ad- 
vantages in  those  cases  with  marked  cvstitis 
where  it  is  found  impossible  bv  means  of 
catheterization  and  irrigation  to  allav  the  blad- 
der inflammation  before  operation.  In  such 
cases  operation  is  preferably  performed  in  two 
stages.  The  bladder  is  first  opened  supra- 
pubically,  which  can  be  done  in  a few  minutes, 
and  drainage  established  by  the  insertion  of 
a rubber  tube  through  which  daily  irrigations 
can  be  practiced.  At  the  same  time  search  is 
made  for  bladder  stones.  After  an  interval  of 
a week  or  two,  a brief  anesthesia  can  be  ad- 
ministered (preferably  nitrous  oxide)  and  the 
prostate  can  be  quickly  and  easily  removed 
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through  the  already  established  urinary  open- 

ing- 

The  suprapubic  operation  has  this  further 
advantage : when  it  is  to  be  employed  it  is 
not  necessary  to  attempt  cystoscopic  examina- 
tion for  determination  of  the  exact  character 
of  the  intravesical  growth,  which  is  desirable 
if  the  perineal  operation  is  to  be  performed. 
While  desirable  in  these  cases,  its  employ- 
ment is  not  always  possible,  is  sometimes  ex- 
ceedingly difficult  and  painful,  and  in  some 
cases  would  be  exceedingly  injudicious. 

One  of  the  complications  following  prosta- 
tectomy is  fecal  fistula.  When  we  consider 
how  intimate  is  the  relation  of  the  prostatic 
capsule  to  the  rectum  it  is  not  to  be  wondered 
at  that  occasionally  the  rectal  wall  is  injured 
with^a  resulting  communication  between  the 
urethra  and  rectum.  In  such  cases  urine  es- 
capes into  the  rectum,  necessitating  frequent 
resort  ,to  the  stool ; fecal  matter  also  is  dis- 
charged per  urethra.  In  case  the  fistulous 
opening  is  far  enough  back  for  fecal  matter 
to  find  its  way  into  the  bladder,  there  exists  the 
danger  of  serious  infection  of  the  latter,  with 
possible  extension  to  the  ureters  and  kidneys. 
The  danger  of  injury  to  the  rectum  is  greater 
in  the  perineal  than  in  the  suprapubic  opera- 
tion. In  the  latter  operation  this  complication 
is  practically  unheard  of. 

Concluding  the  discussion  of  operative 
methods,  it  should  be  said  that  in  yet  another 
class  of  cases  of  prostatism  the  Bottini  opera- 
tion is  indicated,  or  preferably  the  Chetwood 
modification  of  the  Bottini  operation.  These 
cases  exhibit  all  the  symptoms  of  prostatism, 
but  have  no  enlargement  of  the  prostate  gland. 
There  exists  a contracture,  a fibrous  sclerosis 
of  the  bladder  ueck,  capable  of  producing  re- 
tention and  the  other  distressing  symptoms  of 
prostatism.  In  this  operation  a perineal  sec- 
tion is  made  and  a specially  adapted  gal- 
vanocautery  is  introduced  into  the  bladder 
neck,  which  is  then  divided  in  one  or  more 
•directions  by  the  heated  blade.  Chetw'ood 
reports  astonishingly  good  results  from  this 
procedure,  and  claims  that  it  is  practically 
safe. 

The  mortality  following  prostatectomy  is 
■slightly  greater  for  the  suprapubic  than  for  the 
perineal  operation.  The  reports  of  various 
operators  differ  extremely  in  the  matter  of 
mortality,  varying  all  the  way  from  two  to 
fifteen  per  cent.  In  a general  way  it  may 
"be  said  that  the  mortalitv  for  the  perineal  oper- 
ation is  somewhere  between  five  and  ten  per 
cent,  averaging  eight  per  cent,  while  the  supra- 
pubic is  from  six  to  eleven  per  cent. 

What  cases  shall  be  advised  to  submit  to 
radical  0])eration,  and  what  cases  shall  we 
■essay  to  carry  along  by  the  establishment  of 
catheter  life?  The  question  is  not  always  easy 
of  determination,  hut  it  is  certain  that  each 


year  now  limits  more  and  more  the  class  of 
cases  where  catheter  life  should  be  resorted  to 
and  increases  correspondingly  the  cases  suit- 
able for  the  operation  for  radical  relief. 

The  following  case  will  serve  to  illustrate 
some  of  the  determining  factors  in  reaching  a 
determination  for  or  against  the  operation 
for  radical  relief. 

i\Ir.  Y.,  aged  69,  had  Potts’  disease  of  the 
spine  in  childhood  and  has  marked  deform- 
ity, kyphosis,  resulting  from  this  disease.  De- 
spite this  disability,  he  has  led  an  active  life, 
and  has  always  been  fairly  well,  though  never 
robust.  At  the  present  time  he  weighs  95 
pounds,  which  is  slightly  though  not  mark- 
edly less  than  his  usual  weight.  For  several 
years  he  has  had  symptoms  of  prostatism,  but 
has  always  managed  to  get  along  fairly  well 
without  assistaiice  up  to  a few  weeks  ago, 
when  inability  to  void  urine  necessitated  cath- 
eterization. which  has  been  continued  inter- 
mittently by  the  family  physician  every  few 
days  since,  the  bladder  at  the  same  time  being 
washed  out  with  a boric  acid  solution.  There 
are  about  two  ounces  of  residual  urine.  At 
present  the  urine  is  cloudy,  containing  con- 
siderable pus.  Shortly  after  the  first  use  of  the 
catheter  the  urine  contained  macroscopic 
amounts  of  blood.  There  is  no  blood  at  the 
present  time.  E.xamination  shows  a very 
much  enlarged  prostate  gland. 

Other  things  being  ecpial,  this  would  be  a 
case  suitable  for  radical  operation.  But  the 
peculiar  features  of  the  case  render  it  one 
distinctly  unfavorable  as  a surgical  risk.  The 
hazards  of  the  operation  were  therefore  ex- 
plained to  the  patient,  as  likewise  the  dangers 
which  he  has  to  face  in  continuing  catheter 
life,  the  decision  being  left  to  the  patient. 
He  elected,  wisely  perhaps,  to  brave  the  dan- 
gers of  continued  catheter  life,  with  the  under- 
standing that  if  he  acquires  a serious  infection 
of  the  bladder,  or  otherwise  begins  to  lose 
ground  he  is  to  report  at  once  for  radical 
operation,  before  the  condition  becomes  one  of 
the  last  extreme.  To  perform  so  serious  an 
operation  on  such  a patient  would  be  a duty 
which  the  surgeon  would  certainly  be  glad 
to  forego. 

In  ver\-  old  men,  whose  span  of  life  may  be 
regarded  as  brief,  who  are  so  feeble  that  thev 
can  only  be  regarded  as  extra  hazardous  sur- 
gical risks,  effort  should  be  made  and  reason- 
ably persisted  in  to  maintain  catheter  life. 
Xevertheless,  some  of  these  very  old  men  will 
reach  the  point  where  operation  will  offer  the 
only  hope  of  salvation.  The  operative  results 
in  the  very  old  men  have  been  surprisingly 
good. 

In  younger  and  stronger  men,  operation 
should  be  advised  whenever  it  becomes  nece.s- 
sary  to  continuously  resort  to  the  catheter, 
whether  because  of  inabilitv  to  void  or  for 
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relief  from  irritative  symptoms  by  means  of 
irrigation.  Such  patients  continually  run  the 
risk  of  a very  serious  infective  process  being 
set  up,  in  the  face  of  which  the  danger  of 
operation  is  much  increased.  Operation  should 
therefore  be  advised  while  the  patient’s  condi- 
tion is  still  good,  as  a curative  measure  and 
not  as  a last  resort.  It  is  to  be  borne  in  mind 
that  the  greater  number  of  deaths  after  opera- 
tion result  from  an  infection  of  bladder  and 
kidneys  already  present  at  the  time  of  opera- 
tion, rather  than  from  the  operative  proce- 
dure per  se.  The  operation  should  therefore 
never  become  one  of  last  resort,  true  conserva- 
tism demanding  that  the  condition  be  dealt 
with  while  the  patient  still  remains  in  good 
condition.  When  operation  is  put  off  so  long 
that  it  finally  becomes  one  of  last  resort,  it 
will  be  found  nearly  always  better  to  limit 
the  first  operative  procedure  to  simple  cys- 
totomy for  drainage,  completing  the  radical 
operation  at  a subsequent  sitting. 


INFANTILE  PNEUMONIA:  ETIOLOGY, 
SYMPTOALYTOLOGY,  DIAGNOSIS. 

By  Dr.  Frank  L.  Lapsley,  Paris,  Ky. 

Pneumonia,  being  commonly  used  to  sig- 
nify croupous  or  lobar,  is  consolidation  of  the 
lung.  In  its  typical  form  it  depends  for  its  ex- 
istence upon  the  entrance  into  the  body  of  the 
specific  organism  known  as  the  “micrococcus 
lanceolatus,”  and  as  the  I'esult  of  all  infections 
there  takes  place  in  the  lung  an  acute  inflam- 
mation, accompanied  by  an  exudation. 

Furthermore,  l)y  reason  of  the  poisons  gen- 
erated by  the  infecting  microorganisms,  the 
patient  suffers  from  a greater  or  less  degree 
of  toxemia  and  another  distinct  characteriza- 
tion is  its  abrupt  termination  by  crisis,  varying 
somewhere  from  three  to  fourteen  days.  I re- 
gard pneumonia  not  only  infectious,  but  con- 
tagious, and  its  prevalence  in  the  community 
is  viewed  with  alarm  not  only  by  the  profes- 
sion but  by  the  lait3^  In  an  effort  to  broaden 
our  knowledge,  the  problem  has  been  attacked 
from  various  standpoints  by  public  commis- 
sions in  our  cities,  resulting,  sad  to  relate,  in 
ver}^  little  practical  knowledge  which  will  aid 
in  either  the  prophylaxis  or  care  of  the  dread 
disease,  the  mortality  of  which  we  regret  to 
record  remains  as  high  to-day  as  a half  or  even 
a century  ago.  It  is  very  evident  that  intelli- 
gent management  of  any  disease  must  neces- 
sarily depend  on  a recognition  of  the  etiolog- 
ical factors  which  underlie.  With  the  infant 
as  well  as  the  adult,  exposure  to  cold  has  al- 
w'ays  been  regarded  a factor. 

It  is  but  only  predisposing,  in  that  it  lowers 

*Read  before  the  Bourbon  County  Medical  Society  in  Sym- 
posium on  Pneumonia,  February  22,  i90H. 
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the  general  systemic  powers  of  resistance,  and 
how  often  do  we  see  that  “terminal  infection” 
in  many  cases  of  acute  or  chronic  disease, 
where  death  results  not  from  the  primary  mal- 
ady, but  from  a superimposed  pneumonia,  at- 
tacking the  feeble  individual  who  may  be  just 
about  to  touch  the  shore  of  convalescence.  In 
the  etiology  of  capillary  bronchitis,  or  bron- 
chial pneumonia  in  the  infant,  “catching  cold” 
and  infectious  diseases  play  a very  important 
part.  Commencing  with  an  ordinary  bron- 
chitis, usually  at  this  a.ge  it  is  very  easy  for  it 
to  extend  rapidly  into  the  smaller  bronchi. 
Here  the  cough  is  the  most  important  symp- 
tom, it  being  frequent,  short  and  dry,  and  chil- 
dren almost  never  expectorate.  There  is  in- 
creased frequency  of  respiration,  40,  60,  and 
even  80  to  the  minute.  Elevation  of  tempera- 
ture, but  the  fever  may  oscillate,  being  remit- 
tent or  irregular. 

The  physical  signs  are  usually  detected  on 
both  sides  of  the  spinal  column.  On  percus- 
sion we  get  small  mucous  and  vesicular  and 
crepitant  rales.  A bad  omen  in  these  little 
ones  is  where  the  power  to  cough  diminishes 
and  the  cough  ceases,  notwithstanding  the  con- 
tinuance of  the  diffuse  crepitant  rales.  How 
utterly  helpless  are  we  inclined  to  feel  when 
we  are  brought  face  to  face  with  a case  of 
croupous  pneumonia  in  an  acute  or  chronic  al- 
coholic, for  here  the  disease  is  peculiarly  fatal. 
We  also  find  a very  high  mortality  in  the  ex- 
tremes of  life,  the  aged  and  the  infant. 

No  disease,  excepting  possibly  acute  appen- 
dicitis, springs  with  such  suddenness  upon  an 
apparently  healthy  man  or  woman  as  croupous 
pneumonia.  You  may  retire  to  your  room  at 
night  feeling  only  some  slight  indisposition 
from  a cold,  when  suddenly  in  the  small  hours 
3^ou  are  overcome  by  a severe  chill  followed  by 
high  fever  and  intense  suffering  due  to  pleural 
involvement.  Just  at  this  stage,  or  within  a 
very  few  hours,  you  can  confidently  get  the 
crepitant  rale.  The  pulse  is  quickened,  that, 
however,  being  governed  by  the  amount  of 
pleuritic  involvement. 

Let  me  caution  y'ou  to  bear  in  mind  that  the 
pain  may  be  referred  to  some  other  organ,  as 
I once  heard  an  eminent  diagnostician  tell  of 
operating  for  appendicitis  when  the  patient  was 
really  suffering  from  a pleuro-pneumonia  of 
the  right  lower  lobe. 

Children  refer  most  all  pain  to  the  epigas- 
trium. The  temperature  usually  makes  a de- 
cided rise,  being  103  to  105,  remaining  high 
throughout  the  course  of  the  disease,  but  in 
one  of  my  cases  recent^^  the  elevation  was 
never  above  101.  Face  is  generally  flushed 
and  expression  is  apt  to  be  somewhat  anxious. 
Headache  may  or  may  not  be  present.  An 
incessant  cough,  unproductive,  is  often  an  early 
symptom  of  onset. 
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In  tlie  developed  stage  we  find  certain  phys- 
ical signs  which  are  pathognomonic.  Inspec- 
tion shows  great  impairment  of  expansion  on 
the  affected  side,  and  palpation  reveals  a dis- 
tinct increase  in  vocal  fremitus.  From  auscul- 
tation we  get  an  absence  of  ordinary  vesicular 
breathing,  and  in  its  place  is  heard  bronchial 
breathing,  also  a number  of  fine  crackling  or 
crepitant  rales.  On  percussion,  one  of  the 
most  valuable  aids  to  diagnosis,  we  get  marked 
impairment  of  resonance  amounting  to  dull- 
ness. (.)ver  the  area  of  lung  not  consolidated 
and  extending  over  the  healthy  lung  area,  we 
notice  hyper-resonance.  A point  worthy  to 
bear  in  mind  is  to  never  raise  your  patient,  but 
turn  on  their  sides  for  examination.  The 
urinary  fiow  is  diminished  and  urine  is  highly 
cone'entrated  with  scanty  content  of  chlorides. 
The  function  of  the  alimentary  tract  is  rarely 
much  disturbed,  the  appetite  being  good  and 
the  tongue  remaining  moist  and  in  good  con- 
dition unless  the  toxemia  should  be  very 
marked.  The  nervous  symptoms  manifested 
in  the  delirium  vary  from  a low  muttering  type 
to  active  mania.  Insomnia,  accompanied  by 
great  restlessness,  may  require  medicinal  meas- 
ures for  its  relief. 

In  the  stage  of  resolution  we  find  the  coarse 
and  fine  moist  rales  accompanied  by  a profuse 
sweat  and  subnormal  temperature.  The  diag- 
nosis is  to  be  carefully  differentiated  from 
acute  tuberculous  infection,  pleurisy  with  effu- 
sion and  appendicitis  pain  is  reflected  to  the 
belly. 

THE  TRE.\TAIEXT  OF  PNEUMONIA  IN 
CHILDREN.- 

By  C.  G.  D.vugherty,  M.  D.,  Paris,  Ky. 

Chancing  to  meet  my  friend  and  fellow- 
citizen,  Dr.  W.  C.  Ussery,  just  after  learning 
that  I was  on  the  program  of  the  Kentucky 
Midland  Medical  Society  for  a paper  on  “The 
Treatment  of  Pneumonia  in  Children,"  I sug- 
gestetl  a simple  line  of  treatment  for  mild  or 
ordinary  cases  in  healthy  children,  when  he 
exclaimed,  "Now,  don't  give  us  any  nihilism 
in  therapeutics.” 

.A.S  if  in  answer  to  my  thoughts,  the  Decem- 
ber 2d  issue  of  the  Nciv  York  Medical  Journal 
contained  the  following  editorial  which  is  so 
apt  that  1 quote  it  in  full : 

"The  skei)tic  voices  his  doubts  somewhat  as 
follows:  ‘Specifics  you  can  count  on  your  fin- 
gers,— quinine,  mercury,  the  iodides,  anti- 
diptheritic  serum,  salicylates  probably,  the  bro- 
mides perha])s.  iron  and  arsenic  it  may  be, — 
and  you’re  done.  A handful  of  diseases  di- 
rectly controllable,  but  the  overwhelmingly 
greater  number  beyond  our  power  either  to 

*Rea(l  bpfore  the  Bourbon  County  Medical  Society,  Pari.s, 
Kv.,  Fel).  22,  1906,  and  Kentucky  .Midland  Medical  Societ.v, 
Midway,  Ky.,  .January  18,  1906. 


govern  or  stay.  A diagnosis,  some  experi- 
mental drug  giving, — for  every  line  of  treat- 
ment is  an  experiment,  just  as-  every  diagnosis 
is  a guess, — a recovery  ascribable  rather  to 
Nature  than  to  drugs,  or  possibly  a confirma- 
tory autopsy.  Such  is  the  inglorious  role  of 
medicines.'  " This  view  of  our  limitations  is 
pretty  general,  something  of  a fashionable  in- 
tellectual pose,  particularly  among  the  vounger 
ultra  scientific  men,  and  it  must  be  reckoned 
with. 

It  may  be  replied,  and  the  oftener  the  better, 
that,  though  we  have  few  specifics  for  diseases, 
we  have  many  for  symptoms.  The  most  su- 
perficial view  will  remind  the  cynic  that  we  arc 
virtually  in  control  of  such  general  manifesta- 
tions as  pain,  hyperpyrexia,  excess  and  defi- 
ciency of  vascular  tension,  cardiac  weakness 
or  overaction,  dropsies,  sleeplessness,  cough, 
constipation,  diarrhea,  excessive  sweating, 
vomiting,  delirium,  and  a host  of  lesser  both- 
ers ; so  that  while  we  can  not  stop  the  disease, 
we  can  inhibit  the  phenomena  which,  unre- 
lieved, may  alone  and  of  themselves  cause  a 
fatal  issue. 

No  analogy  more  nearly  walks  on  all  fours 
than  the  comparison  of,  say,  a continued  fever 
and  a ship  in  a storm.  No  power  can  stop  the 
storm,  but  much  can  be  done  to  help  the  stag- 
.gering  vessel  to  ride  it  out.  And  it  is  as  rea- 
sonable to  disparage  the  officer’s  services  on 
the  bridge  as  the  doctor's  at  the  bedside. 
There  is  art  as  well  as  science  in  both  seaman- 
ship and  medicine.  The  skilled  master  does  a 
hundred  things  with  sails  and  helm  which  ease 
the  straining  bark,  but  are  not  taught  in  any 
treatise  on  navigation  ; and  the  veteran  practi- 
tioner intuitively  meets  danger  by  combina- 
tions not  found  in  any  pharmacology.  And  his 
instinct  directs  equally  what  should  be  left  un- 
done,— when  to  stand  by  with  all  hands,  nor 
touch  even  a brace  or  halyard,  while  the  good 
ship  glides  past  the  reef  into  the  harbor.  There 
is  the  sense  of  that  quip  which  stings  a bit  in 
the  ear;  "There  is  much  diff’erence  'twi.xt  a 
good  doctor  and  a bad  one,  but  little  'twi.xt  a 
good  doctor  and  no  doctor  at  all.”  How  that 
truth  smites  the  consultant  when  he  finds  some 
typhoid  case  laboring  like  a vessel  in  distress 
under  the  use  of  salol  and  Ijismuth  and  strych- 
nine and  (juinine  and  turpentine  and  alcohol, 
when  it  would  ride  lightly  under  the  orders 
given  nearly  a hundred  years  ago  by  grand 
old  Nathan  Smith;  "He  fed  the  patient  large- 
ly on  milk,  he  gave  him  to  drink  copiously 
of  clear  water,  he  stimulated  him  at  times,  he 
withheld  strong  drugs,  he  kept  him  in  a cool, 
well  ventilated  room,  and  he  drenched  him  fre- 
(luently  with  cold  water  when  the  fever  ran 
high.”  ( Munford,  Medicine  in  America. I 
There  is  a time  to  give  and  a time  to  withhold, 
but  cut  and  dried  science  fails  to  teach  us 
when.  In  practice  the  brain’s  laboratory  will 
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never  be  supplanted  by  the  pathological  lab- 
oratory. Not  every  craft  weathers  the  gale. 
Resistless  violence,  unsuspected  currents,  hid- 
den weaknesses,  wreck,  spite  of  science  and 
skill.  Nihilists  keep  repeating  that  but  little 
variation  of  results  in  pneumonia  is  shown  by 
statistics  of  whatever  form  of  treatment.  True, 
and  singularly  Lloyd’s  reports  a pretty  even 
average  of  marine  losses  from  year  to  year. 
But  for  that  reason  will  you  venture  to  sea 
without  a captain?  I fear  that  too  seldom 
does  the  master  or  doctor  stand  by  with  all 
hands,  nor  touch  even  a brace  or  halyard 
while  the  good  ship  glides  past  the  reef  into 
the  harbor.  Too  seldom  do  we  pause  and  con- 
sider whether  some  drug  we  are  giving  is  in- 
dicated or  may  be  dispensed  with.  I firmly  be- 
lieve that  the  reason  such  good  results  are  ob- 
tained bv  adherence  to  the  salicylate  or  creoso- 
tal  or  other  fad  treatment,  despite  the  danger 
of  carbolic  acid  poisoning,  is  that  these  keep 
the  patient  from  being  drugged  or  his  heart 
from  being  worn  out  before  the  end  is  reached, 
bv  overstimulation,  or  his  stomach,  digestion 
and  assimilation  from  being  ruined  by  expecto- 
rants or  fermentations  of  syrups.  Let  us  then 
not  be  nihilists  in  therapeutics,  nor  yet  “drug- 
gers."  but  rather  rational,  having  a good  rea- 
son for  what  we  do,  otherwise,  when  in  doubt, 
giving  the  patient  the  benefit  and  the  chance  to 
get  well.  In  other  words,  let  us  teach  the  pub- 
lic that  the  modern  physician  is  needed  to  ob- 
serve, to  diagnose,  to  advise,  and  not  alone  to 
drug. 

Probably  all  of  us  are  governed  largely  by 
our  experiences,  and  if  we  have  gotten  good 
results  by  certain  methods,  we  shall  continue 
to  adhere  to  them.  With  this  I have  no  fault 
to  find. 

Let  us  treat  “the  patient  with  a pneumonia,” 
rather  than  the  name  of  a disease. 

As  Manges  says  “the  purpose  of  treatment 
in  pneumonia  is  : First,  to  maintain  life ; sec- 
ond, to  support  the  heart : third,  to  control  un- 
due fever ; fourth,  to  relieve  suffering ; fifth, 
to  control  and  prevent  complications.” 

Prophylaxis  is  the  best  form  of  treatment, 
great  care  being  exercised  as  to  infection  after 
whooping-cough  and  measles,  by  the  influenza 
bacillus  and  pneumococcus,  through  contagion, 
or  occupation  of  rooms  after  grip  or  pneu- 
monia without  adequate  disinfection.  Especial 
care  should  be  given  to  the  mouth  and  nares. 

Treatment  divides  itself  into:  First,  hygiene; 
second,  diet ; third,  external  applications ; 
fourth,  drugs,  especially  expectorants  and 
stimulants. 

Lobar  pneumonia  being  a self-limited  dis- 
ease, usually  requires  only  good  nursing, 
proper  diet  and  hygiene,  careful  watching  for 
need  of  stimulation,  especially  at  the  time  of 
crisis.  Painful  pleurisy,  extremely  high  fever, 
nervous  symptoms,  and  later,  pleurisy  with  ef- 


fusion or  empyaema  as  sequellae,  require  sim- 
ilar treatment  as  instituted  in  broncho-pneu- 
monia. Flolt  is  especially  fond  of  phenacetin 
as  meeting  most  of  the  requirements  for  the 
symptoms,  three-fourths  grain  to  five  grains 
given  with  a drop  of  oil  of  peppermint  and 
sugar. 

Broncho-pneumonia  or  catarrhal  pneumonia 
often  taxes  our  ingenuity  to  the  utmost,  oc- 
curring as  it  does  most  frequently  as  a sec- 
ondary pneumonia  when  the  child  has  been  de- 
bilitated and  weakened  by  previous  diseases 
such  as  whooping-cough  and  measles ; often  in 
tubercular  or  strumous  subjects;  frequently  as 
a tubercular  pneumonia,  which  can  alone  be 
distinguished  at  autopsy  by  staining  of  mi- 
crotome sections  of  lung. 

Fresh  air  is  indispensable  in  this  disease, 
both  on  account  of  lung  conditions  and  to 
maintain  proper  resistance.  The  steam-laden, 
suffocating  atmosphere  of  the  past  finds  little 
sympathy  now.  There  may  be  cases  with  ten- 
dency to  laryngitis  where  a steam  kettle  under 
a tent,  with  or  without  Tr.  Benzoin  Co.,  may 
be  justified,  but  generally  the  loss  by  a viti- 
ated atmosphere  is  greater  than  the  gain. 

In  delayed  resolution  or  chronic  or  pro- 
tracted cases,  fresh  or  open  air  with  change  to 
the  country  or  seashore  often  works  wonders. 
As  to  diet,  the  general  dictum  that  during 
acute  diseases  the  digestion  is  incapable  of  tak- 
ing care  of  as  much  as  in  health  must  be  ac- 
cepted, and  readily  assimilable,  nutritious  food 
only,  should  be  given,  and  such  that  will  not 
produce  flatulence  and  thereby  further  embar- 
rass the  respiration — milk,  broth,  gruels,  pan- 
opepton,  peptonutrine,  bovinine,  Malentine’s 
meat  juice,  Aloquera’s  beef  jelly,  beef  juice, 
egg  shake,  or  soft  eggs,  zwiebach  toast,  mush 
— where  other  food  or  milk  will  not  be  taken 
by  older  children. 

Plenty  of  water  should  be  given  between 
times,  and  food  should  usually  be  given  un- 
mixed with  medicines. 

The  average  case  in  a healthy  child  requires 
little  or  no  medicine,  little  stimulation,  and  no 
applications  externally. 

Severe  or  moderately  severe  cases  with  pleu- 
ral involvement  seem  to  run  lower  respirations 
when  the  skin  is  not  subject  to  irritation  by 
currents  of  air.  For  this  reason,  the  oil  silk, 
flannel-lined  jacket,  made  in  two  sections  and 
tied  by  tapes  over  the  shoulders  and  under  the 
arms,  seems  to  offer  few  objections,  maintains 
a regular  capillary  circulation,  and  is  especial- 
ly useful  when  poultices  are  used,  during  inter- 
vals of  their  removal. 

Mustard  paste,  made  mustard  one  to  six  of 
flour,  applied  fifteen  minutes  at  a time  till  red- 
ness ensues,  seems  to  be  of  use:  (a)  in  early 
stages:  (b)  for  painful  pleurisy  cases:  (c)  as 
a means  of  arousing  capillary  circulation;  (d) 
in  collapse;  (e)  or  when  collateral  oedema  or 
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hypostatic  conditions  are  present.  Flaxseed 
and  mustard,  1 to  8 to  1 to  5,  may  be  used  in 
quilted  poultices  where  we  are  dealing  with 
intelligent  families,  who  will  neither  burn  the 
patient  nor  apply  them,  or  allow  them  to  be- 
come, cold.  Poultices  are  sloppy,  dirty,  often 
do  harm,  and  should  be  definitely  indicated. 

Antiphlogistine  or  Denver  mud,  that  prod- 
uct of  skillful  advertising,  which  the  laity 
persists  in  sticking  on  our  noses,  probably  ful- 
fills one  indication,  namely : relieves  sufifering. 
It  gums  and  sticks,  interferes  with  examina- 
tions, takes  time  to  apply  and  more  valuable 
time  to  remove,  but  I must  confess  that  I had 
a case  with  pleuritic  pain  at  every  gasp  where 
mustard  failed  to  relieve  with  Dover's  to  help, 
when  the  child  went  to  sleep  and  respirations 
went  down  from  54  to  28,  after  one  applica- 
tion of  antiphlogistine.  which  I applied  at  the 
solicitation  of  a grandmother. 

Cotton  batting  as  a swath  I have  never  used. 

The  cold  pack  applied,  half  hour  to  an  hour 
at  a time,  every  two  or  three  hours,  either  by 
rolling  the  child  in  a sheet  or  modified  by 
changing  compresses  anteriorly  and  posterior- 
ly, using  water  of  the  cistern  temperature,  is 
very  useful  in  hyperpyrexia  or  right  upper 
cases,  with  marked  nervous  symptoms,  is  fol- 
lowed by  sleep,  lower  and  deeper  respirations, 
clearing  of  oedema  and  hypostosis,  and  a bet- 
ter pulse,  but  is  not  required  in  every  case,  and 
particularly  if  the  child  dreads  cold,  where  a 
hot  pack  or  warm  or  tepid  sponging  may  be 
substituted. 

As  to  drugs,  the  fewer  and  the  simpler,  the 
better  in  average  cases.  If  a placebo  must  be 
given,  the  following  often  ansvrers : Rx  Sw 
Spirits  Xitre,  Succus  Limonis,  Sugar  or  Gly- 
cerine q.  s.  Teaspoonful  every  two  or  three 
hours.  Contrary  to  many  authors,  Tr.  aconite 
in  one-half  to  one  minimum  doses  every  two 
or  three  hours  for  twenty-four  to  forty-eight 
hours  in  sthenic  cases  is  often  followed  by  a 
better  pulse  and  improved  symptoms. 

Generally  expectorants  are  to  be  avoided, 
as  they  nauseate  and  disturb  digestion.  When 
required,  the  following  by  Pepper  has  often 
served  me  well : Rx  Potas.  Citratis  ziiss, 
Syr.  Ipecac  zss,  Syr.  Limonis  q.  s..  aqua  (list, 
q.  s.  ad  ziv.  zii  every  three  or  four  hours 
for  a five-year  old.  The  wine  of  ipecac  in 
doses  of  2 to  20  minims  where  indicated  is 
probably  o])en  to  less  objections.  Where  the 
cough  is  irritable  and  unproductive  and  ])re- 
veuts  sleep,  the  addition  of  Cherry  Pectoral  in 
doses  of  4 to  16  drops,  according  to  age,  i)re' 
sents  an  easy  and  safe  means  of  adding  minute 
doses  of  mor|)hia.  Dover’s  i)Owder  iu  doses  of 
k2  to  IH  grains  every  four  hours  is  indicated 
for  similar  conditions  or  for  pleurisy,  but  opi- 
ates should  be  avoided.  Ammonium  Muriate 
in  1 to  2-grain  doses  with  Glycerrhiza  Comp, 
or  Syr.  Tolu,  or  the  carbonate  usually  in  the 


form  of  Liq.  Ammonii  acetatis  diluted  in  cold 
water  in  5-minim  to  1 -drachm  doses,  or 
Liq.  Ammonii  Anisatus  ( Ph.  Ger.)  in  3 to  5- 
minim  doses  in  althea,  Syr.  Senega  or  Syr. 
Tolu,  as  suggested  by  Sheffield,  may  be  given 
where  a stimulating  expectorant  is  wanted 
after  resolution  has  begun. 

Brandy  or  whisky  well  diluted  in  to  1 | 
teaspoonful  doses,  3/^  ounce  to  2 ounces  in  i 
tw'enty-four  hours,  is  our  best  stimulant,  is  re- 
quired early  in  secondary  cases  and  generally  i 
late  in  most  cases.  Sherry  or  Tokay  mav  be 
given  if  preferred  by  the  child.  j 

Strychnia  in  doses  of  gr.  1-300  to  gr.  1-60 
every  four  to  six  hours  is  our  best  cardiac  and 
respiratory  stimulant.  Some  cases  mav  re-  1 
quire  tartar  emetic  in  doses  of  1-360  to  1-60  ' 
gr.  every  six  hours  as  an  additional  expecto- 
rant. I 

Digitalin  1-100  to  1-50  gr.  (often  inert),  j 
Caffeine — Sodo. — Benzoate  or  Citrate  gr.  I 

dermatically,  are  often  required  in  severe 
cases  every  three,  four,  to  six  hours  to  tide 
camphor,  olive  oil  and  ether,  frequently  hvpo- 
over  an  overworked  heart.  Since  the  blood 
pressure  instruments  came  into  general  use, 
we  learn  that  there  is  seldom  other  than  low 
blood  pressure  in  pneumonia,  except  in  sthen-  j 
ic  cases,  hence  the  fallacy  in  giving  nitroglvc-  I 
erine.  Yet  it  has  seemed  to  me  that  the  capil-  I 
lary  circulation  in  cases  with  blue  fingers  has  ' 
improved  under  its  use, — at  least  they  got  well. 

Infus.  Digitalis  in  uncompensated  heart  dis- 
ease and  hypodermic  administration  of  fat  free 
or  sterile  tinct.  of  digitalis,  I should  not  hesitate 
to  use  in  desperate  cases.  Xor  should  adren- 
alin A'"  to  X\'  of  1-1000  Sol.  diluted  with  plain  j 
sterile  water,  be  forgotten  in  extremis  with 
lack  of  tension  in  the  vessels. 

It  goes  without  saying  that  an  initial  dose 
of  the  mild  chloride  should  always  be  given  to 
clear  out  the  alimentary  tract,  followed  by  cas- 
tor oil  (tasteless  if  necessary)  or  magnesium 
citrate  effervescing,  this  ])reventing  embarras.*:- 
ment  of  the  lungs  by  abdominal  distention. 

Of  the  complications  and  sequelae,  effusions 
should  be  aspirated,  empyaema  incised  and 
drainage  instituted  by  a tube  often  without  re- 
section of  the  rib,  the  chest  of  the  child  being 
so  elastic  that  few  fail  to  drain.  Tubercular 
cases  should  be  given  the  benefit  of  modern 
ideas  as  to  rest,  air  and  food. 

Some  slow  resolving  cases  may  be  benefited 
by  iodide  of  potash,  1 to  5 grains  in  essence  of 
pepsin  diluted  with  cold  water,  peppermint 
water  or  milk  or  Syr.  1 lydriotic  acid  or  iodo- 
nucleoids,  5 gr.  tr.  d.  If  much  bronchitis  per- 
sists, creosote  is  permissible  and  beneficial.  For 
anaemia  the  preparations  of  somatose,  ferric- 
somatose,  or  iron  tropon,  are  readily  given,  as 
is  Fowler’s  solution. 

Pure  cod  liver  oil  is  more  readily  taken  by 
children  than  we  often  .suppose,  is  not  to  be 
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despised  in  chronic,  strumous  or  tubercular 
cases,  is  sometimes  better  as  an  emulsion,  and 
can  be  rubbed  in  after  warm  baths  mornings, 
where  the  child  is  young  and  will  not  or  can 
not  take  the  drug  by  mouth. 

I have  little  faith  in  the  so-called  wines  of 
C.  L.  O.,  but  often  give  them  where  the  pure 
oil  can  not  be  taken,  because  others  do  whose 
judgment  I have  reason  to  respect. 

But  how  often  have  we  not  seen  an  unre- 
solved pneumonia  which  had  become  chronic, 
and  which  we  thought  tubercular,  clear  up 
without  any  expectoration  after  we  had  dis- 
continued drugs  and  treatment,  and  the  pa- 
tient’s digestion  was  doing  well  on  a full  diet 
of  nutritious  food. 

Blisters  I do  not  despise ; they  often  seem  to 
start  a pneumonia  to  resolving  where  other 
means  fail. 

Normal  saline  or  salt  solution  should  not 
be  forgotten  in  bad  cases,  or  with  much  cyano- 
sis, both  diluting  poisons  and  suppl^dng  fluids 
as  well  as  stimulating  the  side  bodies  of  the 
leucocytes  to  increased  resistance  and  in  des- 
perate cases  should  be  given  by  hypodermo- 
clysis  where  it  can  not  be  given  or  retained 
by  rectum. 


BRONCHO-PNEUMONIA  IN  ADULTS.* 

By  Margaret  C.  Wood,  M.  D. 

Paris,  Ky. 

This  is  the  second  time  in  the  history  of  this 
society,  that  I have  had  the  honor  of  address- 
ing so  many  of  the  learned  followers  of  Aescu- 
lapius. From  the  very  smooth  and  elegant 
manner  our  secretary  approached  me  and  ex- 
tended the  invitation  to  address  you,  and  the 
fact  that  he  assigned  to  me  the  subject  of 
“Broncho-Pneumonia  in  the  Adult,”  I have  had 
some  suspicion  that  he  wanted  to  exhibit  me 
before  you  as  a living  failure,  or  else,  from 
his  knowledge  of  me,  that  he  assumed  my  ad- 
dress, whatever  it  turned  out  to  be,  would  be 
of  the  Homeopathic  pattern,  “Similia  Simili- 
bus  Curantur,”  stamped,  labeled,  and  put  in  a 
small  package  with  symptoms  indicated. 
Whatever  he  may  have  had  in  mind,  I am  here 
and  feel  that  it  is  a good  thing  to  be  here,  a 
good  thing  to  come  here  and  shake  hands  with 
my  brothers  of  the  medical  profession ; a good 
thing  to  sit  at  your  feet  and  learn  something 
of  the  wonderful  science  of  medicine  and  sur- 
gery, and  the  aims  and  opportunities  of  our 
association. 

Broncho-pneumonia  is  an  acute  inflammation 
of  the  small  bronchioles  and  the  tissues  im- 
mediately surrounding  them  and  their  attached 

*Read  before  the  Bourbon  County  Medical  Society,  Feb- 
ruary 22,  1906. 


lobules,  and  primarily  involves  the  lobules 
rather  than  the  lobes,  as  does  the  croupous  type 
of  pulmonary  consolidation.  It  is  called  bron- 
cho-pneumonia because  of  this  primary  inflam- 
mation of  the  smaller  bronchi,  and  is  called 
lobular  pneumonia  because  it  affects  the  lob- 
ules rather  than  the  lobes. 

More  commonly  still  it  is  designated  ca- 
tarrhal pneumonia,  since  it  usually  follows  in- 
flammatory changes  in  the  mucous  membrane 
of  the  bronchial  tubes.  No  single  or  specific 
micro-organism  is  the  cause  of  broncho-pneu- 
monia, but  it  is  due  to  infection  of  the  bron- 
chi, and  adjacent  tissues  by  many  pathogenic 
germs.  As  early  as  1823  Siger  had  separated 
the  pneumonia  of  adults  from  this  form,  which 
commonly  aff'ects  children. 

Broncho-pneumonia,  because  of  its  various 
causes,  is  found  in  nearly  all  parts  of  the  world. 
The  disease  may  be  primary,  the  previous 
health  having  been  good,  or  secondary  to  some 
antecedent  disease.  First,  the  primary  causes 
are  usually  due  to  cold  and  exposure.  Second, 
the  secondary  form  follows  acute  bronchitis, 
and  the  infectious  fevers,  especially  measles, 
whooping-cough,  scarlet  fever,  typhoid  fever, 
erysipelas  and  smallpox,  or  the  inhalation  of 
ether ; in  fact,  any  irritant  particles  that  enter 
the  bronchial  tubes,  such  as  food  or  drink ; it 
may  also  follow  operations  of  the  mouth,  nose, 
or  trachea. 

The  bacteriology  of  broncho-pneumonia  is 
of  interest,  as  no  one  organism  is  responsible 
for  the  disease.  Among  those  that  are  most 
commonly  found  are  the  pneumococcus  lan- 
ceolatus,  streptococcus  pyogonese,  staphyolo- 
coccus  aurus  et  albus,  the  influenza  bacillus 
and  the  bacillus  of  diphtheria.  As  a rule  the 
infection  is  a mixed  one,  at  least  two  varieties 
coexisting.  The  most  constant  organism  in 
the  primary  form  of  the  disease  is  the  pneumo- 
coccus, which  may  exist  alone.  In  the  sec- 
ondary form  the  streptococcus  is  usually  in 
combination  with  one  of  the  other  organisms. 

Prevention.  From  what  has  been  said,  it  is 
evident  that  the  secondary  forms  of  broncho- 
pneumonia are  capable  of  prevention,  or  at 
least  to  some  extent.  Perfect  cleairliness  of  the 
mouth  is  one  of  the  methods  of  prophylaxis, 
in  that  it  prevents  the  inhalation  from  the  oral 
cavity  of  infecting  organisms. 

Frequency.  Broncho-pneumonia  is  an  ex- 
ceedingly common  disease,  probably  out-rank- 
ing in  frequency  its  sister  malady,  croupous- 
pneumonia. 

Pathology  and  Morbid  Anatomy.  This 
form  of  pneumonia,  at  least  in  its  earlier 
stages,  occurs  in  patches  which  cause  the  lung 
to  present  during  life  physical  signs,  and  after 
death  macroscopic  appeararxes  ordinarily  dis- 
tinct from  those  of  the  solidified  or  hepatized 
lung  of  croupous  pneumonia.  The  inflamma- 
tory process  usually  begins  in  the  smaller 
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bronclii,  and  extends  from  them  to  the  tissues 
immediately  adjoining,  forming  patches  of 
consolidation,  which  are  deep  red  in  hue,  and 
which  extend  farther  and  farther  from  their 
original  site,  until  perchance  they  coalesce  and 
form  fairly  large  airless  consolidations.  As 
inflammation  extends,  the  primary  area  of  in- 
flammation undergoes  necrotic  degenerative 
changes,  loses  its  red  appearance,  and  may  be- 
come grayish,  through  granular  and  fatty  de- 
generation of  the  exudate. 

Symptoms  and  Clinical  J'arictics.  The 
mode  of  onset  varies.  If  there  has  been  no  an- 
tecedent disease  and  the  attack  is  primary,  it 
begins  abruptly  with  a chill  and  a rapid  rise 
in  temperature,  resembling  in  this  respect  a 
lobar  pneumonia.  On  the  other  hand,  if  there 
is  a -pre-existing  bronchitis,  either  simple  or 
specific,  of  the  larger  tubes,  the  outset  is  less 
abrupt  and  there  is  rarely  a distinct  chill.  In 
either  case  the  typical  symptoms  are  cough, 
which  may  be  violent  and  painful,  dyspnooea 
and  rapid  respiration  (40  fo  60  or  80),  with  an 
and  rapid  respiration  (40  to  60  or  even  80), 
with  an  expiratory  moan,  fever  varying  from 
102  to  104,  rapid  pulse,  and  after  a time 
cyanosis. 

The  physical  signs  at  first  are  simply  those 
of  a bronchitis  of  the  smallest  tubes,  abundant 
sibilant  and  subcrepitant  rales  without  dull- 
ness. Later,  and  depending  upon  the  presence 
of  patches  of  consolidation,  there  may  be  slight 
dullness  with  harsh,  or  broncho-vesicular  res- 
piration, especially  at  the  base,  and  on  either 
side  of  the  spine.  If  the  consolidated  areas 
are  sufficiently  numerous  and  confluent  the 
dullness  may  be  decided,  the  breathing  may  be 
bronchial,  the  vocal  fremitus  distinctly  in- 
creased, and  marked  bronchophony  be  present. 
In  cases  of  extensive  consolidation  there  may 
be  inspiratory  retraction  of  the  lower  sternum 
and  lower  ribs,  indicative  of  deficient  lung  ex- 
pansion. There  are  some  times  considerable 
variations  in  the  symptoms  and  the  clinical 
type  of  the  disease  which  demand  considera- 
tion, ( 1 ) In  severe  cases  the  sensitiveness  of 
the  nerve  centers  having  been  decreased  as  an 
effect  of  poisoning  by  carbon  dioxide,  the 
dyspnoea  and  cyanosis  steadily  increase,  the 
cough  lessens,  the  respirations  are  shallow  and 
ineffectual,  although  rapid,  and  the  rales  be- 
come larger  and  moister.  The  patient  is  drow- 
sy but  not  quiet,  and  death  ensues  from  cardiac 
weakness,  especially  of  the  over-distended  and 
laboring  right  ventricle.  This  type  of  the  dis- 
ease is  the  suffocative  catarrh  of  the  old 
writers.  The  primary  form  in  adults  may  be- 
gin like  a severe  and  acute  bronchitis,  but  the 
fever,  prostration,  cough,  and  dyspnoea  are 
more  marked  than  in  a l)ronchitis,  and  the  ex- 
pectoration is  tenacious,  rusty,  or  blood 
stained. 


Duration.  This  is  extremely  variable,  re- 
covery varies  from  one  to  three  weeks  in  mild 
cases  and  from  six  to  eight  or  even  twelve 
weeks  in  severe  cases. 

Differential  Diagnosis.  The  cardinal  symp- 
toms are  fever,  usually  remittent,  cough,  dysp- 
noea, rapid  respiration,  and  bilateral,  fine,  or 
subcrepitant  rales  with  or  without  evidence  of 
moderate  or  patchy  consolidation.  A patient 
with  fever,  rapid  breathing,  and  a chest  so  full 
of  large  and  small  moist  rales  on  both  sides 
that  the  respiratory  murmur  can  not  be  heard, 
has  broncho-pneumonia. 

Prognosis.  Broncho-pneumonia  is  always  a 
grave  disease.  The  primary  cases  have  a good 
prognosis.  The  fatality  is  greater  in  the  sec- 
ondary forms. 

Treatment.  In  the  treatment  of  broncho- 
pneumonia it  is  of  the  greatest  importance  that 
the  patient  should  be  in  a well  ventilated  rooni 
which  receives  as  much  sunshine  as  possible, 
for  broncho-pneumonia  is  essentially  a disease 
of  bad  ventilation.  The  temperature  of  the 
room  should  be  kept  constant,  and  every  care 
should  be  exercised  that  it  is  done.  As  far  as 
possible  the  patient  should  be  kept  quiet  in  bed, 
and  should  not  be  allowed  to  lie  in  one  position 
hour  after  hour,  but  occasionally  be  changed, 
lest  hypostatic  congestion  occur.  In  the  way 
of  external  application  to  the  chest,  back,  side 
and  front  may  be  rubbed  with  a mixture  of  oil 
of  amber,  in  strength  of  a teaspoonful  to  two 
tablespoonfuls  of  sweet  oil.  Easily  digested, 
nutritious  food  should  be  given  in  small  quan- 
tities every  two  hours,  stimulants  are  used 
wisely  in  a large  proportion  of  patients,  as 
broncho-pneumonia  usually  attacks  the  feeble, 
and  therefore  those  who  need  stimulation. 

One  of  the  best  stimulants  which  can  be  used 
is  carbonate  of  ammonium,  in  the  form  of  2 to 
8 grs.  every  three  hours.  Brandy  should  be 
given  at  regular  intervals  of  two  hours ; old 
brandy  is  the  best  as  a rapidly-acting  diffusi- 
ble to  meet  critical  periods,  and  depression 
Hoffman's  anodyne  in  teaspoonful  doses ; 
strychnia  should  take  care  of  the  heart,  given 
in  sufficient  quantity  to  meet  the  object  in  view. 
\\'here  the  quantity  of  bronchial  secretion  is 
considerable,  atropine  ma}'  be  given.  The  use 
of  antipiretic  drugs  is  to  be  absolutely  con- 
demned. If  the  temperature  is  dangerous  in 
itself,  it  may  be  counteracted  by  cool  or  tepid 
sponging  with  gentle  friction  by  the  use  of  cold 
cloths  to  the  forehead,  or  an  ice  bag  applied 
to  the  head  if  cerebral  symptoms  are  marked. 
In  protracted  cases  it  is  exceedingly  important 
that  pure  air  and  good  food  should  be  pro- 
vided. During  the  stage  of  resolution,  if  the 
secretions  are  profuse,  small  doses  of  chloride 
of  ammonium  may  be  given.  To  illustrate  fur- 
ther, by  your  permission  I will  introduce  one 
clinic.  The  clinic  was  a strong  frame,  his  hab- 
its such  as  to  promise  a long  life,  and  robu.st 
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old  age.  He  did  not  appear  to  have  suffered 
from  excesses ; he  rose  early  and  passed  three 
or  four  hours  daily  in  open  air,  walking,  play- 
ing tennis,  playing  with  his  spaniels,  or  fling- 
ing corn  to  his  ducks.  Family  history  good. 
Toward  the  close  of  the  year  1684  he  was  pre- 
vented from  rambling  as  usual  by  what  was 
supposed  to  be  throat  trouble. 

He  became  irritable  and  depressed  in  spirits. 
Name  of  the  clinic,  Charles  II,  King  of  Eng- 
land. Authority  cited,  Macaulay,  volume  first, 
chapter  four.  On  the  morning  of  February  2d, 
1685,  after  a broken  night’s  rest,  he  rose  early 
as  usual,  and  was  to  hear  a motion  of  Hallifax 
to  dismiss  Rochister  from  the  board  of  treasure 
on  a charge  of  neglect  and  dishonesty.  His 
utterance  was  indistinct  and  his  ghastly  look 
surprised  and  alarmed  the  attendants.  Soon 
his  face  grew  black,  his  eyes  turned  in  his  head, 
he  uttered  a cry  and  staggered  and  fell  in  the 
arms  of  one  of  his  lords.  The  physician  in 
charge  of  the  r03’al  retorts  and  crucibles 
opened  a vein  with  a penknife..  The  blood 
flowed  freely,  but  the  king  was  still  insensible. 
He  was  laid  on  his  bed.  All  the  medical  men 
of  note  in  London  were  summoned.  So  high 
did  political  animosities  run  that  the  presence 
of  some  Whig  physicians  was  regarded  as  an 
extraordinary  circumstance.  One  Roman 
Catholic  whose  skill  was  then  widely  re- 
nowned, Dr.  Thomas  Short,  was  in  attend- 
ance. Several  of  the  prescriptions  have  been 
preserved.  One  of  them  was  signed  by  four- 
teen doctors.  The  patient  was  bled  largely,  hot 
iron  was  applied  to  his  head,  a loathsome  vola- 
tile salt,  extracted  from  human  skulls,  was 
forced  into  his  mouth.  He  recovered  his 
senses,  but  was  evidently  in  a situation  of  ex- 
treme danger.  ( Macaula}'  fails  to  state  wheth- 
er from  the  malady,  or  from  the  doctors,  and 
I shall  likewise  be  silent  upon  the  subject.) 
The  fourteen  doctors  w’ho  deliberated  upon  the 
king's  case  contradicted  each  other  and  them- 
selves. Some  of  them  thought  his  fit  was  epi- 
leptic, and  that  he  should  be  suffered  to  have 
his  doze  out.  The  majorit}^  pronounced  him 
apoplectic,  and  tortured  him  for  some  hours 
like  an  Indian  at  the  stake.  Determined  to  call 
his  complaint  a fever,  and  to  administer  doses 
of  bark,  one  physician,  however  ( may  his  tribe 
increase),  protested  against  the  course  and  as- 
sured the  queen  that  his  brethren  would  kill  the 
king  among  them.  We  are  told  in  the  same 
chapter  (four)  that  the  king  lived  through  the 
night,  and  when  the  morning  light  began  to 
peep  through  the  windows  of  White  Hall  he 
desired  his  attendants  to  pull  aside  the  curtains 
that  he  might  have  one  more  look  at  the  day, 
and  apologize  to  those  who  stood  around  him 
all  night  for  the  unconscionable  time  he  had 
consumed  in  dying,  and  hoped  they  would  ex- 
cuse it. 


This  was  the  last  glimpse  of  the  exquisite 
urbanity  so  often  found  potent  to  charm  away 
the  resentment  of  a justly  incensed  nation. 
This  clinic  I submit  to  you.  Was  it  broncho- 
pneumonia, epileptic  fit,  or  apoplectic,  or  did  he 
have  fever  ? Did  the  bleeding,  or  the  bark,  or 
the  loathsome  volatile  salts  extracted  from  hu- 
man skulls,  cause  him  to  regain  consciousness, 
and  cause  him  to  apologize  for  the  length  of 
time  he  took  in  dying?  Was  the  doctor  who 
protested  against  the  course  of  his  brethren  to 
the  queen  a “Regular”  or  Homeopathist,  and 
was  he  entitled  to  consideration  at  the  hands  of 
his  brethren?  I submit  the  case  to  you. 


LOBAR  PXELAIOXIA  IX  THE  ADULT.* 
Bv  A.  C.  WiLLMOTT,  i\L  D.,  Hutchison,  Ky. 

1.  Lohar  pneumonia  is  an  acute  infectious 

disease  caused  by  the  micrococcus  lanceolatus 
which  produces  a specific  inflammation  of  the 
parenchyma  of  the  lung,  marked  constitutional 
disturbances — chill,  extreme  prostration  and 
fever,  which  terminate  by  crisis.  It  is  the  rule 
for  one  lobe  only  to  be  involved  and  the  low’er 
lobes  are  very  likely  to  be  the  seat  of  the  infec- 
tion. Jurgensen,  who  analyzed  over  six  thou- 
sand cases,  gives  the  following  results  as  to 
the  location  of  the  pneumonia  process  and  their 
frequency ; Right  lung  in  54%,  left  38%,  both 
lungs  In  right  lung  lower  lobe  involved 

in  22%,  upper  in  12%,  middle  in  2%,  whole 
lung' 9%.  In  left  lung  lower  lobe  involved  in 
23%,  upper  lobe  in  7%,  and  whole  lung  in  8%. 
Both  lungs  involved  in  about  8%  of  cases. 

2.  Lobar  pneumonia  is  divided  into  three 
stages.  First,  the  stage  of  engorgement  or 
congestion  ; second,  red  hepatization  or  consol- 
idation : third,  gray  hepatization  or  beginning 
resolution.  During  the  first  stage,  on  section 
the  portion  of  the  lung  involved  does  not  col- 
lapse as  readily  as  normal  lung  tissue.  It  is 
dark  red  in  color,  firmer,  and  floats  lower  in 
water  than  normal  lung.  Microscopicallv,  the 
capillaries  are  tortuous  and  distended,  epithe- 
lium of  the  air  cells  is  desquamating  and  mixed 
with  red  and  white  blood  cells.  The  first  stage 
is  short,  usually  lasts  but  a few  hours.  When 
the  contents  of  the  congested  capillaries  are 
poured  out,  we  have  the  stage  of  consolidation 
or  red  hepatization.  As  the  name  indicates,  the 
lung  tissue  is  dark  red  and  contains  no  air,  and 
shows  the  depressions  made  by  the  ribs.  On 
section  it  is  dry,  rough,  granular  and  verv 
easily  broken.  It  sinks  in  water  instead  of 
floating,  as  in  the  first  stage.  Microscopically, 
the  blood  vessels  show  less  distension,  the 
air  cells  are  filled  with  clotted  fibrin,  in  the 

*Read  before  the  Bourbon  County  Medical  Society  Paris 
Ky.,  February  22,  1906. 
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meshes  of  which  are  found  red  and  white  blood 
cells,  together  with  epithelial  cells.  The  pneu- 
mococcus and  sometimes  pus  cells,  as  the  strep- 
to  and  staphococci  are  also  present.  This  stage 
may  last  but  three  days,  but  usually  lasts 
longer.  Following  the  stage  of  consolidation 
the  inflammatory  exudate  undergoes  fatty  and 
granular  degeneration  and  is  converted  into  a 
greyish  white  emulsion,  which  is  more  favora- 
ble for  absorption  and  expectoration.  On  sec- 
tion the  tissues  are  a reddish  gray,  very  soft, 
moist,  and  easily  torn,  the  contents  readily  ooze 
out  on  pressure.  W ith  this  stage  we  have  be- 
ginning resolution. 

3.  The  specific  organism,  the  micrococcus 
lanceolatus,  can  be  found  in  any  part  of  the 
respiratory  tract  of  normal  individuals ; in 
pathological  conditions  it  finds  its  way  into 
the  blood  and  lymph  and  in  this  way  gives 
rise  to  the  various  complications.  Unless, 
therefore,  the  pneumococci  are  found  in  pure 
culture  their  presence  is  of  no  importance. 
Other  organisms  are  present  in  many  cases 
of  the  disease,  smuch  as  the  streptococcus  and 
Eberth's  bacilus.  The  pneumococcus  can  be 
lemonstrated  in  about  ninety  per  cent  of  all 
cases.  As  it  occurs  in  pairs,  it  is  a diplococ- 
cus  and  can  be  easily  shown  by  making  a 
smear  of  the  sputum.  This  smear  is  treated 
with  acetic  acid  and  then  after  washing  off 
the  acid,  dropping  on  aniline  oil  and  gentian 
violet,  which  is  to  be  poured  off  and  renewed 
two  or  three  times. 

4.  Lobar  pneumonia  frequently  appears  in 
epidemic  form,  affecting  comparatively  a large 
proportion  of  the  population.  It  also  seems 
to  break  out  in  such  places  as  barracks,  and 
houses  where  hygienic  conditions  are  bad  or 
where- pneumonia  has  been  before.  Rodman 
reports  an  epidemic  of  118  cases  with  twenty- 
five  deaths  in  a prison  population  of  735. 
Anders  calls  attention  to  a house  epidemic 
where  three  cases  developed  in  rapid  succes- 
sion, where  a Sister  of  Charity,  after  nursing 
two  of  them,  was  attacked  and  died.  Numer- 
ous other  cases  might  be  cited  to  prove  the 
contagiousness  of  this  disease.  Pneumonia 
is  distributed  almost  universally,  though  more 
prevalent  in  some  countries  than  others, 
quently  in  the  South  than  the  North.  Be- 
Delafield  points  out  that  it  occurs  more  fre- 
tween  sixty  and  seventy  per  cent  of  cases 
occur  in  tlie  winter  and  spring,  the  period 
of  greatest  frequency  being  from  February  to 
iMay.  Catching  cold  is  numbered  among  the 
predisposing  causes,  though  many  cases  give 
no  such  history.  Injuries,  especially  of  the 
chest,  by  lowering  the  bodily  resistance,  pre- 
disposeto  it.  So  far  as  age  is  concerned, 
while  no  age  is  exenqit,  it  appears  that  with 
greater  frccpiency  from  twenty  to  forty  and 
after  sixty  years  of  age.  The  greater  num- 
l)er  of  cases  in  the  male  se.x  is  probably  due 


to  the  greater  exposure  of  males.  Unhygienic 
surroundings  contribute  greatly  to  the  appear- 
ance of  it.  Chronic  diseases,  such  as  alco- 
holism, chronic  heart  disease,  nephritis  and 
diabetes  b}^  lowering  resistance  render  one 
more  liable.  Previous  attacks  confer  no  im- 
munity but  increase  susceptibility. 

5.  Prodromal  symptoms  are  generally 
slight,  if  present  at  all.  When  present  they 
consist  of  general  bad  feeling,  sight  bron- 
chitis and  chest  pains.  The  onset  is  generally 
abrupt  with  severe  chill,  lasting  half  hour 
or  longer,  followed  by  a temperature  of 
103°-4°.  In  the  aged  the  chill  may  be  absent, 
when  the  outset  is  marked  by  gradually  rising 
temperature  and  marked  prostration.  Ac- 
companying the  chill  and  fever,  pain  is  es- 
pecially marked  on  the  affected  side.  The 
respirations  are  markedly  increased  and  shal- 
low. The  pulse  is  quickened  and  its  tension 
is  increased.  Cough  appears  early  and  the 
sputum  is  very  tenacious.  Cough  is  associated 
with  pain  which  is  more  marked  on  deep 
breath.ing.  \’omiting  may  be  a beginning  S3’mp- 
tom,  also  constipation  and  excessive  thirst. 
Increase  in  the  number  of  respirations  is  a 
constant  symptom ; instead  of  the  normal  res- 
piration pulse  ratio  of  one  to  four,  it  is  one 
to  one  and  a half  or  two.  Breathing  is  shal- 
low and  usually  panting  in  character  and  often 
accompanied  by  a grunt.  The  sputum,  which 
is  tenacious  and  frothy,  soon  becomes  mixed 
with  blood,  which  gives  it  the  characteristics 
rusty  color.  In  alcoholics  we  often  get  prune 
juice  sputum  which  contains  large  quantities 
of  blood.  The  pain  of  lobar  pneumonia  comes 
on  early  and  is  stabbing  in  character,  gen- 
erally referred  to  nipple  or  axilla,  but  may 
be  referred  to  abdomen.  The  pain  usuall}'^ 
lasts  three  days,  but  in  that  time  may  be  so 
severe,  and  especially  if  associated  with  much 
pleurisy,  as  to  call  for  morphine  hypoder- 
mically to  relieve  it.  The  fever  persists  high 
and  of  a continued  type  with  nightly  remis- 
sions for  seven  to  nine  days,  or  until  crisis, 
which  may  come  on  the  fifth  day.  With 
crisis  we  have  as  a rule  a profuse  sweat  and 
fall  of  temperature  and  relief  from  dyspnoea 
and  prostration,  wdiich  have  been  so  marked. 
The  average  pulse  rate  is  from  ninety  to  110. 
Anders  says  where  it  exceeds  120  there  is 
just  cause  for  alarm,  as  it  is  a certain  indica- 
tion that  the  general  toxaemia  is  causing  fail- 
ure of  the  heart. 

At  first  the  pulse  is  full  and  bounding,  but 
after  extensive  consolidation  it  usually  be- 
comes soft  and  small  on  account  of  less  blood 
reaching  the  systemic  circulation.  INIost  writ- 
ers emphasize  the  point  that  in  pneumonia 
much  depends  on  the  right  heard  and  right 
ventricle.  The  strength  of  the  right  ventricle 
is  indicated  h_v  the  second  pulmonary  sound, 
and  if  this  is  clear  and  accentuated  thi'oughout, 
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the  case  may  be  looked  on  as  favorable.  With 
failure  of  right  ventricle  we  get  signs  of  dia- 
lution  within  distinct  second  sound,  increased 
heart  dullness  and  low  syslolic  murmurs  and 
signs  of  venous  stasis.  Another  prominent 
symptom  is  headache,  which  appears  early 
and  persists.  The  urine  diminishes  in  quanti- 
ty, is  high  colored  and  contains  excess  of 
urea  and  uric  acid  and  sometimes  a small 
amount  of  albumen,  with  absence  of  chlorides. 

6.  The  physical  signs  of  the  first  stage 
are,  on  inspection,  deficient  expansion.  In 
second  stage,  little  or  no  expansion  of  af- 
fecied  side,  while  expansion  on  the  normal 
side  is  increased.  On  palpation  in  first  stage, 
there  may  be  slight  increase  in  tactile  fre- 
mitus. In  second  stage,  fremitus  is  much 
increased  unless  pleurisy,  which  is  practically 
always  associated,  obscures  it.  On  percus- 
sion in  first  stage  we  may  get  a normal  note, 
but  oftener  a high-pitched  or  tympanitic  one. 
When  consolidation  is  marked  we  get  dull- 
ness more  marked  behind.  On  auscultation 
in  first  stage  the  breath  sounds  are  weakened, 
and  exaggerated  on  healthy  side.  Sub-crep- 
itant  rales  may  be  present  in  this  stage.  In 
second  stage  we  get  bronchial  breathing  un- 
less bronchias  is  plugged ; also  transmission 
of  voice.  At  the  beginning  of  this  stage 
crackling  rales  are  generally  present  at  the 
end  of  expiration.  In  the  third  stage  expan- 
sion returns  slov^^ly  and  broncho-vesicular 
breathing  takes  the  place  of  the  bronchial 
breathing.  The  dullness  gradually  disappears, 
but  a small  amount  may  persist  for  a long 
time. 

7.  Treatment.  The  patient  should  occupy 
a large,  well  ventilated  room  at  a temperature 
of  65°  F. : better  under  than  over  that  temper- 
ature. Plenty  of  fresh  air  should  be  insisted 
upon  and  the  physician  should  see  that  his 
instructions  are  carried  out,  as  his  views  may 
meet  with  opposition.  The  diet  should  be 
mostly  liquid  and  very  nutritious — milk  and 
eggs,  together  with  a liberal  amount  of  meat 
broths,  will  be  found  sufficient  for  most  cases. 
The  carbonate  waters  are  highly  praised,  but 
for  the  average  case  as  much  plain,  cool  water 
as  the  patient  can  take  will  be  of  advantage. 
It  is  a good  rule  to  give  calomel  in  broken 
doses,  followed  by  a saline.  Calomel  may  need 
to  be  repeated  once  or  more  or  until  nature 
comes  to  our  assistance  and  a diarrhoe  is  set 
up.  Strychnia  is  one  of  the  best  drugs  when 
stimulation  is  needed  and  should  not  be  with- 
held too  long  before  beginning  it.  When  the 
pulse  gets  above  110  and  weaker,  with  less 
accentuation  of  second  sound,  it  can  be  used 
with  good  effect.  It  should  be  given  in  small 
doses  at  first,  increasing  the  dose  according 
to  its  effect.  As  much  as  one-fifteenth  grain 
may  be  given  every  two  or  three  hours  in 


urgent  cases,  according  to  Anders.  Alcohol, 
in  the  form  of  whisky  or  brandy,  acts  well 
alternated  with  strychnia.  It  should  be  com- 
menced before  there  is  much  weakness  in  the 
heart.  The  skin  should  be  kept  active  and 
Dover’s  powders  acts  well  for  this.  If  the 
fever  does  not  range  above  103j6-4°,  I am 
in  the  habit  of  lecting  it  alone,  but  if  higher, 
cold  sponging  with  or  without  the  ice-bag 
produces  good  effects.  Injections  of  normal 
salt  solution  are  indicated  if  the  pulse  is  of 
low  tension  and  weak  and  are  best  given 
subcutaneously,  but  are  also  of  service  in  rectal 
injections  in  most  any  stage  of  the  disease. 
I think  that  in  selected  cases,  in  full-blooded, 
robust  patients  with  high  tension  pulse  that 
bleeding  would  be  beneficial,  but  never  have 
been  able  to  get  the  consent  of  the  patient  in 
suitable  cases.  As  to  local  applications  every- 
thing has  been  used ; in  cases  where  the  ice- 
bag  is  not  well  borne  poultices  may  act  well. 

8.  -The  prophyactic  treatment  of  lobar 
pneumonia  is  important,  we  can  not  afford 
to  let  our  patients  be  careless  in  spitting,  thus 
soiling  their  bed  and  surroundings.  The  spit 
should  be  received  on  cloths  and  immediately 
burned  or  the  aluminum  spit  cup  is  also  suit- 
able and  should  contain  a disinfecting  solution. 
An  antiseptic  mouth  wash  should  be  frequently 
used.  The  faeces  and  sputum  ought  to  be 
as  carefully  destroyed  as  in  typhoid  and  tuber- 
culosis. Finally,  in  every  case  of  pneumonia, 
after  recovery  or  death,  the  room  should  be 
thoroughly  disinfected,  preferably  with  for- 
maldehyde, as  in  all  similar  contagious  dis- 
eases. 


NEWS  ITEMS. 

Dr.  D.  C.  Bowen,  of  Xolin,  Ky.,  Councillor 
of  the  Fourth  District,  announces  his  removal 
to  Elizabethtown,  Ky.,  where  he  will  continue 
the  practice  of  his  profession. 

Dr.  Geo.  D.  Kahlo,  Professor  of  Medicine 
and  Clinical  Medicine  in  the  Indiana  Medical 
College,  the  School  of  Medicine  of  Purdue 
University,  removed  to  French  Lick  Springs 
in  May.  He  has  accepted  the  position  of 
physician  in  charge  of  the  French  Lick  Springs 
Hotel  and  Sanatorium.  He  will  have  asso- 
ciated with  him  as  assistant  Dr.  Clarke  Rogers, 
of  Indianapolis. 

Dr.  Irvin  Lindenberger,  who  formerly  oc- 
cupied this  position,  has  been  sojourning  in 
Vienna  for  the  past  year  pursuing  a special 
line  of  study.  He  expects  soon  to  return  to 
Louisville  for  the  practice  of  his  profession. 
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AXXOLWCE.MEXT  EROM  THE  CO^l- 
HITTEE  OX  PROGRA^I. 

I'he  annual  meeting-  of  the  Kentucky  State 
Medical  Association  will  be  held  in  Owens- 
boro, October  10th,  11th,  and  12th.  The  pro- 
gram committee  invites  the  members  of  the 
Association  to  prepare  papers  for  the  meeting, 
and  to  inform  the  committee  at  the  earliest 
moment  possible  of  the  desire  for  a place  on 
the  program.  Appended  will  be  found  the 
subjects  determined  upon  for  special  discus- 
sion in  the  way  of  symposia.  Members  who 
feel  themselves,  by  reason  of  special  interest 
and  experience,  qualified  to  write  on  the  sub- 
jects mentioned  are  requested  to  notify  the 
committee  at  once.  Other  members  are  re- 
quested to  offer  papers  on  any  other  subjects 
in  which  they  feel  special  interest. 

SYM  POSIA. 

Kidney  Diseases: 

1.  The  significance  of  albumenuria  and  tube 

casts. 

2.  The  prognosis  and  management  of  ne- 

phritis. 

3.  Diabetes  Mellitus. 

T ubcrculosis: 

1.  The  early  diagnosis  and  home  treatment 

of  jndmonary  tuberculosis. 

2.  The  treatment  and  care  of  advanced  or 

hopeless  cases  of  tuberculosis. 

3.  Surgical  forms : tuberculosis  of  the  bones 

and  viscera. 

First  Hour  Siiryery: 

1.  Strangulated  hernia. 

2.  Intestinal  obstruction:  volvulus — bands 

and  adhesioiLS — intussusception. 

3.  .Appendicitis. 

4.  .Acute  pancreatitis. 

3.  Perforation  jicritonitis : typhoid  fever — 

gall  bladder — ulcer  of  stomach  and 

dnodenum. 


6.  Early  diagnosis  and  treatment  of  general 
peritonitis. 

Diseases  of  Urinary  Tract: 

1.  Cystitis,  acute  and  chronic. 

2.  Tumors  of  the  bladder. 

3.  Tuberculosis  of  bladder  and  kidney. 

4.  Urinary  and  renal  calculus. 

5.  ETethritis  and  sequelae  (epidymitis,  sem- 

inal vesiculitis,  stricture). 

D.W'id  W.  G.\ddie, 

Louis  Erank, 

J.AMEs  1>.  Bullitt, 
Committee  on  Program. 


THE  BOSTOX  AIEETIXG  OE  THE 
AAIERICAX  MEDICAL  ASSO- 
CLATIOX. 

The  national  gathering  of  physicians  in  Bos- 
ton, June  5th  to  8th,  was  in  many  respects 
the  most  notable  and  important  gathering  of 
medical  men  ever  held  in  America.  The  at- 
tendance reached  the  high  water  mark  of 
about  6,000 ; with  families  and  friends  the  total 
number  of  visitors  in  Boston  on  account  of  the 
meeting  A.  AI.  A was  probably  15,000.  The 
committee  arrangements  were  most  excellent, 
and  the  large  crowd  was  taken  care  of  easily 
and  agreeably.  At  no  previous  meeting,  per- 
haps. were  the  arrangements  so  complete, 
down  to  the  minutest  detail,  both  for  scientific 
e.xhibitions  and  social  entertainment. 

The  delegation  from  X’^ew  York  represented 
the  whole  united  profession  of  that  great 
State,  so  long  unhappily  divided  by  a coiltro- 
versy  which  has  at  last  been  settled  by  mutual 
concessions  and  with  honor  to  both  sides. 

The  following  officers  were  elected  for  the 
ensuing  year : 

President.  Dr.  Joseph  D.  Bryant,  X’^ew  York. 

Eirst  A'ice-President,  Dr.  Herbert  L.  Bur- 
rell, Boston. 

Second  \4ce-President,  Dr.  .Andrew  C. 
Smith,  Portland,  Ore. 

Third  \’ice- President,  Dr.  D.  S.  Eairchild, 
Des  Aloines,  la. 

Eourth  \'ice-Prcsident,  Dr.  Mb  S.  Foster, 
Pittsburg,  Pa. 

(leneral  Secretary,  Dr.  George  H.  Simmons, 
Chicago  (re-elected). 

Treasurer,  Dr.  Frank  Billings,  Chicago  (re- 
electeil ). 

Trustees,  Dr.  M.  L.  Harris,  Chicago  (re- 
elected ) : Dr.  W’iliam  H.  W'elch,  Baltimore 
( re-elected)  ; Dr.  Allies  F.  Porter.  Fort  AA’avne, 
Ind.  (re-elected). 

'I'he  other  members  of  tbe  Board  of  Trus- 
tees whose  terms  of  office  did  not  e.xpire,  arc  as 
follow.s':  T.  J.  Haiipcl,  Chairman,  Trenton, 
Tenn.,  1607 ; \\'.  \\'.  Grant.  Denver,  1607 ; 
Phili])  Alarvcl.  .Atlantic  City,  X.  J..  1607 ; E. 
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E.  Montgomery,  Vice-Chairman,  Philadephia, 
1908;  xA..  L.  Wright,  Carroll,  Iowa,  1908;  H. 
L.  E.  Johnson,  Washington,  D.  C.,  1908. 

Members  of  Judicial  Council,  Dr.  D.  C.  Pey- 
ton, Jeffersonville,  Ind.  (re-elected). 

The  other  members  of  the  Judicial  Council 
are:  P.  Maxwell  Eoshay,  New  York,  Chair- 
man; George  Ben  Johnston,  Richmond,  Va. ; 
W.  B.  Russ,  San  Antonio,  Tex. ; W.  S.  Foster, 
Pittsburg,  Pa. 

Chairman  of  the  Committee  on  Transporta- 
tion and  Place  of  Session,  John  C.  Munro, 
Boston. 

The  other  members  of  this  committee,  as 
appointed  by  the  President,  are  named  on  page 
1879,  Journal  x\.  M.  A. 

Atlantic  City  the  meeting  place,  1907. 

The  following  were  elected  orators : 

Oration  on  Surgery — Dr.  William  H.  Wath- 
en,  Louisville,  Ky. 

Oration  on  Medicine — Dr.  James  B.  Her- 
rick, Chicago. 

Oration  on  State  Medicine — Dr.  Samuel  G. 
Dixon,  Philadelphia. 

Committee  on  Insurance — John  H.  Alusser, 
Pennsylvania,  Chairman ; William  J.  Mayo, 
^Minnesota ; Joseph  D.  Bryant,  New  York; 
Jos.  N.  McCormack,  Kentucky;  Frank  Bil- 
lings, Illinois. 

ANNUAL  MEETINGS  OF  STATE  SOCIETIES. 

Dr.  Frank  Billings  said  that  at  a former  ses- 
sion of  the  House  of  Delegates  the  Committee 
on  Organization  presented  a resolution,  which 
was  adopted,  recommending  that  the  constitu- 
ent State  medical  societies  hold  their  annual 
meetings,  as  near  as  possible,  in  the  fall  instead 
of  in  the  spring.  He  reiterated  that  resolution 
and  moved  that  the  constituent  societies  be 
requested  to  hold  their  annual  meetings  in  the 
fall.  Carried. 

iji  * itc 

THE  DELEGATE  BODY. 

The  House  of  Delegates  met  promptly  Mon- 
day morning,  June  4th,  in  the  hall  of  the 
Boston  Medical  Library,  and  the  attendance 
was  good,  Kentucky’s  three  delegates  being  in 
their  seats.  After  the  address  of  Dr.  McMur- 
try,  the  retiring  President,  the  usual  routine 
business  was  expeditiously  transacted.  In  fact, 
less  time  was  wasted  at  this  meeting  than  at 
any  of  the  meetings  since  the  reorganization. 

Dr.  McMurtry,  in  his  address,  touched  upon 
the  authority  vested  in  the  Board  of  Trustees 
as  the  governing  body  of  the  Association,  and 
advised  that  each  member  be  elected  singly, 
and  that  a member  of  such  board  be  ineligible 
to  sit  in  the  House  of  Delegates. 


He  also  called  attention  to  the  efforts  of 
the  Proprietary  Association  to  arouse  an  an- 
tagonism to  the  Association  Journal  and  its 
management,  among  the  physicians  through- 
out the  country.  Some  reference  was  also 
made  to  the  accusation  that  the  Association 
was  run  by  a clique.  He  said  that  if  such  a 
ring  existed  the  responsibility  for  its  existence 
rested  with  the  House  of  Delegates. 

The  membership  of  the  xA.ssociation,  accord- 
ing to  the  Secretary’s  report,  showed  a net 
gain  during  the  past  year  of  4,351,  the  total 
membership  being  23,636.  The  net  income  of 
the  Association  showed  a considerable  falling 
off,  largely  the  result  of  the  stricter  investiga- 
tions of  the  advertisements  inserted. 

One  of  the  most  important  things  done  at 
the  meeting  was  the  voting  of  $5,000.00  to  be 
expended  at  the  discretion  of  the  Trustees  for 
the  doctors  who  suffered  a loss  of  their  per- 
sonal effects  as  the  result  of  the  San  Francisco 
disaster. 

A loving  cup  was  presented  by  the  Board 
of  Trustees  on  behalf  of  the  Association  to 
Dr.  Frank  B.  Wynn,  who  has  expended  so 
much  time  and  energy  in  developing  the  scien- 
tific exhibit.  Dr.  Happel  made  the  presenta- 
tion speech,  to  which  Dr.  Wynn  made  a very 
happy  response. 

Quite  a warm  discussion  occurred  at  the 
Tuesday  afternoon  session  between  some  of 
the  members,  several  of  whom  claimed  to  have 
personal  grievances  to  set  before  the.  House  of 
Delegates.  Dr.  Mayo  asked  all  who  had  any 
cause  for  criticism  to  speak  out  freelv  and  he 
would  give  them  plenty  of  time  to  be  heard. 
Dr.  Eliot  Harris,  of  New  York,  as  chairman 
of  the  committee  on  miscellaneous  business, 
agreed  to  settle  the  questions  under  discussion 
amicably.  This  he  succeeded  in  doing  to  the 
satisfaction  of  all  concerned,  so  that  all  de- 
parted with  good  feeling,  and  we  feel  that  the 
Association  will  be  benefited  by  the  discussion 
and  its  results. 

Your  delegates  were  mortified  because  of 
the  proportionately  small  ratio  of  members  in 
the  xV.  M.  xA..  to  the  number  of  physicians  in 
this  State.  Can  we  not  do  something  to  in- 
crease the  enthusiasm  of  our  own  physicians 
and  show  them  some  advantage  to  be  derived 
from  membership  and  attendance  upon  the 
meetings  of  the  xA.merican  Medical  xA.ssocia- 
tion?  J.  G.  Sherrill. 


THE  SURGICAL  SECTION. 

It  is  my  purpose  in  submitting  this  re]iort 
to  endeavor  not  to  describe  the  meeting  in 
detail,  but  rather  in  perspective,  as  viewed 
from  the  standpoint  of  a single  section. 

I believe  that  this  meeting  will  stand  out  in 
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future  liistory  as  one  of  signal  importance 
and  unique  accomplishment.  I am  convinced 
that  in  years  to  come  it  will  be  referred  to, 
not  as  the  Convention  of  1906,  but  as  the 
“Boston  Meeting.” 

The  facilities  of  Boston  fulfill  every  require- 
ment for  the  accommodation  of  visitors,  and 
the  public  buildings  offer  remarkable  efficiency 
for  the  meeting  of  the  sections  as  well  as 
the  general  meeting. 

The  opening  session  at  Mechanics’  Build- 
ing presented  a scene  which  will  be  remem- 
bered by  every  one  who  witnessed  this  gath- 
ering. The  size  of  the  audience  I shall  not 
endeavor  to  estimate,  because  I know  no 
standard  from  which  to  reckon  the  number  of 
people  within  a given  space,  but  the  surround- 
ings _,gave  one  the  sensation  of  being  a unit 
among  an  incalculable  multitude  of  numbers. 

For  a source  of  pride  in  his  own  profession 
the  doctor  had  only  to  look  into  the  vast  sea  of 
faces,  not  one  of  which  denoted  by  expression 
or  conformation  anything  but  the  higher  type 
of  mental  development.  For  inspiration  to 
nobler  purposes  and  for  resolution  to  press 
onward  and  upward,  he  had  only  to  look  to- 
ward the  stage  upon  which  were  seated  those 
members  of  our  national  body  who  have 
proven  themselves  worthy  by  achievement  of 
pre-eminent  distinction. 

And  for  general  gratification  and  the  evi- 
dence of  the  very  exalted  esteem  in  which  the 
doctors  are  held  by  the  masses  of  the  people, 
he  had  only  to  observe  the  presence  and  listen 
to  the  addresses  of  the  Chief  Executive  of  the 
State  in  which  we  were  met,  and  the  Chief 
Executive  of  the  city  within  whose  gates  we 
were  welcomed.  The  educational  importance 
of  our  profession  was  recognized  in  an  address 
of  welcome,  delivered  by  the  President  of 
Harvard  College,  and  the  acknowdedgment 
of  the  doctor’s  influence  in  religious  circles  was 
made  by  an  invocation  of  Edward  Everett 
Hale,  the  Chaplain  of  our  National  Senate. 

1 he  pure  motives  and  laudable  aims  of  our 
national  organization  were  given  a clear,  a 
terse,  and  a comprehensive  presentation  in  the 
address  of  our  President. 

From  a scientific  standpoint,  the  Boston 
IMeeting,  I think,  has  set  the  standard  high, 
and  will  shine  in  history,  because  of  the  class 
of  work  reported  in  the  papers  read,  and  the 
amplification  of  those  reports  by  the  discus- 
sions which  accompanied  them. 

I did  not  hear  a single  paper  which  con- 
sumed the  time  of  the  Society  with  the  tra- 
ditional i)lea  for  the  application  of  some  un- 
tried theory,  or  impracticable  hypothesis.  Re- 
sults were  submitted  and  not  expectations. 
Every  paper  contained  a descrijition  of  a ma- 
terial departure  from  the  hitherto  beaten  paths, 
cither  in  techni(|ue.  or  in  principle.  .\nd  of 
equal  value  were  the  contributions  which  ap- 


peared as  complements  to  work  already  re- 
ported by  men  who  have  wrought  along  more 
exclusive  lines. 

With  few  exceptions,  papers  were  not  read 
by  title,  but  the  author  was  present  to  lend  the 
weight  and  the  impress  of  his  own  individ- 
uality to  the  product  of  his  labor. 

The  lapses  which  did  occur  were  amply  pro- 
vided for  by  the  sagacious  chairman.  Dr.  Robt. 
F.  M'eir,  who  had  on  hand  good  and  competent 
workers  to  meet  such  contingencies  as  they 
arose. 

The  discussions  were  of  most  signal  value, 
more  cn  account  of  the  fact  that  the  gentlemen 
who  participated  concentrated  their  remarks 
in  a direct  line  upon  the  point  at  issue,  rather 
than  digressing  for  the  purpose  of  bringing  to 
notice  certain  performances  of  their  own  which 
might  bear  resemblance  in  non-essential  fea- 
tures to  the  cases  in  hand. 

Much  credit,  I think,  is  due  to  Dr.  Weir, 
who  presided  over  the  surgical  section  with 
much  dignity  of  grace,  maintaining  at  all  times 
the  most  impartial  poise  and  enforcing  the 
strictest  and  the  most  punctilious  observances 
of  discipline.  As  a result  the  mental  current 
of  every  man  present  flowed  smoothly  in  the 
channel  that  was  indicated  by  the  captions  on 
the  printed  program. 

One  very  strong  feature  of  the  conv^ention 
was  a ini’it  session  of  the  sections  of  the  Prac- 
tice of  IMedicine  and  Surgery  and  Anatomy. 
This  session  comprehended  a symposium  on 
the  causes,  diagnosis  and  treatment  of  gastric 
and  duodenal  ulcer. 

The  finished  product  of  this  union  of  sec- 
tions was  to  define  clearly  the  duties  of  the 
internist  and  the  surgeon  toward  the  highest 
interest  of  humanity.  It  showed  plainly  that 
there  was  ample  scope  for  the  talents  of  each, 
and  that  if  each  one’s  work  was  actuated  by 
a sense  of  greatest  good  to  the  greatest  num- 
ber of  individuals  thus  afflicted  there  would 
be  no  ground  upon  which  the  internist  and  the 
surgeon  might  quarrel,  not  even  a bone  for 
contention. 

As  an  educational  factor,  the  convention 
at  Boston  was  capable  of  e.xerting  a more  pow- 
erful influence  than  any  movement  that  has 
been  made  within  medical  circles  during  the 
writer's  experience. 

Wise  men  were  there  to  point  out  the  work 
that  is  most  needed  to  be  done.  Ingenious 
men,  and  strong  men,  lifted  up  their  voices 
to  tell  how  to  do  it.  This  information  may 
be  gleaned  by  those  who  read  the  published 
proceedings,  but  unfortunately  they  must  lack 
the  inspiration  that  one  draws  by  listening  to 
the  spoken  words  as  they  fall  from  the  lips  of 
those  who  framed  the  thought  and  originated 
the  idea.  G.  Hexdox. 
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THE  OPHTI  lALMOLOGICAL  AND  OTO- 
L AR  Y X GOLO  G I CAL  SECTION. 

The  anni'al  meeting  of  the  American  Med- 
ical .\.ssociation  has  again  taken  place  and 
a new  reconl  has  been  established  in  point  of 
attendance,  as  well  as  in  the  character  of 
work  done  by  this  great  national  body  of  phy- 
sicians. The  session  was  held  in  Boston 
from  June  5th  to  June  8th,  inclusive.  Over 
1,500  registered  on  the  first  day,  3,700  on  the 
first  tv.'O  days,  4,400  on  the  first  three  days, 
and  bv  the  close  of  the  session  over  5,000  had 
entered  their  names  on  the  books.  In  addi- 
tion to  this  there  was  more  than  the  usual 
number  of  those  attending  without  register- 
ing, running  the  total,  including  guests,  non- 
members, and  all  to  about  6,000. 

Although  Kentucky  was  well  represented, 
according-  to  the  Association  Bulletin,  the 
attendance  was  a little  below  the  average  at- 
tendance from  our  State.  The  Bulletin  on 
the  third  day  had  forty  names  enrolled 
from  Kentucky,  eighteen  being  from  Louis- 
ville, The  medical  and  surgical  sections 
were  as  usual  best  attended,  but  every  sec- 
tion showed  encouraging  increases. 

The  oto-laryngological  and  the  ophthalmo- 
logical  sections,  in  which  the  writer  was  es- 
pecially interested,  were  more  largely  attended 
than  usual,  the  former  having  about  350,  the 
latter  about  450  in  attendance. 

Boston  was  especially  adapted  to  take  care 
of  such  large  numbers  on  account  of  the 
recent  completion  of  the  new  Harvard  Medi- 
cal College  buildings.  These  magnificent 
buildings  which  have  just  been  constructed 
at  a cost  of  several  million  dollars,  are  all  of 
Italian  marble  exterior  with  handsome  and 
modern  interior.  The  buildings  are  arranged 
in  the  shape  of  an  inverted  L^,  the  central 
building  having  the  general  offices,  etc.,  while 
the  two  lateral  arms  each  contain  three  wings. 
Each  wing  is  jn-ovided  with  a large  lecture 
hall  with  a seating  capacity  of  about  500,  and 
has  numerous  laboratories,  museums,  etc. 

Section  meetings  were  held  in  these  amphi- 
theatres, others  also  at  the  old  Harvard  Med- 
ical School  and  at  Tufts  College.  The  reg- 
istration, offices  and  exhibits  at  Mechanics 
Hall  were  some  distance  away  from  the  new 
college  buildings. 

Entertainments  consisted  as  usual  of  general 
balls,  receptions,  section  dinners,  smokers,  etc. 
An  enjoyable  feature  was  the  daily  prome- 
nade concert  by  the  Naval  Cadet  Band  in  the 
court  of  the  new  medical  college,  from  3 to 
6,  du  ring  which  the  ladies  of  Boston  served 
refresliments. 

In  the  scientific  work  some  departures  were 
taken  from  the  routine  of  previous  years  in 
as  far  as  joint  sessions  were  held  by  two  or 
more  sections  interested  in  like  subjects.  For 


instance,  a symposium  on  gastric  ulcer  was 
discussed  jointly  by  the  surgical  and  medical 
sections.  The  ophthalmological  section  de- 
parted from  the  routine  of  having  papers  read 
in  full  by  issuing  to  the  members  of  the  sec- 
tion a preliminary  printed  copy  of  the  papers 
to  be  read.  Each  paper  was  introduced  by 
its  author  with  an  abstract  reviewing  the  im- 
portant points  of  his  essay.  This  allowed  more 
time  for  discussion  and  seemed  to  keep  the 
members  from  deviating  from  the  subject  un- 
der discussion  as  much  as  usual.  The  pro- 
gram of  this  section  was  a mixed  one  and 
contained  no  papers  worthy  of  special  note. 

The  oto-laryngological,  one  of  the  most 
rapidly  growing  sections  of  the  Association, 
had  the  most  enthusiastic  meetings  in  its  his- 
tory. Much  of  the  time  was  devoted  to  the 
discussion  of  the  sub-mucous  resection  of 
the  nasal  septum.  This  operation,  which  has 
in  a large  measure  taken  the  place  of  the  Ash 
operation  and  similar  procedures  for  straight- 
ening the  septum,  is  comparatively  new  and 
is  now  going  through  a period  of  development. 
The  section  \vas  peculiarly  fortunate  in  having 
for  its  chairman  Dr.  Otto  Freer,  of  Chicago, 
one  of  the  pioneers  of  this  method  in  this 
country.  In  the  President's  address.  Dr. 
Freer  reviewed  the  subject  giving  present 
status  of  the  operation  and  its  results. 

The  operation,  which  is  employed  for  cor- 
recting deviations  of  the  nasal  septum,  is  done 
under  local  anesthesia  and  consists  in  mak- 
ing an  incision  through  the  mucous  mem- 
brane on  the  side  of  the  deviation  and  lifting 
the  perichondrium,  then  perforating  this  car- 
tilage and  separating  the  perichondrium  on 
the  concave  side  of  the  septum,  after  which 
the  deviated  bone  and  cartilage  are  removed 
and  the  perichondrial  surfaces  of  the  septum 
allowed  to  come  together.  This  leaves  a mem- 
branous septum.  This  operation  is  being 
largely  practiced  and  results  have  been  very 
gratifying. 

The  section  again  devoted  considerable  time 
to  the  discussion  of  the  operation  upon  the 
nasal  accessory  sinus  and  the  radical  mastoid 
operation.  Dr.  Baldance,  the  well  known  otol- 
ogist cf  London,  who  was  the  guest  of  the 
otological  section,  took  part  in  the  discussion 
of  mastoid  disease. 

The  announcement  that  the  next  meeting, 
in  May  or  June,  1907,  would  take  place  at 
Atlantic  City,  was  met  with  cheers  and  seemed 
to  meet  with  general  favor.  This  famous 
bathing  resort,  by  reason  of  its  hotel  accom- 
modations and  the  proximity  of  its  numerous 
halls,  is  adapted  more  than  any  other  place  for 
large  scientific  gatherings. 

The  selection  of  Dr.  Joseph  Bryant,  of  New 
York,  to  the  Presidency  seems  also  to  have 
been  a popular  selection.  Kentucky  as  usual 
came  in  for  her  share  of  honor.  Dr.  William 
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H.  W'athen,  of  Louisville,  being  chosen  to 
deliver  the  Oration  on  Surgery  for  next 
year.  This  is  an  honor  well  deserved,  for 
there  is  probably  no  one  in  the  State  who  has 
been  a more  regular  attendant  and  who  has 
been  more  zealous  in  his  eliforts  to  build  up  the 
American  Aledical  Association  than  Dr.  W’ath- 
en.  His  vast  experience  in  gynecology  and 
surgery,  and  his  general  popularity,  fit  him 
admirably  to  represent  and  do  credit  to  our 
State. 

The  writer  in  closing  desires  to  express  the 
hope  that  the  profession  of  Kentucky  will  bear 
the  time  and  place  of  the  next  meeting  in 
mind  and  will  begin  early  to  make  prepara- 
tions to  attend  the  1907  session. 

Adolph  ( ).  Pfixgst. 


AIASOX  COUXTY  REORGAXIZED. 

Two  events  in  the  way  of  organization  have 
been  consummated  this  vear  for  which  the 
friends  of  organization  have  good  reason 
to  feel  very  grateful — the  profession  of  the 
great  Empire  State.  XTw  York,  has  by  amica- 
ble agreement  bealed  u])  its  wounds  and  sent 
a united  and  harmonious  delegation  to  the 
Iloston  meeting,  and  the  physicians  of  iMason 
County,  long  erring,  have  found  their  way 
back  into  the  fold  of  the  State  Association. 

Let  us  hope  that  all  of  the  excellent  gentle- 
men constituting  the  medical  jwofession  of 
Mason  County  will  stay  ])Ossessed  of  the  reali- 
zation that  life  on  earth  is  really  too  short  to 
be  wasted  in  any  kind  of  personal  animosities, 
and  that  one  of  a physician's  greatest  happi- 
nesses is  necessarily  the  free  and  helpful  asso- 
ciation with  his  fellow  practitioners,  with 
whom  he  lives  and  comes  frequently  in  contact. 
The  meeting  together  in  the  county  society 
helps  us  all  on  the  one  hand  to  perceive  more 
clearly  our  own  imperfections  and  limitations, 
and  on  the  other  hand  to  appreciate  the  vir- 
tues of  our  fellows,  for  which  they  may  be 
liked,  and  to  view  more  leniently  their  failures 
and  faults,  for  which  they  might  be  hated. 

In  these  pleasant  summer  days  of  home- 
comings and  family  reunions,  let  us  all  bear  in 
mind  that  the  bitter  cup  harms  most  him  who 
prolifers  it,  rather  than  him  to  whom  it  is 
offered. 

Speaking  for  the  ])hysicians  of  the  whole 
State,  we  welcome  you.  Doctors  of  Mason 
County,  again  to  the  Association,  and  trust 
that  vou  will  siu  no  more. 


CRGAXIZATK  )X  WORK. 

C1.1NTON,  Kv.,  June  1.  1906. 
Dr.  J.  1’).  lUillitt,  Secretary. 

Louisville.  Ky. 

Dear  Doctor. — Dr.  J.  X.  McCormack,  in 
his  itinerary  through  Kentucky,  reached  Pa- 


ducah on  the  8th  of  iMay  and  addressed  a large 
and  intelligent  audience  of  the  citizens  and 
doctors  of  that  city,  also  a number  of  repre- 
sentative doctors  from  all  the  counties  of  the 
First  Councillor  District.  His  address  was 
delivered  at  the  First  Presbyterian  church  at 
eight  o’clock  in  the  evening,  and  was  cordially 
received  by  all  present.  It  was  during  the 
meeting  of  the  Southwestern  Kentucky  Med- 
ical Society,  consequently  many  doctors  from 
the  various  counties  in  the  district  had  oppor- 
tunity to  hear  him  who  would  otherwise  not 
have  done  so.  I am  sure  his  presence  and  ad- 
dress has  done  much  good  in  the  way  of  en- 
couraging the  organization  and  stimulating  the 
profession  to  greater  and  better  efforts. 

The  eovmty  societies  in  the  First  District 
are,  with  the  exception  of  one  or  two,  in  good 
condition  and  doing  good  work. 

I hope  to  make  a favorable  report  from  all 
tbe  societies  in  the  district  before  the  close  of 
the  year.  Fraternally  yours, 

(Signed)  Y’.  \Y.  Richmoxd. 

Conncillor  First  District. 


Lei'.anox,  Kv.,  May  31,  1906. 
To  the  Editor : 

The  lectures  given  by  Dr.  McCormack 
throughout  my  councillor  district,  so  far  as 
I have  been  able  to  determine,  have  been  well 
attended  by  representative  citizens  and  doc- 
tors. The  ladies  have  been  out  in  large  num- 
bers. 

It  is  impossible  to  estimate  the  great  amount 
of  good  he  has  done.  I have  yet  to  hear  a 
single  adverse  criticism  of  him  and  his  lecture ; 
on  the  contrary  these  who  heard  him  have 
expressed  themselves  as  being  highly  enter- 
tained and  enlightened  on  a subject  that  they 
did  not  fully  understand.  His  lecture  surely 
hits  the  mark  in  many  places  without  leaving 
a scar.  Yours  truly, 

(Signed)  R.  C.  McChord, 
Councillor  Sixth  District. 


COUXTY  SOCIETIES. 

The  Bullitt  Countv  Medical  Society  met  on 
April  9th  in  the  Court  House  at  Shepherds- 
ville.  Those  present  were  Drs.  S.  W.  Pates, 
J.  H.  Shafer,  S.  IT.  Ridgeway.  R.  L.  Hock- 
worth.  J.  R.  Holsclaw,  j.  G.  Dodds.  1.  T. 
Houck,  and  S.  P.  Fryer. 

We  had  the  ])leasure  of  having  Dr.  C.  Z. 
And,  the  President  of  the  Kentuckv  State  Med- 
ical Association,  and  Dr.  D.  C.  Powen,  Coun- 
cillor of  the  I'ourth  District,  with  us.  They 
gave  intere.sting  talks  along  the  line  of  medical 
organization,  laving  special  enqdiasis  on  the 
benefits  to  be  derived  by  the  members  from 
the  free  discussions  of  medical  in'oblems.  and 
a stronger  tie  between  doctors  from  a .social 
stand]'-oint. 
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After  these  highly  interesting  and  beneficial 
talks  we  had  report  of  a case  of  fracture  of 
hi])  joint  in  a lady  83  years  of  age.  This  was 
reported  by  Dr.  J.  R.  Holsclaw,  who  described 
his  treatment  and  management  of  the  case. 
This  case  was  discussed  by  the  following  doc- 
tors : 

Dr.  Rates:  "I  am  partial  to  the  fixed  plas- 
ter of  Paris  dressing  as  a means  of  keeping 
the  ])arts  in  place  and  to  get  good  union.  It 
gives  me  much  better  satisfaction  than  any 
other  mode  of  dressing." 

Dr.  Dodds:  "In  my  experience  the  sand 
bag  with  the  graduated  pulley  is  preferable. 
I consider  the  fracture  of  secondary  import- 
ance to  the  gettefal  health  of  these  old  people. 
(.)wing  to  their  liability  to  hypostatic  conges- 
tion J would  be  afraid  to  keep  them  in  a 
fi.xed  dressing.” 

Dr.  Houck:  “In  my  opinion  and  experience 
the  best  way  is  the  simplest  way  possible  to 
keep  the  distal  fragment  from  getting  dis- 
placed, and  getting  the  patient  out  of  bed  as 
soon  as  possible,  especially  in  those  of  extreme 
age." 

Dr.  Rowen : "My  experience  has  taught  me 
that  any  injury  sustained  by  an  old  person 
by  a fall  should  always  be  investigated  very 
closely,  as  a large  ])er  cent  prove  to  be  frac- 
tured hi])  joint.  Also  if  there  be  anv  doubt 
as  to  the  exact  nature  of  the  injury,  we 
should  give  the  ])atient  the  benefit  of  the  doubt 
and  treat  a fracture.  I know  of  several  cases, 
coming  under  my  observation  as  consulting 
physician,  where  a mistaken  diagnosis,  coupled 
with  a disinclination  on  the  part  of  the  at- 
tending physician  to  give  the  patient  the  ben- 
efit of  the  doubt,  resulted  in  making  the  old 
peo])le  invalids  for  the  rest  of  their  lives." 

Dr.  .\nd : "I  can  heartily  agree  with  Dr. 
Dodds  in  regard  to  not  keeping  old  people  in 
hed.  1 think  the  pillow  dressing  under  the 
knee  and  thigh  with  elevation  of  foot  of  the 
bed,  thereby  making  extension  and  counter- 
extension, gives  the  greatest  degree  of  com- 
fort with  the  least  danger." 

Dr.  S.  P.  Fryer  reported  a case  of  recurrent 
attacks  of  ])ain  and  jauiidice,  which  was  freely 
discussed  by  all  present.  The  consensus  of 
opinion  was  that  it  w'as  a case  demanding  an 
operation.  G.  W.  Kirk,  Secretary. 

The  Butler  County  Medical  Socictv  met  at 
iMorgantowm,  Ky.,  May  31,  1906.  Dr.  P.  E. 
James,  President,  in  the  chair.  The  meeting 
was  called  to  order  at  10:30  a.  m.,  and  the  fol- 
lowing members  were  present : Drs.  P.  E. 
James,  .A..  E.  Gardner.  S.  S.  AIcReynolds,  W. 
C.  Hunt.  E.  Wand,  W.  R.  Cherrv,  J.  W. 
Grubb,  J.  W.  Phelps,  and  J.  H.  Austin. 

Judge  W.  S.  Holms  delivered  a short  ad- 
dress of  welcome,  in  which  he  emphasized  the 
importance  of  medical  organization,  that  it  evas 


a step  forward  and  an  indication  of  progress. 
The  Judge's  address  consisted  of  only  a few 
well  selected  sentences,  but  they  w^ere  replete 
with  logic  and  was  W'ell  received  and  highly 
appreciated  by  the  society. 

Dr.  S.  S.  AIcReynolds,  in  response  to  his  ad- 
dress, told  an  amusing  story,  wdiich  was  very 
a])])ropriate  to  Judge  Holms'  remarks. 

Dr.  W.  R.  Cherry  read  a good  paper  on  the 
subject  of  dysentery  and  its  treatment.  He 
urged  the  importance  of  a dift'erential  diagno- 
sis, and  mentioned  opium,  salol,  and  bismuth 
subnitrate  as  important  therapeutic  remedies. 
He  also  favors  intestinal  irrigation  with  potas- 
sium ])ermanganate.  The  subject  created  con- 
siderable interest,  and  nearly  all  the  members 
present  took  part  in  the  discussion.  Dr.  E. 
Wand,  in  a short  talk  on  the  subject,  said  he 
had  had  good  results  by  giving  20  drops  of  Tr. 
Opium  and  follow-  in  half  hour  with  20  grains 
of  Pulv.  Ipecac,  repeating  the  ipecac  every 
four  hours  until  stools  become  dark  and  less 
frequent. 

Dr.  J.  W.  Grubb  reported  an  interesting 
case  of  typhoid  fever  in  which  the  temperature 
was  very  irregular  and  very  high,  extending 
over  a period  of  a week  or  ten  days  and  then 
becoming  subnormal. 

The  treatment  of  Pneumonia  was  the  sub- 
ject of  a paper  read  by  Dr.  A.  E.  Gardner. 
Mention  was  made  of  the  increasing  death  rate 
from  pneumonia,  and  defective  methods  of 
treatment.  While  nothing  especially  new  in 
the  way  of  treatment  was  mentioned,  the  writ- 
er urged  a more  conservative  use  of  those 
measures  wdiich  have  from  experience  proved 
valuable,  and  condemned  the  indiscriminate 
use  of  drugs  in  this  disease.  If  the  stage  of 
invasion  is  attended  with  severe  pain  and  nerv- 
ous shock,  a hypodermic  dose  of  morphine  is 
given  to  quiet  the  patient,  this  being  repeated 
if  necessary.  Alcohol,  strychnine  and  digi- 
talis were  mentioned  as  cardiac  stimulants, 
at  the  same  time  making  mention  of  the  fact 
that  the}-  should  not  be  used  unless  there  is 
some  evidence  of  cardiac  weakness.  The 
paper  w-as  discussed  by  nearly  everv  member. 

The  following  resolution  w-as  then  adopted : 

WiiEKE.vs,  Alany  of  the  old  line  life  insur- 
ance comjianies  have  reduced  the  medical  ex- 
aminer's fee  so  that  the  maximum  fee  for  mak- 
ing examinations  of  applicants  for  less  than 
$3,000  is  $3,  and  as  this  society  deems  this 
action  unjust,  unfair,  and  furthermore  that  it 
reflects  upon  the  dignity,  honor,  and  influence 
of  the  medical  profession,  and  in  many  other 
respects  is  derogatory  to  its  financial  and  oth- 
er interests,  therefore  be  it. 

Resolved,  That  the  members  of  the  Butler 
Aledical  Society  agree  to  adhere  to  and  com- 
ply with  a fee  bill  rate  of  $5  for  making  all  and 
any  life  insurance  examinations  wdiere  a urine 
analysis  is  required,  and  that  where  no  urine 
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analysis  is  required  the  minimum  fee  shall  be 
$3.  That  any  member  of  this  society  who  shall 
make  examinations  for  less  than  the  fees  stip- 
ulated in  this  resolution  shall  be  dropped 
from  the  roll  of  this  society,  and  that  any  ar- 
rangement for  increase  of  fee  to  $5  per  ex- 
amination, made  between  the  medical  exam- 
iner and  local  agent,  shall  not  be  accepted  by 
this  society,  but  that  the  special  arrangement 
must  be  made  between  the  medical  director 
of  the  company  and  the  medical  examiner. 

Resolved,  That  the  Secretary  of  this  society 
shall  obtain  the  signature  of  the  members  of 
this  society  to  this  resolution,  and  that  a copy 
of  this  resolution  shall  be  sent  by  him  to  the 
Journal  of  the  Kentucky  State  Medical  Asso- 
ciation for  publication. 

This  resolution  was  signed  by  every  member 
of  the  society. 

The  society  then  adjourned  to  meet  at  Roch- 
ester, Ky.,  October  4,  1906. 

A.  E.  Gardner,  M.  D.,  Secretary. 


The  Carlisle  and  Hickman  County  Medical 
Societies  met  in  joint  session  at  Milburn 
Bridge,  on  Obion  Creek,  a fine  camping 
ground,  on  ]\Iay  29th  and  30th,  1906.  This 
was  a very  profitable  meeting. 

The  first  day’s  session  was  called  to  order 
by  Dr.  F.  X.  Sympson,  the  President  of  the 
Carlisle  County  Society,  and  devotional  ex- 
ercises led  by  l)r.  Farraborough,  of  Hickman 
County  Society. 

Dr.  W.  E.  Gholson  read  a very  interesting 
and  practical  paper  on  “Infantile  Eczema.” 
The  discussion  was  led  by  Dr.  Scarborough. 

The  second  ])aper  on  the  program,  “Acute 
Gastritis,”  by  Dr.  Moore,  was  passed,  as  he 
was  not  present. 

Dr.  Willis  IMoss  read  a very  practical  paper 
on  “The  Diagnosis  of  Disease  in  Infants,” 
which,  with  the  general  discussion  that  fol- 
lowed, brought  before  the  society  the  impor- 
tance and  necessity  of  giving  close  attention 
to  this  branch  of  practice. 

The  morning  session  of  the  second  day  was 
called  to  order  Iry  Dr.  Moren  Beeler,  President 
of  the  Hickman  County  Society,  and  the 
devotional  exercises  were  led  by  Dr.  R.  T. 
Mocker. 

Dr.  W.  L.  Moseley  read  a paper  on  “Diar- 
rhoeas and  their  Modern  Treatment,”  which 
was  complete  in  every  detail  and  was  en- 
dorsed by  all  present. 

Dr.  W.  W.  Richmond  read  a paper  on  “The 
Effects  of  Mental  Impressions  on  the  Foetus 
in  Utero,”  taking  the  affirmative.  There  was 
more  than  one  doubting  Thomas  present  and 
an  interesting  discussion  ensued,  with  Dr. 
Richmond  in  evidence  in  his  rejoinder. 

The  afternoon  session  was  called  to  order  by 
Dr.  Sympson. 


Dr.  G.  W.  Payne  read  a paper  on  “Patent 
and  Proprietary  IMedicines.”  This  was  a 
splendid  paper  and  was  endorsed  by  all  present. 

Dr.  T.  D.  Bugg  followed  with  the  following 
resolutions,  which  were  adopted  by  the  joint 
session : 

Whereas,  The  American  IMedical  Associa- 
tion, through  its  Council  on  Pharmacy  and 
Chemistry,  is  engaged  in  the  work  of  bring- 
ing to  the  attention  of  the  medical  profession 
the  composition  of  the  various  patent  and 
proprietary  medicines  which  are  so  extrava- 
gantly and  fraudulently  advertised,  both  to 
the  laity  and  the  profession,  and 

W’liEKEAS,  Those  concerned  in  the  manufac- 
ture and  sale  of  these  nostrums  are  spreading- 
literature  throughout  the  country,  and  are  do- 
ing everything  in  their  power  to  defeat  the 
work  of  the  Council  on  Pharmacy  and  Chem- 
istry, and 

WTiereas,  The  American  IMedical  Associa- 
tion (the  editors  of  the  Council  Bulletin)  has 
asked  for  an  expression  of  the  attitude  of  the 
different  county  societies,  the  components  of 
the  American  IMedical  Association, 

Thepefoke  be  it  Resolved,  That  the  Hick- 
man and  Carlisle  County  IMedical  Societies,  of 
the  State  of  Kentucky,  in  joint  session  do 
hereby  express  their  approval  of  the  work 
that  has  been  done  in  this  regard,  and  agree 
to  help  in  every  local  way  possible  to  assist 
in  this  educational  campaign,  and  further 
be  it 

Resolved,  That  the  members  of  these  so- 
cieties shall  refrain  from  prescribing  any  of 
the  nostrums  which  have  been  analyzed  and 
rejected  by  the  Counsel  on  Pharmacy  and 
Chemistry  A.  M.  A.,  and  be  it  further 

Resolved,  That  the  Hickman  and  Carlisle 
County  Societies  extend  thanks  and  hearty 
approval  of  the  work  done  in  this  campaign 
by  Collier's  IVeckly,  the  Ladies'  Home  Journal 
and  Everybody' s Magazine,  and  be  it  further 

Resolved,  That  a copy  of  these  resolutions 
be  sent  to  the  American  IMedical  Association, 
to  the  State  IMedical  Journal,  to  Collier's 
JLcckly,  Ladies'  Home  Journal,  and  Every- 
body’s Magazine. 

The  society  then  adjourned.  The  Carlisle 
County  Society  will  meet  at  IMilburn  the  first 
Tuesdav  in  September.  Tbe  Committee  on 
Arrangements  is  composed  of  Drs.  T.  L.  Eam- 
kin,  J.  T.  Sutton,  and  F.  X'.  Symson. 

E.  B.  W'lLLiNcii.vM,  Secretary. 


J'he  Gallatin  County  Medical  Society  met 
on  June  18th  at  Warsaw  at  the  office  of  Dr. 
S.  B.  Robinson.  The  following  members  were 
present:  Drs.  James  S.  Brown,  S.  B.  Robin- 
son, C.  H.  Duvall,  A.  l\r.  Sbujiert  and  James 
M.  Stallard. 
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Dr.  James  S.  Brown  was  re-elected  Presi- 
dent, and  Dr.  James  M.  Stallard,  Secretary, 
for  the  ensuing  year. 

It  was  decided  to  hold  quarterly  meetings 
of  the  society,  so  we  meet  again  the  third 
Monday  in  July  at  Warsaw.  The  secretary 
was  instructed  to  prepare  a program  for  that 
date,  and  to  invite  the  Councillor  of  this  (the 
Fifth)  district  to  be  present. 

No  further  business  being  presented,  the 
meeting  adjourned. 

James  M.  Stallaru,  Secretary.  - 


Mason  County  Medical  Society.  After  more 
than  a year  of  lethargy  the  Mason  County 
Medical  Society,  in  response  to  call  from  Dr. 
A.  G.  Browning,  ex-President  of  the  society, 
met  at  the  G.  A.  R.  Hall  in  Maysville  on  June 
13th  for  the  purpose  of  reorganization. 

The  meeting  was  a well  attended  and  en- 
thusiastic one.  Interesting  short  addresses 
were  made  by  a number  of  physicians.  The 
enthusiasm  and  interest  manifested  go  to  prove 
that  we  are  again  on  our  feet,  with  a firm  and 
i steadfast  footing,  knocking  at  the  door  of  the 
j State  Society  for  reinstatement,  and  we  prom- 
ise to  be  good. 

The  following  officers  were  elected  for  the 
1 ensuing  year : 

President — Thos.  E.  Pickett. 

Vice-President — Louis  Marshall. 

I Secretary — Woodson  H.  Taulbce. 

Treasurer — John  A.  Reed. 

I Delegate — H.  K.  Adamson. 

1 Alternate — S.  R.  Harrorer. 

Censors — C.  A.  Crane,  M.  H.  Davis,  J.  W. 
Huddleson. 

The  next  meeting  will  be  held  at  the  City 
Hall,  July  11th,  at  2 o’clock  p.  m. 

! W.  H.  Taulbee,  Secretary. 


The  Russell  County  Medical  Society  met  in 
Jamestown  at  the  office  of  M.  D.  Hopper  with 
the  following  members  present : 

J.  B.  Scholl,  J.  S.  Rowe,  L.  D.  Hammonds, 
M.  D.  Hopper,  and  W.  D.  Flanagan. 

The  meeting  was  called  to  order  by  the  Pres- 
ident and  the  minutes  of  the  last  meeting  read 
and  approved.  Dr.  Vando  Green  Logan  was 
elected  to  membership  in  the  society. 

Discussion  of  cases  closed  the  meeting. 

J.  S.  Rowe,  Secretary. 


1 The  Scott  County  Medical  Society  held  its 
I regular  quarterly  meeting  January  7,  1906, 
j Dr.  D.  B.  Knox  presiding.  Those  present 
I besides  the  President  were  Drs.  T.  H.  Daugh- 
erty, W.  G.  Moore,  A.  B.  Coons,  L.  F.  Heath, 
1 W.  P.  Freeman,  W.  S.  Alphin,  Harry  Castle- 
' dine,  W.  H.  Coffman,  R.  T.  Peak,  Fred  Kep- 
pel,  M.  D.  Sanford,  W.  D.  Scott,  John  A. 
' Lewis,  and  E.  C.  Barlow.  The  dues  for  mem- 


bership in  the  county  society  were  raised  from 
25  to  50  cents  per  annum. 

Dr.  Daugherty  read  a most  interesting  pa- 
per, entitled  “Forty  Years’  Experience  of  a 
Country  Practitioner.”  He  took  us  back  to 
the  time  when  there  was  only  one  turnpike 
road  in  the  northern  end  of  the  county.  In 
those  days  twenty  grains  of  calomel  every  four 
hours,  followed  by  Epsom  salts  after  the 
fourth  dose,  accomplished  wonders  in  cases  of 
general  dropsy,  and  a leg  could  be  successfully 
amputated  with  a pocket  knife  and  an  ordinary 
meat  saw.  In  closing,  he  admonished  the 
younger  members  of  the  society  to  be  prompt 
in  all  their  professional  engagements  and  faith- 
ful and  earnest  in  their  society  work. 

In  the  discussion  of  Dr.  Daugherty’s  paper 
Dr.  Lewis  said  he  could  appreciate  the  disad- 
vantages under  which  the  doctor  began  his 
practice — that  nearly  all  the  older  members 
began  practicing  on  two  years  (or  less)  at- 
tendance on  a five  months’  course  of  lectures, 
and  that  only  a favored  few  could  have  hos- 
pital advantages.  He  emphasized  the  impor- 
tance of  the  younger  members  keeping  a 
record  of  the  interesting  cases  occurring  in 
their  practice. 

The  names  of  Drs.  Fred  D.  Keppel  and  E. 
C.  Barlow  were  proposed  for  membership. 

Dr.  D.  B.  Knox  entertained  the  society  at 
the  dinner  hour  in  a most  enjoyable  manner. 
The  social  feature  added  very  much  not  only 
to  the  inner  man,  but  to  the  feeling  of  man 
for  man  as  well. 

At  the  next  meeting,  the  first  Thursday  in 
September,  Dr.  R.  L.  Garrick  will  have  a 
paper  on  “Uric  Acid  in  Children,”  Dr.  W.  H. 
Coffman  one  on  “Articular  Rheumatism,” 
and  Dr.  A.  B.  Coons  one  on  “Congestion  of  the 
Liver.”  Dr.  J.  W.  Baird’s  subject  has  not  yet 
been  selected. 

J.  E.  Pack,  Secretary. 


The  Shelby  County  Medical  Socictv  met  in 
Council  Chamber  on  Monday,  June  11th,  at 
10 :30  a.  m. 

The  meeting  was  called  to  order  by  the 
President.  After  a brief  business  session  Dr. 
W.  T.  Buckner,  of  Shelbyville,  read  an  ex- 
cellent paper  on  “Diagnosis  in  Early  Stages 
of  Tuberculosis.”  The  discussion  was  led  by 
Dr.  C.  Yager,  of  Shelbyville.  Dr.  McGinnis, 
of  the  Henry  County  Society,  was  present  and 
gave  a good  talk  on  tuberculosis. 

The  following  officers  were  elected  for  the 
ensuing  year : 

President,  W.  E.  Morris,  Southville. 

Vice-President,  John  F.  Jesse,  Waddy. 

Secretary-Treasurer,  S.  L.  Beard,  Shelby- 
ville. S.  L.  Beard,  Secretary. 
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The  Washington  County  Medical  Society 
held  its  regular  monthly  meeting  in  Spring- 
field  on  May  28th,  with  most  of  the  physi- 
cians of  the  county  in  attendance. 

Dr.  James  B.  Bullitt,  of  Louisville,  was  pres- 
ent and  read  a very  interesting  and  instructive 
paper  on  “Prostatism  and  its  Treatment.”  A 
vote  of  thanks  was  given  Dr.  Bullitt  for  his 
good  paper. 

Dr.  J.  N.  Sheehan  read  an  interesting  paper 
on  “Gastric  Indigestion  of  Children.”  Cases 
were  reported  by  Drs.  J.  B.  Robards,  W.  W. 
Hyatt,  and  A.  Y.  Hatchett,  all  of  which  were 
freely  discussed.  A number  of  interesting 
clinical  cases  were  presented. 

The  society  then  adjourned  to  meet  on  June 
25th  in  Springfield. 

- J.  H.  Hopper,  Secretary. 

BOOK  REVIEW. 

PHYSICAL  DIAGNOSIS  — INCLUDING 
DISEASES  OE  THE  THORACIC  AND 
ABDOMINAL  ORGANS.  By  Egbert 
Le  Fevre,  M.  D.,  Professor  of  Clinical 
[Medicine  and  Associate  Professor  of  Ther- 
apeutics in  the  University  and  Bellvue 
Hospital  Medical  College : Attending  Phy- 
sician to  Bellvue  and  St.  Luke's  Hospitals ; 
Consulting  Physician  to  Beth-Israel  Hos- 
pital ; Member  of  the  Xew  York  Academy 
of  Medicine,  etc. 

Second  edition,  thoroughly  revised  and 
enlarged.  A 12  mo.  volume  of  479  pages; 
illustrated  with  102  engravings  and  16 
plates.  Cloth. 

Lea  Bros.  & Co.,  Philadelphia  and  New 
York,  1905. 

This  new  edition  of  a practical  book  has 
been  thoroughly  revised,  yet  the  former  style 
is  retained.  Especial  emphasis  is  laid  upon 
“Topographical  and  Relational  Anatomy" 
(Part  I.),  which  together  with  “The  Respira- 
tory System”  (Part  11. ),  “The  Circulatory 
Svstem”  (Part  HI.),  “The  Abdominal  Or- 
gans” (Part  IV.),  and  “Examination  with 
X-Ray”  (Part  V.),  constitutes  the  subject- 
matter. 

The  stress  laid  upon  the  normal,  the  ex- 
planation of  the  necessary  changes  to  produce 
certain  pathological  phenomena,  facilitates 
reasoning  and  confides  a judgment  satisfac- 
tory because  of  the  assurance  born  of  positive 
knowledge.  R-  A.  B. 


A CASE  OF  ACUTE  PANCREATITIS. 

George  Halley  reports  a case  with  opera- 
tion and  death.  The  difficulty  in  this  case  was, 
as  usual,  that  of  coning  to  a diagnosis  before 
operating,  which  the  severity  of  the  symptoms 


and  the  consequent  anxiety  on  the  part  of  the 
patient  demanded.  As  in  many  reported  cases 
of  acute  pancreatitis,  most  of  them  having 
been  diagnosed  on  the  operating  table,  or  at 
the  postmortem,  acute  intestinal  obstruction 
seemed  the  most  likely  alternative  in  this  case 
because  of  the  persistent  vomiting  and  the 
constipation,  which,  owing  to  the  absence  of 
trained  nurses,  one  could  not  be  certain  was 
absolute,  or  that  the  injections  prescribed  had 
been  properly  given.  If  the  symptoms  were 
due  to  obstruction,  the  cause  of  it  must,  from 
the  character  of  the  vomited  matter,  have  been 
high  up.  The  previous  history  of  the  passage 
of  gallstones  suggested  the  possibility  of  ob- 
struction at  the  orifice  of  the  common  bile 
duct  and  pressure  on  the  bowels.  The  sud- 
denness of  the  onset  of  the  attack,  the  per- 
sistently severe  character  of  the  pain,  and  the 
seat  (the  epigastrium)  of  the  pain,  seemed  to 
point  to  some  other  cause.  Unfortunately  no 
information  could  be  obtained  from  abdominal 
palpation  on  account  of  the  thickness  and  the 
rigidity  of  the  abdominal  walls.  The  symp- 
toms were  too  severe  for  biliary  colic  to  ex- 
plain everything.  The  later  recurrence  of  the 
symptoms  with  unabated  severity  clearly  indi- 
cated that  operation  was  imperative. — Scottish 
Medical  and  Surgical  lournal. 


INSURANCE  FEES. 

Some  Comp.xnies  Allow  [Mile.^ge. 

Whiting,  Iow.\,  June  13,  1906. 

To  the  Editor: — I wish  to  add  my  mite  to 
the  discussion  g'oing  on  in  regard  to  life  insur- 
ance examination  fees.  It  may  not  be  gener- 
ally known  to  examiners  that  some  companies 
allow  a mileage  fee  in  addition  to  the  regular 
examination  fee  in  cases  in  which  the  physi- 
cian has  to  make  a trip  to  the  applicant's  place 
of  residence.  As  so  many  life  insurance  com- 
panies seem  to  reveal  a disposition  to  e.xploit 
their  medical  examiners,  the  latter  ought  to 
be  on  the  watch  to  get  all  that  is  coming  to 
them,  and  should  always  include  a bill  for 
mileage  in  cases  in  which  the}-  have  had  to 
make  examinations  away  from  their  offices. 

F.  S.  Spe.vrm.vn,  M.  D. 

One  Insur.vnce  Comp.vny  \4)lunt.\rilv 
R.\ises  Fees. 

D.\ll.\s,  Tex.\s,  June  8,  1906. 

To  the  Editor: — While  individual  physicians 
and  medical  societies  are  protesting  through 
The  Journal  against  the  cut  in  fees  of  some 
large  eastern  insurance  companies,  it  is  grati- 
fying to  state  that  the  Pacific  [Mutual  Life  In- 
surance Company  of  California  has  voluntarily 
raised  the  fees  for  medical  e.xaminations  from 
$3  to  $5,  independent  of  the  size  of  the  policy. 

Emile  Aron.son,  [M.  D. 

Journal  A.  M.  A.,  June  30,  1606. 
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ACUTE  MENINGITIS.* 

BY  J.  H.  Souther,  M.  D., 
Three  Forks,  Ky. 


Cerebral  meningitis,  as  the  term  implies,  is 
an  inflammation  of  the  meninges  of  the  brain. 
Authors  classify  it  under  two  heads,  according 
to  the  location  of  the  pathological  condition. 
If  the  dura,  or  outer  membrane,  is  involved  it 
is  known  as  pachy  meningitis.  If  the  pia- 
arachnoid  is  the  seat  of  inflammation  it  is 
termed  lepto  meningitis,  or  simple  meningitis. 
It'  is  to  the  latter  condition  that  I direct  your 
attention  in  this  brief  imperfect  paper.  In 
order  that  I may  be  able  to  substantiate  the 
theory  hereafter  advanced,  perhaps  it  would 
be  proper  to  refresh  your  memory  on  the 
anatomy  of  the  membranes. 

The  membranes  of  the  brain  are  three  in 
number : the  dura-mater,  arachnoid,  and  the 
pia-mater.  The  dura-mater,  which  is  a fl- 
brous  membrane,  lines  the  skull  and  gives 
processes  into  the  cavity  of  the  skull.  The 
arachnoid  is  a serous  membrane  which  consists 
of  two  layers : the  parietal,  which  lines  the 
dura,  and  the  visceral,  which  is  more  or  less 
united  with  the  subjacent  pia-mater,  but  dif- 
ferent from  it  in  passing  from  one  convolu- 
tion to  another  without  dipping  into  the  sulci. 
It  passes  in  the  longitudinal  Assure  and  is 
traced  from  this  over  the  base  of  the  cerebrum 
to  the  cerebellum  and  medulla  where  it  be- 
comes continuous  with  the  arachnoid  of  the 
chord.  Between  this  and  the  pia  is  the  anterior 
subarachnoid  space.  The  posterior  one  is 
found  beneath  the  cerebellum  and  communi- 
cates with  the  subarachnoid  space  of  the  spinal 
cord.  The  pia-mater  is  a vascular  membrane 
clos-investing  the  brain  and  passes  into  the 
sulci  between  the  convolutions.  Its  vascular- 
ity decreases  as  it  approaches  the  spinal  cord 
which  it  incloses,  giving  prolongation  upon 
the  roots  of  the  nerves  down  to  the  second 
lumbar-vertebra. 

Lepto  meningitis  is  an  acute  and  sometimes 
epidemic  disease  of  a hetero  infectious  char- 
acter, consisting  of  inflammation  of  the  pia- 
arachnoid  membrane  and  marked  by  an  irregu- 
lar course.  As  we  understand  the  pia-mater 
can  only  be  evaded  in  two  ways : by  trans- 
matic  or  destructive  lesion  or  through  the 


* Read  before  Warren  County  Medical  Society,  April  11 , 
1906. 


blood  supply.  To  the  first  belong  those  cases 
arising  from  direct  causes ; as  cranial  frac- 
tures, septic  extension  from  diseases  of  the 
middle  ear,  the  nasal  fossa  or  mastoid  cells. 
To  the  second  group  belong  the  largest  num- 
ber which  was  termed  idiopathic  by  the  ancient 
writers,  but  are  now  known  to  depend  on 
microbic  infection,  though  the  exact  paths  are 
often  problematical.  Coriza  being  present  in 
a large  proportion  of  the  cases,  and  the  ana- 
tomical relation  of  the  parts  favorable,  the  in- 
fection can  easily  reach  the  pial  space  through 
the  canal  of  the  nasal  vault,  which  is  contin- 
uous with  those  of  the  brain,  and  from  this 
source  doubtless  most  cases  occur. 

Pathological  changes  are  more  or  less  cir- 
cumscribed when  due  to  infection  by  extension 
and  are  confined  near  the  area  of  the  primary 
legon.  But  when  the  infection  is  by  way  of 
circulation  it  gives  rise  to  a general  meningitis, 
which  is  most  intense  at  the  vertex  and  if  the 
exudate  be  abundant  it  may  fill  the  sulci,  and 
even  cover  the  convolution.  In  this  condition 
we  are  liable  to  have  an  extension  of  the  ex- 
udate to  the  basilar  outlet  of  the  cranial  nerves. 
Hence  the  destruction  of  the  auditory  or  optic 
nerves,  or  both  as  a sequela  of  severe  lepto- 
meningitis. This  can  not  be  the  case  in  pach}  - 
meningitis,  especially  external,  from  the  fact 
that  the  dura-mater  is  attached  closely  to  and 
around  the  foramin  magnum  and  will  not 
admit  the  spreading  of  the  exudate.  Again, 
the  product  of  lepto-meningitis  may  render  the 
cerebro  spinal  fluid  toxic  and  by  this  means 
the  membranes  of  the  cords  may  become  in- 
volved, thereby  producing  spinal-meningitis. 
A condition,  I believe,  which  exists  in  most 
cases  of  lepto-meningitis. 

Symptoms.  The  period  of  incubation  is  an 
indefinite  one.  In  some  epidemics  there  is  an 
invasion  period  of  several  days,  where  we  have 
discomfort,  slight  fever,  and  headache.  In 
other  instances  the  severest  manifestation  of 
the  disease  is  present  at  the  onset  and  death 
may  occur  in  twenty-four  hours.  But  for  the 
most  part  the  patient  has  slight  fever  and 
headache  for  several  days,  followed  by  more 
pronounced  disturbance  of  depression,  stupor, 
and  death. 

The  prodromal  headache  becomes  severe 
and  continuous  and  is  a symptom  most  com- 
mon and  unmanageable,  a fact  that  renders  it 
significant.  The  patient  may  have  a chill  fol- 
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lowed  by  fever,  temperature  104  or  higher  ; or 
he  may  show  a low,  even  subnormal  tem- 
perature at  first.  There  is  no  characteristic 
temperature  curve.  The  pulse  varies.  During 
the  prodromal  stage  it  is  likely  to  be  full, 
active,  and  greatly  accelerated,  though  you 
ma}'  find  it  sluggish,  not  over  forty  or  fifty, 
with  a temperature  above  100.  This  lack  of 
correspondence  between  pulse  and  tempera- 
ture is  usually  jnanifested  sooner  or  later  in 
the  disease  and  is  a sign  of  capital  importance. 

Diagnosis  in  the  early  stage  is  difficult,  but 
when  fully  developed,  especially  in  an  epi- 
demic, a mistake  would  be  culpable.  Xo  one 
symptom  is  constant.  It  is  a disease  of  protean 
aspect.  The  symptoms  vary  as  to  the  location 
of  the  disease.  If  the  convexity  be  the  seat 
we'have  delirium,  high  temperature,  and  con- 
vulsion. But  if  the  base  be  afifected  the 
temperature  has  a low  range  or  subnormal. 
The  head  is  retracted,  the  pulse  and  tempera- 
ture don’t  correspond,  respiration  is  slow  ; head- 
ache is  the  most  common  symptom  and  its 
diagnostic  value  depends  upon  its  duration, 
intensity,  and  persistency.  X’omiting  is  signifi- 
cant when  of  a projectile  character. 

As  to  its  prognosis,  we  will  say  that  this 
disease  is  full  of  surprises  and  the  doctor 
should  be  guarded  in  his  assertions.  As  to 
the  outcome  there  are  three  positive  statements 
he  may  make.  First,  the  results  are  absolutely 
uncertain  until  death  or  convalesence  is  fully 
established.  Second,  the  probability  of  fatal 
termination  is  always  pronounced.  Third, 
some  trace  of  the  disease  is  likely  to  remain 
permanently.  Cases  with  graver  symptoms 
occasionallv  recover.  Again  cases  that  seem 
trifling  and  on  the  road  to  recovery,  suddenly 
become  worse  and  die. 

Treatment.  The  first  consideration  is  the 
removal,  if  possible,  of  the  infection.  Au- 
trium  or  cranial  suppuration  and  injuries 
demand  immediate  surgical  attention.  Intes- 
tinal antisepsis  is  in  order:  Calomel  1-10  gr. 
repeated  every  half  hour  until  active  results 
are  obtained.  The  patient  should  be  kept  in 
a cool  quiet  room,  moderately  darkened  and  all 
possible  annoyance  should  be  prevented.  For 
the  headache  morphine  is  of  the  greatest  value 
and  should  be  given  hypodermically.  Tepid 
to  cool  baths,  with  cold  to  the  head  for  fever. 
Shaving  and  blistering  the  head  is  of  doubtful 
utilitv.  In  the  depressed  periods  sedatives  are 
no  longer  required,  but  stimulants  like  strych- 
nine and  whiskey  will  need  to  be  sharply 
pushed  to  meet  the  failing  action  of  the  heart. 
Adien  coma  supervenes  a blister  to  back  of 
neck  with  a brisk  cathartic  is  serviceable. 
Blister  to  neck,  cathartic,  and  baths,  with  cold 
to  head.  The  progress  of  the  disease  may 
sometimes  be  hindered,  but  it  usually  again 
takes  up  its  course.  Lumbar  puncture  has 
been  resorted  to  with  but  little  apparent  suc- 


cess. As  a means  of  diagnosis  it  might  !)e  of 
some  value,  but  as  a therapeutic  agent  it  has 
not  accomplished  much. 


CEREBRAL  THROAIBOSIS.* 

D.  A.  Campbell,  M.  D., 

Bowling  Green,  Ky. 

The  subject  of  embolism  and  thrombosis  is 
a very  large  and  interesting  one,  and  I shall 
attempt  to  deal  only  with  thrombosis  of  the 
cerebrum. 

Thrombosis  is  the  coagulation  of  the  blood 
within  the  blood  vessels  or  heart  during  life. 
At  the  very  beginning  of  the  process  the  for- 
mation is  not  a coagulum  in  the  ordinary  sense, 
but  subsequently  coagulation  is  the  essential 
feature.  After  death,  clots  form  within  the 
heart  and  vessels  as  in  blood  removed  from 
body. 

Causes — The  conditions  favorable  to  throm- 
bosis are  alterations  in  the  blood  current, 
changes  in  the  vessel  walls  and  alterations  in 
the  blood  itself.  For  the  most  part  two  or  all 
of  these  conditions  are  present  in  cases  of 
thrombosis.  But  we  will  not  take  the  time  to 
describe  these  fully. 

Alterations  in  the  Iflood  current. — Anything 
which  slows  the  current,  such  as  narrowing  of 
the  blood  vessels,  weakness  of  the  heart,  or 
pressure  upon  the  vessels,  favors  thrombosis. 
Complete  arrest  of  the  current  in  a part  may 
lead  to  ordinary  clotting,  such  as  occurs  post- 
mortem : but  with  careful  precautions  a vessel 
may  be  ligated  at  two  points  without  the  oc- 
cur! ence  of  clotting  in  the  occluded  portion,  at 
least  for  a long  time. 

Thrombi,  due  to  slowing  of  the  current,  are 
frequently  seen  in  the  heart,  the  vessels  of  the 
lower  extremities,  and  in  the  sinuses  of  the 
brain  in  the  course  of  exhausting  fevers  or 
other  asthenic  conditions.  They  are  called 
IVIarantic  thrombi. 

Changes  in  the  vessel  walls  play  an  impor- 
tant part.  .Atheroma,  inflammatory  or  degen- 
erative changes  of  inflammation  or  necrosis  in 
the  vessels,  ligation  and  other  trainnatic  in- 
juries and  diseases  of  the  endocardium  are  all 
examples  of  conditions  leading  to  thrombesis. 

Alterations  in  the  Blood. — Ex])erimentally, 
thrombosis  may  be  induced  by  the  injection 
into  the  circulation  of  extracts  of  the  thymus 
gland,  the  suprarenal  bodies,  the  testicles  and 
other  organs.  These  extracts  contain  large 
quantities  of  the  fibrin-ferment,  regarded  as  an 
essential  factor  in  coagulation. 

Pathological  .\natomy. — The  appearance 
and  construction  of  thrombi  depend  ui)on  the 
manner  of  formation.  W hen  formed  in  conse- 

* Read  l)efore  Warren  County  Meiiical  Society,  .\iiril  11, 
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quence  of  the  circulation  they  are  dark  colored, 
soft,  red  clots,  similar  in  every  way  to  post- 
mortem coagula : and  under  the  microscope 
show  fibrillar  fibrin  enclosing  mainly  red  cor- 
puscles. Yellowish  or  white  thrombi  are 
formed  slowly  from  actively  circulating  blood 
and  are  more  consistent.  Their  composition 
will  be  understood  from  the  mode  of  forma- 
tion. In  the  normal  circulation  the  red  blood 
corpuscles  and  blood  plaques  move  in  a col- 
umn in  the  center  of  the  stream,  separated 
from  the  wall  of  the  vessel  by  a plasmatic  zone 
in  which  the  leucocytes  may  be  seen.  When 
! the  circulation  is  slowed,  the  plaques  approach 
the  vessel  walls  and  tend  to  adhere  m small 
masses  to  any  point  of  disease  in  the  endothe- 
lium, and  also  to  each  other.  This  has  been 
termed  coagulation  of  the  l^lood  plaques. 
Gradually  the  mass  grows,  and  subsequently 
leucocytes  are  added.  These  set  on  foot  true 
fibrin  formation  or  coagulation.  White  throm- 
I bi,  therefore,  consist  of  coagulated  plaques, 

' leucocytes  and  fibrin.  They  first  appear  as 
hyaline,  viscid  masses ; but  subsecpiently  l:)e- 
come  granular  from  partial  disintegration. 

The  thrombus  first  formed  is  the  primary 
thrombus,  subsequently  it  extends  by  additions, 
(secondary  thrombus)  in  the  direction  of  the 
I current  of  blood  as  far  as  the  next  collateral 
I branch  of  the  vein  or  artery  into  which  the 
[ thrombus  frequently  extends  as  a rounded 
! prominence.  In  the  case  of  the  veins  a new 
; thrombus  may  start  from  such  projections 
I and  eventually  the  clot  may  extend  as  far  as 
the  heart.  The  thrombus  may  be  lateral,  that 
i is  when  it  is  against  the  vessel-walls,  or  ob- 
structive, when  the  lumen  is  completely  oblit- 
erated. In  the  veins  small  thrombi  are  fre- 
[ quently  formed  in  the  valvular  pouches  in  a 
j marantic  subject.  In  the  heart  thrombi  are 
especially  common  on  diseased  valves,  in  the 
auricular  appendages,  and  in  the  intertra- 
becular  spaces.  They  frequently  appear  as 
polypoid  masses  and  may  be  attached  by  slen- 
der pedicles.  A majority  of  cases  of  embolism 
occur  in  heart  disease.  Cases  are  rare  in  the 
acute  endocarditis  of  rheumatism,  chorea,  and 
febrile  conditions.  The  embolus  most  frequently 
passes  to  the  left  middle  cerebral  artery,  as  it 
enters  the  left  carotid  ofteuer  than  the  right 
because  of  the  more  direct  course  of  the  blood 
! in  the  former.  The  posterior  cerebral  and  the 
vertebral  are  less  often  affected.  A large  phig 
may  lodge  at  the  bifurcation  of  the  basilar. 
Embolism  of  the  cerebral  vessels  is  rare.  Em- 
bolism occurs  more  frequently  in  women, 
owing  no  doubt,  to  the  greater  frequency  of 
mitral  stenosis. 

Thrombosis  in  the  cerebral  vessels  occurs,  1. 
About  an  embolus.  2.  As  the  result  of  a 
lesion  of  the  arterial  wall.  3.  In  aneurisms, 
both  coarse  and  miliary,  and,  4.  Very  rarely 
as  a direct  result  of  abnormal  conditions  of  the 
blood.  Thrombosis  occasionally  follows  ligation 


of  the  carotid  artery.  The  thrombosis  is  most 
common  in  the  middle  cerebral  and  in  the 
basilar  arteries.  Softening  of  limited  areas, 
sufficient  to  induce  hemiplegia,  may  be  caused 
by  sudden  collapse  of  certain  cerebral  arteries 
from  cardiac  weakness. 

Anatomical  changes,  degeneration,  and 
softening  of  the  territory  supplied  by  the  ves- 
sels is  the  ultimate  result  in  both  embolism 
and  thrombosis.  Blocking  in  a terminal  artery 
may  be  followed  by  infarction,  in  which  the 
territory  may  either  be  deeply  infiltrated  with 
blood,  or  be  simply  pale,  swollen,  and  necrotic. 
Gradually  the  process  of  softening  proceeds, 
the  tissue  is  infiltrated  with  serum  and  is  moi.st, 
the  nerve  fibers  degenerate  and  become  fatty. 
The  neuroglia  is  swollen  and  edematous.  The 
color  of  the  softened  area  depends  upon  the 
amount  of  blood. 

The  haemoglobin  undergoes  gradual  trans- 
formation and  the  early  red  color  may  give 
place  to  yellow.  Formerly  much  stress  was 
[aid  upon  the  dififereuce  between  red.  yellow, 
and  white  softening.  The  red  and  the  yellow 
are  seen  chieflv  upon  the  cortex.  Sometimes 
the  red  softening  is  particularly  marked  in 
cases  of  embolism  and  in  the  neighborhood 
of  tumors.  The  gray  matter  shows  many 
punctiform  hemorrhages,  capillary  apoplexy. 

The  position  and  extent  of  the  softening 
depend  upon  the  ol)structed  artery.  All  em- 
bolus which  blocks  the  middle  cerebral  at  its 
origin  involves  not  only  the  arteries  to  the 
anterior  perforated  space,  but  also  to  the  corti- 
cal branches  and  in  such  a case  there  is  soften- 
ing in  the  neighborhood  of  the  corpus  striatum, 
as  well  as  in  part  the  region  supplied  by  the 
cortical  vessels.  The  freedom  of  anastomosis 
between  these  branches  varies  a good  deal. 

Syntpfoiiis.  Extension  thrombatic  soften- 
ing ma}'  exist  without  any  symptoms.  It  is 
not  uncommon  in  the  post-mortem  examina- 
tion of  the  bodies  of  elderly  persons  to  find  the 
plaques  janues  scattered  over  the  convolutions. 
So.  too,  softening  may  take  place  in  the 
“silent”  regions  as  they  are  termed,  without 
exciting  any  symptoms.  When  the  central  or 
cortical  branches  of  the  middle  cerebral  ar- 
teries are  involved  the  symptoms  are  similar 
to  those  of  hemorrhage  from  the  same  arteries. 
Permanent  or  transient  hemiplegia  results, 
when  the  central  arteries  are  involved  the 
softening  in  the  internal  capsule  is  commonly 
followed  by  permanent  hemiplegia.  There  are 
certain  peculiarities  associated  with  embolism 
and  with  thrombosis  respectively.  In  em- 
bolism the  patient  is  usually  the  subject  of 
heart  trouble,  or  there  exist  some  of  the  condi- 
tions already  mentioned.  The  onset  is  sudden, 
without  premonitory  symptoms.  When  the 
embolism  blocks  the  left  middle  cerebral  ar- 
tery the  hemiplegia  is  usually  associated  with 
aphasia.  In  thrombosis  on  the  other  hand  the 
onset  is  more  gradual,  the  patient  has  previous- 
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ly  complained  of  headache,  vertigo,  tingling  in 
the  fingers,  the  speech  may  have  been  embar- 
rassed for  some  days,  the  patient  has  had  loss 
of  memory  or  is  incoherent,  or  paralysis  begins 
at  one  part,  as  the  hand,  and  extends  slowly, 
and  the  hemiplegia  may  be  incomplete  or  vari- 
able. Abrupt  loss  of  consciousness  is  much 
less  common,  and  when  the  lesion  is  small 
consciousness  is  retained.  Thus,  in  thrombosis 
due  to  syphilitic  disease,  the  hemiplegia  may 
come  on  gradually  without  the  slightest  dis- 
turbance of  consciousness. 

Treatment.  The  patient  should  be  placed 
on  his  back  with  the  head  high,  the  neck  free, 
kept  absolutely  quiet  and  measures  immediate- 
ly taken  to  reduce  the  arterial  pressure.  Of 
these  the  most  rapid  and  satisfactory  is  vene- 
section which  should  be  practiced  whenever 
the  arterial  tension  is  much  increased.  With 
small  pulse  of  low  tension  and  signs  of  cardiac 
weakness  it  is  contraindicated.  The  chief 
difficulty  is  in  determining  whether  or  not 
apoplexy  is  really  due  to  hemorrhage  or  to 
thrombosis  or  embolism,  since  in  the  latter 
group  of  cases  bleeding  probably  does  harm. 
As  a rule,  however,  in  middle-aged  men  with 
arterio-sclerosis,  an  accentuated  aortic  second 
sound  and  hypertrophy  of  the  left  ventricle, 
bleeding  is  indicated.  An  ice  bag  may  be 
placed  on  the  head  and  hot  bottles  to  the  feet. 
The  bowels  should  be  freely  opened.  Cathe- 
terization of  the  bladder  may  be  necessary, 
especially  if  the  patient  remains  long  uncon- 
scious. Where  dyspnoea,  stertor,  and  signs 
of  mechanical  obstruction  are  present,  the  pa- 
tient should  be  turned  on  the  side.  This  pro- 
cedure also  lessens  the  liability  to  congestion 
of  the  lungs. 

In  thrombosis,  which  follows  syphilitic  dis- 
ease of  the  arteries,  and  which  is  met  with  most 
frequently  in  men  between  twenty  and  forty, 
the  iodide  of  potassium  should  be  freely  used, 
giving  from  twenty,  to  thirty  grains  or  more, 
three  times  a day. 

If  the  syphilis  has  been  recent,  mercurials 
by  inunction  are  also  indicated.  Practically 
these  are  the  only  cases  of  hemiplegia  in  which 
we  see  satisfactory  results  from  treatment. 

Operative  treatment  has  been  suggested  and 
when  the  diagnosis  of  subdural  hemorrhage 
can  be  made  it  is  justifiable.  An  attempt  to 
reach  a central  hemorrhage  in  the  neighbor- 
hood of  the  internal  capsule  would  only  in- 
crease the  damage  to  the  brain  substance. 
Very  little  can  be  done  for  the  hemiplegia 
which  remains. 

The  paralyzed  limbs  may  be  gently  rubbed 
once  or  twice  a day  and  this  should  be  system- 
atically carried  out  in  order  to  maintain  the 
nutrition  of  the  muscles  and  to  prevent,  if 
possible,  contractures.  The  massage  should 
not,  however,  be  begun  until  at  least  ten  davs 
after  the  attack. 


After  the  lapse  of  a fortnight  or  in  severe 
cases  a month,  the  muscles  may  be  stimulated 
by  the  faradic  current,  faradic  stimulation 
alterating  with  massage,  especially  if  applied 
to  the  antagonists  of  the  muscles  which  ordin- 
arily undergo  contraction,  is  of  very  great 
service,  even  in  cases  when  there  can  be  but 
little  hope  of  any  return  to  voluntary  move- 
ments. 

In  a case  of  complete  hemiplegia,  the  friends 
should  at  the  outset  be  frankly  told  that  the 
chances  of  full  recovery  are  slight.  And  lastly, 
when  hemiplegia  has  persisted  for  more  than 
three  months  and  contractures  have  developed, 
it  is  the  duty  of  tire  physician  to  explain  to  the 
patient  or  to  his  friends,  that  the  condition  is 
past  relief,  that  medicine  and  electricity  will 
do  no  good,  and  there  is  no  possible  hope  of 
cure. 

FRACTURES  OF  THE  HUVERUS.* 

By  Geo.  A.  Hendon,  i\I.  D. 

Louisville,  Ky. 

Professor  of  Surgery,  Hospital  College 
of  Medicine. 

The  intention  of  the  author  is  to  present  in 
this  paper,  what  has  seemed  a simple  solution 
of  a very  complex  problem. 

The  suggestions  ofifered  have  been  copied 
from  the  most  recent  literature,  and  their  value 
fairly  tested,  and  the  details  carefully  worked 
out  upon  such  cases  as  applied  to  me  for  relief. 

Beginning  with  the  lower  extremity  of  the 
humerus.  I can  best  illustrate  the  Intra  Con- 
dylar variety,  by  noting  tv'o  cases  which  oc- 
curred in  boys  about  seven  years  of  age,  and 
one  in  an  aged  woman  of  aliout  seventy.  The 
term  Intra  Condylar  is  here  used  to  designate 
the  class  which  includes  such  individuals  as 
the  Y.  T.  and  A',  shapes,  also  fractures  of 
internal  and  external  condyles  and  epicondyles, 
while  the  plan  of  treatment  pursued,  acute 
flexion,  is  the  same  for  each  one.  the  matter 
of  differential  diagnosis  is  worthy  of  some 
notice. 

When  an  X-Ray  apparatus  is  available  and 
a competent  radiographer  is  at  hand,  this  be- 
comes a very  simple  proposition.  Unfortu- 
nately, these  aids  areniot  always  to  be  had,  and 
often  enough  the  attendant  must  rely  upon  the 
less  precise  means  for  discovering  the  e.xtent 
and  character  of  the  lesion  with  which  he  is 
confronted.  In  this  case,  clinical  signs  and 
symptoms  must  be  correctly  interpreted,  and 
the  statements  of  the  patient  receive  the  proper 
construction. 

From  this  source  he  can  accumulate  suffi- 
cient evidence  to  convince  him  that  at  least 

* Read  at  the  Two  Hundred  and  Seoond  Ideetint:  of  the 
Noi'tli  Kentucky  Medical  Society,  Walton,  Ky.,  February 
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one  of  the  group  already  enumerated  is  prev- 
alent. The  initial  step  is  to  get  a clear  and 
lucid  account  of  the  accident  from  the  patient’s 
own  lips,  if  possible.  This  is  acquired  in  two 
ways:  first,  by  allowing  the  injured  party  to 
tell  his  story  in  his  own  way,  without  interrup- 
tions or  prompting.  After  this,^  the  narrative 
may  be  clarified  and  important  incidents 
properly  emphasized  by  a plan  of  skillful  cross- 
examination. 

Next  is  the  statement  of  the  eye-witnesses, 
which  should  be  listened  to  with  judicial  ears, 
and  importance  allowed  to  such  parts  of  the 
statement  as  show  the  result  of  proper  observ- 
ing powers.  In  the  eyes  of  bystanders  and 
even  the  injured  party,  there  hangs  a glamour 
of  romance  about  every  accident,  and  in  their 
zeal  to  realize  the  imagination,  they  are  fre- 
quently liable  to  distort  facts,  and  misrepre- 
sent circumstances.  By  listening  carefully  to 
the  narrative  of  the  accident  however,  we  have 
frequently  obtained  important  clues  which  led 
to  correct  diagnosis.  In  fact,  no  source  of 
information,  however  humble  and  obscure,  or 
difficult  and  time-consuming,  is  neglected  by 
the  careful  surgeon. 

Our  next  interrogation  is  expressed  by  in- 
spection. Both  arms  should  be  bared  for  the 
purpose  of  comparison.  Swelling  always  pres- 
ent is  modified  in  degree  by  both  the  extent 
of  the  injury  and  by  the  time  that  has  elapsed 
since  the  injury.  If  five  or  six  hours  have 
transpired  since  the  accident,  the  swelling  is 
very  great  and  obscures  important  land  marks 
and  greatly  restricts  the  knowledge  which 
might  be  obtained  by  viewing  the  surface.  It 
is  worthy  of  note  that  ecchymosis  is  more 
wide-spread  in  fracture  than  in  simple  sprain 
or  dislocation.  When  swelling  is  absent,  the 
lateral  diameter  of  the  joint  is  increased  and 
becomes  readily  apparent  in  Intra-Condylar 
fracture.  Close  observation  reveals  absence 
of  the  Gunstock  deformity  or  loss  of  the  car- 
rying angle,  a feature  so  distinct  in  Supra- 
Condylar  fracture  and  dislocation  of  both 
bones  back. 

The  existence  of  bruises  and  abrasions 
should  be  carefully  sought  for  and  their  loca- 
tion remembered.  The  position  and  attitude 
of  the  arm  and  fore-arm  are  to  be  carefully 
considered,  as  this  will  sometimes  give  a clue 
to  associate  injuries,  such  as  fractures  of  the 
shaft.  The  arm  should  be  looked  at  both  an- 
teriorly and  posteriorly,  as  well  as  laterally, 
to  discover  any  apparent  shortening  or  length- 
ening of  arm  or  fore-arm.  The  injured  mem- 
ber must  also  be  viewed  with  reference  to  mal- 
position of  the  bony  prominences  known  to 
exist  about  the  elbow  joint. 

Manipulation  is  next  in  order.  This  re- 
source is  very  much  diminished  in  value  by  the 
extent  of  the  swelling,  the  sensitiveness  of  the 
patient,  and  the  acuteness  of  the  pain.  Manip- 
ulation must  always  be  performed  with  a 


method  applied  after  a formulated  system,  con- 
ducted upon  a plan  always  with  great  respect 
for  tht  feelings  of  the  patient,  employing  gentle 
and  delicate  touch.  Every  move  should  be 
made  for  the  accomplishment  of  a well  defined 
object.  There  are  certain  maneuvers  which 
should  not  be  indulged  in,  except  under  anaes- 
thetic, as  will  be  set  forth  farther  on. 

All  cases  of  elbow  fracture  should  be  anaes- 
thetised for  diagnosis  and  treatment,  but  it  is 
incumbent  that  as  much  information  should  be 
gained  in  the  pre-anaesthetic  period  as  is  con- 
sistent with  the  comfort  and  the  safety  of  the 
patient.  This  is  clone  that  we  may  feel  justified 
to  submit  our  patient  to  the  inevitable  incon- 
veniences and  dangers  of  narcosis. 

In  commencing  the  manipulations  it  is 
proper  to  first  palpate  the  radial  artery,  to 
establish  the  assurance  that  the  integrity  of 
the  circulation  is  not  destroyed.  This  should 
be  done  first,  because  it  is  a precaution  so  very 
liable  to  be  neglected.  If  absence  of  pulsation 
is  not  discovered  until  after  the  dressing  is 
applied  or  until  gangrene  begins  to  appear,  the 
bandages  and  splints  are  held  responsible  and 
very  embarrassing  legal  complications  might 
follow. 

This  point  deteiu lined,  our  next  advance  is 
to  locate  the  four  important  landmarks  of  the 
elbow  joint,  namely:  Internal  and  External 
Epicondyles,  Tip  of  the  Olecranon  process, 
and  Head  of  the  Radius.  These  can  always  be 
palpated  and  their  relationship  to  each  other 
ascertained  and  fracture  of  either  discovered 
if  it  exists,  without  the  aid  of  anaesthesia  and 
in  spite  of  the  most  extensive  swelling.  So 
high  an  authority  as  Stimson  positively  forbids 
rendering  a diagnosis  unless  these  points  can 
be  definitely  located  and  their  condition  thor- 
oughly understood.  In  the  event  of  Intra  Con- 
dylar fracture,  the  elbow,  when  firmly  grasped, 
imparts  the  impression  of  a bag  of  bones. 
Pronation  Supination  can  next  be  tested,  its 
presence  or  absence,  however,  supplies  knowl- 
edge of  but  little  value  when  the  trial  is  made 
without  anaesthesia,  resistance  being  met  on 
account  of  rigidity  of  muscles,  produced  either 
by  pain  or  fear  of  pain  on  the  part  of  the 
patient. 

Crepitus  can  usually  be  elicited  without 
much  difficulty  and  with  gentle  manipulation. 
In  fact,  every  maneuver  should  be  conducted 
with  extreme  caution  lest  unwarranted  pain 
be  imposed  and  additional  injury  inflicted  by 
laceration  of  the  soft  parts  with  the  sharp  and 
jagged  borders  of  the  bony  fragment,  a dis- 
aster too  often  occurring  as  a result  of  careless 
and  unskillful  handling.  Attempts  at  flexion 
and  extension  should  be  reserved  until  the 
anaesthetic  is  administered  and  then  made  with 
firm  but  gentle  pressure. 

The  patient  under  anaesthesia — the  first 
knowledge  to  be  sought  is  whether  there  is  an 
increase  or  a restriction  of  the  range  of  mo- 
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tion  natural  to  the  joint.  In  case  of  restric- 
tion there  is  almost  certainly  a dislocation. 
The  determination  of  this  one  noint  has  solved 
many  a perplexing  problem.  All  the  ground 
gone  over  in  the  way  of  palpation  before  the 
anaesthetic  must  now  be  recovered  in  an  equal- 
ly careful  and  scrutinizing  fashion,  particular 
attention  being  given  to  the  land  marks  al- 
ready mentioned  and  their  location  and  rela- 
tionship accurately  determined ; comparison 
with  the  opposite  side  serving  as  useful  pur- 
pose to  verify  the  discoveries  made  on  this 
point. 

The  injury  having  been  identified  and  com- 
plication excluded  we  wish  to  emphasize  that 
anaesthesia  is  always  essential  and  is  to  be  dis- 
pensed with  when  we  are  assured  by  existing 
phy'sical  disabilities,  that  its  administration 
would  involve  our  patient  in  imminent  peril. 
The  lesion  correctly  diagnosed,  the  very  im- 
portant matter  of  treatment  now  claims  our 
attention. 

In  the  class  of  osseous  disaster,  now  under 
consideration,  we  have  come  in  our  more  re- 
cent experience  to  discard  splints  and  plaster 
absolutely,  adopting  the  teaching  of  Mr.  Jones, 
of  Liverpool,  who  employs  the  acutely  flexed 
position.  This  plan  is  applied  to  all  fractures 
of  the  lower  extremity  of  the  humerus,  save 
Supra  Condylar  fracture.  The  technique  we 
have  employed,  as  already  stated,  was  adapted 
from  Scudder,  as  presented  in  his  book,  en- 
titled, "The  Treatment  of  Fractures.”  Under 
anresthesia,  the  forearm  is  forciblv  supinated, 
a pad  of  gauze  laid  in  the  bend  of  the  elbow, 
and  the  forearm  acutely  flexed  on  the  arm, 
the  position  maintained  bv  a piece  of  adhesive 
three  inches  wide  passed  just  above  the  wrist 
joint  on  the  forearm  and  just  beneath  the 
axillary  fold  on  the  arm.  The  arm  is  then 
supported  against  the  side  of  the  body  by 
means  of  a figure  eight  bandage  about  the 
trunk.  This  bandage  as  suggested  by  Lund, 
is  five  inches  in  width  and  consists  of  three 
folds  of  thin  muslin  and  tied,  in  a knot  beneath 
the  axilla  of  the  opposite  side. 

The  acuity  of  flexion  is  governed  by  the 
extent  of  swelling  and  should  never  be  carried 
to  a degree  that  will  embarrass  circulation. 
If  greater  pain  is  experienced  by  the  patient 
than  is  to  be  expected,  the  degree  of  flexion 
must  be  diminished  until  a fair  degree  of  com- 
fort is  obtained.  Flexion  may  again  be  in- 
creased as  the  pain  and  swelling  subside.  Pul- 
sation in  the  radial  artery  must  be  tested  from 
time  to  time,  to  make  sure  that  circulation  is 
unim])eded. 

At  the  end  of  a week  we  remove  the  dressing 
to  examine  the  skin  surfaces  at  their  points  of 
contact.  Refresh  the  gauze  protective  and  ap- 
ply a liberal  supply  of  talcum,  especially  in  the 
fold  of  the  elbow.  The  arm  is  replaced  at 
less  acute  angle  than  l)efore.  This  ste])  is  re- 
peated once  each  week,  until  by  the  end  of  the 


third  week  we  have  the  arm  at  about  a right 
angle.  The  patient  is  then  instructed  in  ex- 
ercises that  tend  to  restore  function  of  the 
injured  joint  and  usually,  by  the  end  of  the 
sixth  week,  usefulness  is  almost  regained. 

The  rational  of  this  plan  is  both  simple  and 
direct.  The  tendon  of  the  triceps  forms  a 
competent  splint  posteriorly,  while  the  upper 
third  of  the  forearm  coronoid  process  of  the 
ulna  and  tendon  of  the  biceps  furnish  adequate 
support  anteriorly.  Immobility  of  the  joint  is 
secured  by  carr}-ing  the  movement  of  flexion 
to  the  very  limit  of  its  extent  and  devising 
means  for  its  retention  in  such  a position. 

For  clinical  proof  of  the  efficiency  of  this 
method,  as  presented  in  reported  cases,  the 
reader  is  referred  to  Annals  of  Surgery,  A'ol. 
XXXIX,  page  103,  Annals  of  Surgery,  \M1. 
XLII,  page  153.  For  illustration,  figuring  the 
technique  of  the  treatment  here  recommended, 
reference  is  given  to  Scudder's  book  on  the 
treatment  of  fractures. 

Supra  Condyloid  fracture  usually  presents 
with  the  upper  fragment  projecting  forward 
and  the  lower  fragment  projecting  backward. 
Inspection  with  both  arms  bared,  for  com- 
parison furnishes,  even  in  spite  of  swelling, 
very  valuable  information.  Also  the  history 
and  details  of  the  accident  are  valuable  aids. 
This  fracture  is  generally  produced  by  direct 
violence  or  a blow  from  behind.  AAdien  viewed 
from  the  front,  the  forearm  appears  abbreviated 
and  the  upper  arm  lengthened.  When  looked 
at  in  the  rear  the  reverse  of  this  condition  is 
apparent,  the  upper  arm  looks  shorter  and 
forearm  looks  longer.  The  loss  of  the  carry- 
ing angle  or  presence  of  the  Gunstock  deform- 
ity is  a prominent  feature.  To  properly  bring 
out  this  feature,  the  arm  must  be  held  in  supi- 
nation and  allowed  to  hang  at  the  patient’s 
side,  and  it  is  caused  by  abduction  of  the  lower 
fragment.  Upon  palpation,  one  notes  that  the 
land  marks,  four  prominent  points  about  the 
elbow,  preserve  their  normal  relationship.  The 
jagged  border  of  the  u]>per  fragment  is  felt 
projecting  in  the  Ijend  of  the  elbow  and  oblit- 
erating the  natural  creases  to  be  found  there. 

Up  to  this  point  the  groups  of  symptoms 
present  apjfly  equally  to  dislocation  of  bones 
back,  with  the  exception  that  the  normal  re- 
lationship of  three  prominent  points  is  de- 
stroyed and  instead  of  a jagged  border  present 
in  the  bend  of  the'elbow,  we  have  a smooth 
rounded  body,  the  articular  surface  of  the 
humerus.  The  symptoms  of  the  two  lesions 
begin  to  diverge  from  this  time  on.  Crepitus 
mav  now  be  elicited,  but  is  sometimes  an  indis- 
tinct and  indefinite  indicator.  \A'e  have  been 
misled  bv  interpreting  the  soft  grating  sensa- 
tion to  be  obtained  by  sliding  the  articular 
surface  of  the  dislocated  bone  over  a surface 
to  which  it  is  foreign.  Genuine  crepitus  can 
best  be  elicited  by  grasping  firmly  the  iqiper 
arm  with  the  left  hand  and  gentlv  rocking  the 
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forearm  in  adduction  and  abduction  with  a to 
and  fro  movement.  The  characteristic  sensa- 
tion of  true  crepitus,  however,  may  be  marked 
by  soft  tissue  intervening  between  the  frag- 
nients  of  broken  bone.  Pronation  and  supi- 
nation need  not  be  tested  at  this  juncture,  be- 
cause they  furnish  knowledge  of  little  value, 
and  add  greatly  to  the  patient's  discomfort. 

Thus  far,  we  have  remained  consistent  with 
the  patient’s  comfort  and  have  proceeded  to 
a sufficient  degree  to  establish  a well-grounded 
opinion  of  the  nature  and  extent  of  the  damage 
to  the  bone.  We  now  insist  on  the  administra- 
tion of  an  anaesthetic,  unless  prevented  by 
such  conditions  as  already  noted.  The  pur- 
poses of  narcosis  are  fourfold : to  verify  pre- 
vious findings,  to  gain  additional  knowledge, 
to  achieve  accurate  alinement  of  the  fragment, 
and  to  apply  retention  apparatus.  These  steps 
should  be  taken  in  the  order  as  here  set  down. 

Under  anaesthesia,  inspection  should  be 
again  gone  over,  manipulation  with  refer- 
ence to  crepitus  and  location  of  landmarks, 
direction  of  the  displacement  of  the  frag- 
ment, adding  to  the  intelligence  already 
obtained  the  alteration  of  the  range  of 
motion  in  the  direction  of  flexion  and  exten- 
sion. This  test  is  of  paramount  importance, 
because  in  dislocation,  excursion  in  one  or 
both  of  these  directions  is  markedly  restricted, 
while  in  fracture  it  is  widely  increased.  Only 
with  the  aid  of  anaesthesia  can  this  test  become 
competent.  Otherwise  muscular  rigidity  and 
the  involuntary  resistance  offer  insuperable 
obstacles  to  its  application. 

IMaintenance  of  normal  relationship  of  the 
three  bony  prominences,  crepitus  and  preter- 
natural mobility  are  sufficient  to  distinguish 
between  Supra  Condylar  fracture  and  back- 
ward dislocation.  Perfect  alinement  of  frag- 
ments can  be  accomplished  by  traction  and 
direct  reposition.  Retention  is  adequately  met 
with  an  anterior  rectangular  splint  reaching 
from  axillary  fold  to  the  wrist  with  the  arm 
bent  to  a right  angle  and  supinated  and  sup- 
ported at  the  wrist  by  a cravat  sling.  The 
splint  is  most  conveniently  made  of  tin  or 
applied  as  a plaster  of  Paris  gutter. 

Fractures  of  Humerus — Reports  of  Cases — 
1.  Boy  seven  years.  Fracture  of  lower  end  of 
humerus,  T variety.  Saw  the  case  two  hours 
after  injury.  Swelling  marked.  Diagnosis 
made  under  chloroform  anjesthesia.  Arm 
dressed  in  acute  flexion  and  retained  of  the 
manner  already  described.  At  the  end  of  a 
week  redressed.  The  acuteness  of  the  flexion 
diminished  in  three  weeks  from  date  of  injury 
to  right  angle.  All  dressings  discarded  the 
fourth  week  and  arm  carried  in  simple  sling 
one  w'eek  longer.  The  arm  then  left  free  with 
everv  motion  restored  to  its  normal  range. 

My  list  includes  another  case  in  a child  of 
the  same  age,  almost  identical  in  progress  and 
results,  and  another  in  a woman  aged  seventy- 


two,  whose  convalescence  was  delayed  con- 
siderably by  contraction  of  the  bicipital  tendon. 
This  interference,  however,  was  removed  by 
a gradual  process  of  extension  which  was  car- 
ried on  by  the  unaided  efforts  of  the  patient 
and  complete  restoration  of  function  resulted. 

My  list  includes  but  one  supra  condylar  frac- 
ture since  I began  to  record  my  cases.  This 
occurred  in  a woman  fifty-two  years  of  age 
and  resulted  from  a fall  on  a brick  pavement. 
Diagnosis  was  made  and  the  dressing  applied 
with  the  aid  of  anesthesia.  The  treatment 
consisted  in  confining  the  limb  in  flexion  and 
supination  of  forearm  to  a right  angle  by 
means  of  a snugly-applied  plaster  gutter  to 
the  anterior  surface  of  the  arm.  The  gutter 
was  made  so  that  the  maximum  pressure  would 
be  exerted  upon  the  lower  encl  of  the  upper 
fragment,  the  object  sought  being  that  of  an- 
tagonizing the  forward  displacement  of  this 
fragment.  This  patient  made  a perfect  re- 
covery ; complete  extension  was  the  last  func- 
tion to  be  restored.  In  reviewing  the  current 
literature  of  these  two  classes  of  injuries,  I And 
that  perfect  flexion  is  the  moLion  most  likely  to 
be  irretrievably  lost  and  extension  never,  un- 
less produced  by  bony  ankylosis  or  malposition. 
Hence  by  placing  the  arm  at  the  very  begin- 
ning in  the  acutely  flexed  position  we  of  course 
remove  every  possibility  of  the  limb’s  failure 
to  assume  such  an  attitude.  Extension  is 
restored  as  a result  of  the  adhesions  being 
broken  up  and  the  contracted  tendon  stretched 
by  the  natural  usages  of  the  arm. 

Fractures  of  the  upper  extremity  of  the 
humerus  are  those  of  the  anatomical  and  surgi- 
cal neck.  This  is  a rough  classification  but  is 
sufficient  for  clinical  purposes,  the  more  refined 
discrimination  being  mainly  of  academic  in- 
terest. These  injuries  can  usually  be  recog- 
nized by  the  attendant  deformity  which  sim- 
ulates very  closely  that  of  subcoracoid  dislo- 
cation. The  distinction  can  be  made,  however, 
by  finding  the  head  of  the  bone  in  the  glenoid 
cavity  and  the  presence  of  crepitus.  Moreover 
upon  careful  manipulation,  it  is  evident  that 
the  head  of  the  humerus  does  not  follow  the 
excursion  of  the  shaft.  These  cases  should  all 
be  examined  and  dressed  under  aiifesthesia. 
My  experience  includes  but  one  of  the  variety 
involving  the  anatomical  neck.  This  I saw 
through  the  courtesy  of  a colleague.  It  oc- 
curred in  a very  old  lady  who  succumbed  to 
senile  dementia,  shortly  after  union  of  the  bony 
fragments  had  been  accomplished.  I have  re- 
cently seen  a case  of  a fracture  of  the  surgical 
neck  in  a man  seventy-nine ; one  in  a woman  of 
fifty-three,  and  one  in  a girl  of  fourteen. 

I adopted,  with  slight  modification,  in  each 
case  the  dressing  described  and  figured  in 
Scudder’s  Book  on  Fractures.  The  method  is 
designed  with  the  expressed  object  of  main- 
taining the  limb  in  an  attitude  of  moderate 
abduction.  This  is  accomplished  by  the  wedge- 


9o6 


Kentucky  Medical  Journal. 


[August,  1906 


shaped  pad  interposed  between  the  shaft  of 
the  bone  and  side  of  the  thorax.  I found  it 
very  expedient  to  construct  the  frame-work  of 
the  pad  out  of  card  board,  bent  to  the  required 
triangular  shape  and  always  of  sufficient  length 
to  reach  from  the  apex  of  the  axilla  to  the 
condyles  of  the  humerus.  The  triangular 
frame  of  card  board,  the  base  of  which  I make 
four  inches  in  extent  and  strengthen  with 
pieces  of  thin  wood  fitted  to  its  inner  surface, 
is  then  stuffed  with  common  cotton  and  the 
surfaces  which  come  in  contact  with  the 
patient’s  skin  is  padded  with  common  cotton 
and  the  frame  is  held  together  with  strips  of 
adhesive  plaster.  The  pad  is  held  in  position 
by  means  of  tapes  attached  to  each  corner  of 
its  apex  carried  around  the  patient’s  body  and 
made'to  encircle  the  opposite  shoulder.  Before 
the  pad  is  placed  in  position,  the  arm  of  in- 
jured side  is  enveloped  in  cotton  held  in  place 
by  a bandage  over  which  is  adjusted  a co- 
optation splint.  This  splint  is  made  by  cutting 
thin  pieces  of  light  wood  one  inch  wide  and 
long  enough  to  reach  from  the  prominence  of 
the  shoulder  and  the  axillary  folds  respectively 
to  the  condyles.  Sufficient  number  of  these 
slats  to  circle  two-thirds  the  circumference  of 
the  arm  are  laid  upon  the  adhesive  surfaces  of 
three  strips  of  ZO  adhesive  plaster  which  holds 
them  together  and  makes  a splint  that  can  be 
adapted  to  the  contour  of  the  arm.  This  splint 
is  then  bound  in  position  with  a gauze  bandage. 
The  triangular  pad  already  described  is  fas- 
tened in  position  and  over  the  whole  is  carried 
a broad  piece  of  adhesive  wide  enough  to  ex- 
tend from  condyle  to  acromion  and  long 
enough  to  reach  over  the  injured  arm  two- 
thirds  around  the  body.  The  wrist  is  sup- 
ported by  a cravat  sling  and  the  dressing  is 
complete. 

Renewals  are  required  at  periods  of  ten  days 
to  two  weeks,  and  the  dressing  can  be  removed 
with  safety  in  four  to  five  weeks.  This  treat- 
ment can  be  used  with  eminent  satisfaction 
in  fractures  of  the  shaft  below  the  insertion  of 
the  deltoid,  as  I had  occasion  recently  to  dem- 
onstrate in  the  case  of  a man  fifty-six  years 
of  age,  obtaining  perfect  union  in  five  w’eeks. 

I have  no  experience  with  Carl  Beck’s 
plaster  collar  which  this  authority  praises  so 
highly,  but  judging  from  the  author’s  descrip- 
tion and  the  illustrations  in  his  book,  I am  im- 
pressed with  the  apparent  simplicity  and 
rationalism  of  the  plan. 

ATry  oblique  fractures  of  the  humeral  shaft, 
I think  should  be  treated  by  the  open  method. 
This  on  account  of  the  well  known  tendency  of 
fracture  in  this  bone  to  meet  with  failure  of 
union  and  to  be  attended  by  musculo-spiral 
paralysis.  In  no  fracture  of  the  humerus, 
which  I have  treated,  have  I found  it  necessary 
to  emplov  the  weight  attached  at  the  elbow  to 
furnish  counter  extension.  If  the  arm  is  sup- 
ported onlv  bv  a narrow  sling  adjusted  at  the 


wrist,  the  limb  itself  with  the  incumbent  dress- 
ing is  sufficient  to  furnish  traction  adequate 
to  overcome  the  muscular  resistance.  Neither 
in  fractures  of  the  anatomical  and  surgical 
neck,  have  I found  the  classical  shoulder  cap, 
either  of  leather  or  plaster  of  Paris,  anything 
but  a useless  burden  to  the  patient  and  a 
source  of  anxiety  and  disappointment  to  the 
surgeon.  Aly  experience  has  also  been  more 
satisfactory  since  I discarded  the  plaster  of 
Paris  spica  over  the  shoulder  and  around  the 
thorax,  the  latter  proving  especially  onerous 
to  the  patient  and  materially  embarrassing  to 
the  respiratory  function. 

The  scope  of  this  paper  does  not  contemplate 
gunshot,  compound,  complicated,  or  ununited 
fractures. 


“PATENT”  AND  “PROPRIETARY” 
REAIEDIES.* 

BY  H.  H.  Roberts,  AI.  D., 
Lexington,  Ky. 

The  campaign  inaugurated  by  Collier’s 
Weekly  and  the  Ladies  Home  Journal  against 
“Patent”  and  “Proprietary”  medicines  is  the 
incentive  of  a system  of  education  to  the  gen- 
eral public  which  doubtless  will  be  productive 
of  much  good. 

The  recent  attempt  to  pass  a law  in  many 
States  providing  certain  specific  requirements 
of  all  patent  and  proprietary  medical  prepara- 
tions, and  the  rebuke  received  from  the  oppo- 
sition, adds  but  another  proof  of  the  great 
commercial  country  in  which  we  live. 

Any  bill  which  may  be  introduced  into  the 
legislature  by  the  medical  profession,  which 
has  the  least  opposition  to  the  illegitimate 
practitioners,  quacks,  “patent,”  or  “proprie- 
tary” medicines,  is  taken  for  granted  as  a 
scheme  of  the  doctors  to  protect  their  own 
interests  exclusively.  We  are  reminded  of  the 
enormous  growth  of  the  “patent”  and  “pro- 
prietary” industry  from  the  fact  that  last  year 
over  $5,000,000.00  was  spent  for  cathartics 
and  over  $75,000,000.00  for  other  nostrums 
bv  an  unsuspecting  public.  Is  it  any  wonder 
that  these  great  corporations  raise  such  a 
cry  and  hubbub  when  the  medical  profession 
seek  to  give  some  protection  to  the  public? 

Why  should  we  call  medicines  which  are 
advertised  in  newspapers,  almanacs,  and  on  the 
public  bill-boards  “patent”  medicines  and  those 
which  are  advertised  in  our  medical  journals 
“proprietary  ?”  The  claims  of  each  are  practi- 
cally the  same  and  the  secrecy  identically  the 
same. 

Under  these  circumstances  can  we  blame  the 
public  for  accusing  the  medical  profession  of 

* Read  before  Fayette  County  Medical  Society,  March 
13,  1906. 


August,  1906] 


Kentucky  Medical  Journal. 


making  a distinction  without  a difiference? 
We  know  that  many  of  these  manufacturers 
fail,  in  any  way,  to  give  even  an  idea  of  what 
their  nostrums  contain,  whether  a drug  or 
some  worthless  mixture  of  sugar  and  cheap 
whiskey. 

Many  of  the  “patent”  and  “proprietary” 
manufacturers  have  printed  in  prominent  type 
a so-called  formula  of  the  contents  of  their 
packages,  not,  however,  for  che  benefit  of 
the  physician,  who  so  unwisely  dispenses  this 
mixture,  but  to  make  the  article  more  at- 
tractive to  the  profession  and  at  the  same  time 
an  excuse  for  the  exorbitant  profit  realized. 

These  people  concoct  their  numerous  mix- 
tures and  then  have  the  nerve  to  ask  the 
physicians  to  experiment  upon  their  patients 
and  at  the  same  time  act  in  the  capacity  of 
a private  salesman  and  that  without  com- 
pensation. 

Get  your  druggist  to  make  up  one  of  the 
formulas  of  some  of  these  preparations  and 
you  will  get  a conglomerated  mass  that  would 
turn  a pig’s  stomach. 

Many  manufactories  claim  that  they  pro- 
duce “Ethical”  preparations  only,  and  the 
other  fellow’s  product  is  “Unethical.”  “We 
doubt  if  it  is  proper  to  apply  either  term  to  an 
inanimate  object  like  a drug.  If  we  regard 
ethics  as  a system  by  which  we  ascertain  our 
duty  to  our  fellow  man  and  in  accordance  with 
which  we  perform  our  duty,  these  duties  are 
ethical  inasmuch  as  they  are  deduced  from 
ethics,  and  we,  ourselves,  are  ethical  in  so 
far  as  we  conform  to  ethics.  In  using  a drug, 
no  matter  what  it  may  be,  we  neither  conform 
to  the  requirements  of  ethics  nor  violate  them.” 

It  is  the  act  which  calls  for  commendation  or 
censure,  not  the  implement  with  which  it  is 
performed.  It  was  to  test  the  so-called  “Eth- 
ical” or  “Unethical”  medical  preparations 
which  prompted  me  to  write  to  some  thirty-five 
manufactories,  who  advertise  in  three  of  our 
leading  medical  journals,  requesting  them  to 
send  me  the  formulas  of  their  preparations, 
together  with  samples  and  literature,  the  re- 
sult of  which  was  that  my  office  girl  was  kept 
busy  for  a week  receipting  for  express  pack- 
ages. I have  enough  samples  to  start  a small 
store  and  enough  reading  matter  to  keep  me 
busy  for  months,  were  I disposed  to  read  it. 

The  majority  of  the  formulas  were  indefinite 
and  misleading;  gave  but  a faint  conception 
of  the  true  contents  of  the  mixture. 

One  firm  answered  me  with  a personal  letter 
saying  that  their  preparation  contained  five 
bromides,  each  fluid  drachm  containing  fifteen 
grains  of  the  combined  salts.  The  manufac- 
turer of  a much  advertised  iron  preparation 
informed  me  that  their  mixture  contains  the 
equivalent  of  three-fourths  of  a grain  of  metal- 
lic iron  and  one-fourth  of  a grain  of  metallic 
manganese  to  each  tablespoonful  of  the  mix- 
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ture.  I suppose  the  rest  was  “Scotch”  whis- 
key. You  can  always  find  this  preparation 
for  it  has  the  name  blown  on  the  hexagonal 
bottle  so  it  cannot  be  removed  by  the  drug- 
gist, and  the  druggist,  to  save  a dispensing 
bottle,  usually  dispenses  the  original  bottle. 

The  manufacturer  of  a “Tonic”  said  that 
his  preparation  had  so  many  good  things  in 
it  that  if  I would  only  try  it  in  my  practice  I 
would  find  the  results  so  eminently  satisfactory 
that  I would  not  care  a wit  about  the  formula, 
and  if  I would  agree  to  pay  express  charges 
that  he  would  be  glad  to  send  me  a box  of 
samples  to  convince  me. 

Another  well  known  firm  referred  me  to 
their  booklet  which  would  explain  the  contents 
of  their  preparation.  This  gave  a list  of 
Botanical  and  Herbaceous  names,  many  of 
which  I was  unable  to  locate  in  any  of  the 
Encyclopoedias. 

A much  advertised  uterine  medication  stated 
that  to  protect  themselves  from  unscrupulous 
imitators  they  ha>d  never  published  their 
formula. 

One  “Therapeutic  Notes”  sent  out  by  a 
noted  pharmaceutical  house  had  remedies 
which  were  recommended  for  the  following 
diseases,  viz,  rheumatism,  gout,  neuralgias, 
Grave’s  Disease,  cerebro-spinal  meningitis, 
cardiac  diseases,  conjunctivitis,  typhoid  fever, 
bladder  trouble,  kidney  disorders,  hepatic  stim- 
ulants, digestive  disturbances,  gynecological 
troubles,  catarrhal  diseases,  etc.,  this  being  a 
fair  sample  of  the  treatise  of  therapeutics  as 
is  usually  sent  out  by  these  proprietary  firms. 

I received  several  hundred  samples  and  the 
increase  of  detail  men  in  my  office  for  the  next 
two  weeks  was  very  noticeable.  Many  of  the 
leading  pharmaceutical  houses  sent  me  their 
formulas  and  made  no  exaggerating  claims 
other  than  that  their  superior  facilities  for 
manufacturing  gave  them  an  advantage  over 
the  local  druggist. 

What  is  the  meaning  of  this  great  industry? 
Who  has  created  the  demand  for  these  prepa- 
rations ? It  means  that  millions  of  our  people 
are  daily  dosing  themselves  with  these  nos- 
trums, either  from  prescriptions  given  by  physi- 
cians or  prescribing  for  themselves  and  buying 
the  preparation  outright  from  the  druggist. 

We  physicians  know  that  the  public  is 
being  swindled  by  the  “patent  medicine”  and 
“proprietary”  promoters  as  by  no  other 
class.  We  know  that  the  taking  of  these  mix- 
tures are  in  many  cases  highly  injurious,  that 
in  many  cases  the  constant  use  of  such  medi- 
cines may  produce  the  condition  which  they 
are  supposed  to  cure.  Doubtless  many  cases 
of  constipation  are  caused  by  the  indiscrimi- 
nate use  of  “patent”  and  “proprietary”  cathar- 
tics. The  so-called  blood  purifiers  have,  in 
many  cases,  produced  salivation  and  other  in- 
jurious efifects.  The  headache  remedies,  nerve 
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sedatives,  soothing  syrups,  appetizers,  “brac- 
ers”, and  the  host  of  spring  tonics  will  wreck 
the  constitution  of  the  healthy  child  as  well 
as  that  of  the  strong  man  and  woman.  An  ac- 
count of  the  “slaughter  of  the  innocent,”  as 
reported  in  one  of  the  recent  journals,  reminds 
us  again  of  the  danger  which  lurks  in  such 
preparations  as  “Kopp’s  baby's  friend,” 
“Winslow’s  soothing  syrup,”  “Chamberlain’s 
colic  remedy,”  and  a host  of  other  nostrums 
which  are  just  as  deadly. 

Then  again  the  “patent”  medicine  people 
take  advantage  of  all  epidemics  and  any  con- 
dition which  involves  the  interest  of  the  pub- 
lic’s health.  If  there  should  be  an  unusual 
epidemic  of  LaGrippe,  small-pox,  or  rheuma- 
tism," there  will  immediately  appear  in  the 
papers  a host  of  remedies  for  these  conditions, 
not  only  as  preventives,  but  guaranteed  to 
modify  or  cure. 

Doubtless  many  of  you  have  noticed  with 
what  renewed  vigor  the  “patent”  manufac- 
tories are  advertising  cures  for  tuberculosis 
since  the  introduction  of  a method  to  prevent 
the  spread  of  tuberculosis.  They  say  that  the 
physicians  have  failed  to  find  a cure  and  have 
acknowledged  that  the  only  cure  which  they 
have  been  able  to  discover  is -food  and  pure 
air. 

The  “patent”  and  “proprietary”  people 
have  discovered  through  their  superior  knowl- 
edge and  facilities,  just  the  thing.  And  I be- 
lieve to  some  extent  while  fighting  for  this 
tuberculosis  question,  we  have  driven  some  of 
these  poor  unfortunate  sufiferers  into  the  camp 
of  the  patent  and  proprietary  people,  there  to 
be  bled  by  the  alluring  advertisements  of  first 
one  and  then  another  until  their  scant  purses 
are  empty,  finally  to  be  thrown  back  upon 
the  profession  a pitiful  object  of  charity.  This 
system  of  deception,  however,  is  not  confined 
alone  to  the  patent  and  proprietary  manufac- 
tories, but  is  frequently  taken  advantage  of 
by  the  advertising  quack,  etc. 

Many  whiskey  and  “dope”  fiends  have 
secured  their  initiation  from  the  patent  medi- 
cine package. 

Many  of  the  laity  are  familiar  with  this 
state  of  afifairs,  hut  only  the  physicians  know 
how  large  a number  and  how  wretched  are 
the  conditions  of  such  cases.  We  know  that 
many  imaginary  ills  result  from  the  reading 
of  the  patent  medicine  advertisement. 

These  people  become  desperate  and  will 
grasp  at  straws  and  the  straws  are  but  the 
lying  advertisements  of  the  nostrum  vendors. 

The  only  difference  between  the  "patent” 
and  “proprietary”  people  in  advertising  is  that 
the  patent  people  advertise  to  the  lait}'  ex- 
clusively, while  the  proprietary  people  adver- 
tise to  the  physicians  : for  a time  at  least  until 
the  laity  has  become  familiar  with  the  iu*epara- 
tion. 


The  detail  men  call  on  the  doctors  and  sup- 
ply them  liberally  with  samples  and  throw  in 
a lecture  on  the  superior  merits  of  their  respec- 
tive preparations  over  all  similar  ones  made 
by  other  manufacturers. 

The  detail  man  then  goes  to  the  local  drug- 
gist and  shows  him  a list  of  the  phvsicians 
whom  he  has  "baited,”  and  the  druggist  lays 
in  a stock  for  he  knows  full  well  that  prescrip- 
tions will  be  forthcoming. 

One  druggist  told  me  that  he  frequently  had 
prescriptions  for  preparations  before  the  de- 
tail man  had  a chance  to  call  for  his  order. 
The  detail  men  are  so  numerous  and  each  will 
secure  “victims”  the  result  of  which  is  that 
eighty  per  cent,  of  the  druggist’s  stock  is  com- 
posed of  patent  and  proprietary  remedies. 

A leading  druggist  informed  me  that 
seventy-five  per  cent,  of  his  prescriptions  call 
for  proprietary  remedies. 

What  is  the  result  of  such  practice?  The 
habit  of  writing  prescriptions  for  fixed  for- 
mulas, to  the  detriment  of  the  physician’s 
skill,  and  the  patient’s  welfare.  We  know  that 
the  temperament,  idiosyncrasies,  state  of  the 
physical  condition  in  different  patients,  etc., 
will  not  admit  of  the  fixed  formula  even  for 
the  same  disease  in  different  patients.  Those 
which  prove  of  benefit  to  some  would  be  use- 
less to  others,  and  few,  if  any,  of  the  proprie- 
tary preparations  claim  less  than  a half  a 
dozen  diseases,  for  which  the  special  mixture 
is  indicated. 

Aside  from  the  knowledge  of  the  contents 
which  you  cannot  possibly  obtain  short  of  an 
analysis,  the  patient  pays  a much  higher  price 
than  for  a similar  preparation  compounded 
by  the  local  druggist,  from  pure  and  unadul- 
terated drugs.  I believe  that  in  many  cases, 
granting  that  the  manufacturer  does  incor- 
porate the  ingredients  of  the  given  formula  in 
their  preparation,  that  they  so  change  its  com- 
position in  producing  the  beauty  of  color  and 
in  pleasing  the  palate,  that  the  drugs  are  either 
so  modified  or  chemically  changed  that  their 
physiological  action  is  lost.  If  the  preparation 
should  be  beneficial,  who  gets  the  credit  'for 
its  virtue?  Certainly  not  the  physician. 
There  are  many  physicians  who  have  become 
so  dependent  on  the  “literature”  of  the  pro- 
prietary people,  as  to  be  almost  essential  for 
their  therapeutic  educations. 

Many  of  our  patients  who  receive  prescrip- 
tions for  proprietary  medicines  are  far  more 
intelligent  than  we  give  them  credit.  After 
reading  the  prescription  he  will  pocket  it  and 
buy  a bottle  of  the  “stuff”  from  the  ilruggist. 

Gentlemen,  what  are  you  going  to  do  about 
it?  “Now  that  the  physicians  are  coming  to- 
gether and  are  striving  for  the  good  of  all,  a 
spirit  of  association  and  comradeship  being' 
abroad  in  the  land,”  we  may  hojie  to  realize 
a victory  over  the  unscrupulous  secret  medi- 
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cine  manufacturers  who  have  accumulated 
wealth  and  fame  through  the  sale  of  their 
nostrums. 

y\  physician  said  to  me  that  he  had  pre- 
scribed Ayer’s  Cherry  Pectoral  and  Peruna 
because  it  gave  his  patients  better  relief  than 
anything  that  he  could  give  them.  Why?  Be- 
cause he  had  not  been  in  the  habit  of  prescrib- 
ing morphine  and  cheap  whiskey. 

Gentlemen ! This  is  a far  more  serious 
question  than  you  may  at  first  think.  Let  us 
investigate,  work,  study,  and  time  will  dis- 
close the  scheme  of  the  nostrum  maker.  We 
can  then  realize  why  he  is  so  opposed  to  any 
and  all  organizations  which  bring  physicians 
together  for  their  own  protection  and  the  good 
of  the  public  by  the  disclosure  of  the  lies  of 
the  nostrum  vendors. 

Is  it  not  our  duty  as  physicians  to  fig'ht  such 
frauds?  We  cannot  expect  the  public  to  stand 
b}'  us  and  pass  laws  for  the  protection  of  the 
profession  and  public  if  we  endorse  these 
preparations  by  prescribing  them  and  giving 
testimonials,  etc. 

We  .should  ignore  the  pleadings  of  the  detail 
man,  recognize  nothing  which  has  the  faint- 
est resemblance  to  a secret  preparation.  Dis- 
card any  preparation  which  has  the  name  of  the 
mixture  moulded  in  the  original  bottle,  and 
those  who  delude  you  by  insisting  upon  the 
dispensing  of  their  preparation  in  the  original 
bottle.  It  is  but  a “ruse”  to  advertise  to  the 
public. 

Formulate  your  own  prescriptions  and  in 
this  way  you  will  become  an  expert  in  thera- 
peutics, your  druggist  will  be  more  proficient, 
and  will  have  a higher  regard  for  the  profes- 
sion and  your  knowledge  and  skill. 

Use  our  national  formulary  and  the  pharma- 
copeia of  the  United  States.  Have  your  drug- 
gist prepare  from  pure  drugs  your  own  formu- 
las. Then  again  you  should  know  your  drug- 
gist. A man  who  will  abuse  your  patronage 
by  refilling  your  prescriptions  indiscriminately 
and  indefinitely  for  anv  and  everybody  who 
has  the  number,  without  regard  for  the 
patient’s  health  or  your  protection,  is  certainly 
not  worthy  of  your  patronage. 

Should  corporations  have  the  support  of 
the  profession  when  they  wilfully  and  deliber- 
ately insult  the  profession  daily  by  a half  a 
column  article  in  the  papers,  advertising  to 
cure  diseases  in  every  special  and  general  line 
and  that,  too,  backed  by  the  firm’s  personal 
g'uarantee  ? 

The  doctor  and  the  druggist  should  be  better 
acquainted  and  more  intimately  associated  in 
the  drug  line.  We  are  depriving  the  druggist 
of  an  opportunity  to  exercise  his  skill  and 
knowledge  in  compounding  drugs,  by  the 
prescribing  of  proprietary  preparations.  He 
will  necessarily  deteriorate  in  his  profession 


if  he  has  no  more  difficult  task  than  to  stand 
behind  the  counter  and  fill  bottles  or  dispense 
pills  from  proprietary  packages.  We  deprive 
him  of  the  source  of  profit  which  is  legitimate 
in  the  regular  drug  line,  that  the  proprietary 
people  secure,  when  he  is  compelled  to  keep 
his  store  stocked  with  their  preparations.  A 
number  of  druggists  have  frequently  expressed 
themselves  to  me  that  if  the  doctors  did  not 
make  the  demand,  but  would  formulate  their 
own  prescriptions,  they  would  dispense  with 
the  patent  and  proprietary  medicines. 

It  is  the  proprietary  people  who  have  made 
it  more  difficult  for  the  physicians  and  drug- 
gists to  be  united,  as  the  present  drug  system 
is  more  of  a form  of  modern  commercialism 
than  a science. 

Again  the  prescribing  of  proprietary  reme- 
dies has  encouraged  the  prescribing  druggist 
who  thinks  he  knows  as  much  as  the  physician. 
It  has  boomed  the  “Patent”  and  “Proprietary” 
corporations  so  that  they  have  been  able  to 
accumulate  vast  fortunes  from  such  practice. 

Let  us  form  a corporation ! One  for  the 
upbuilding  and  maintenance  of  scientific  truth 
and  dignity.  Remember  individual!)'  we  can- 
not overcome  this  momentous  question  which 
is  slowly  but  surely  undermining  the  profes- 
sion’s future  prosperity. 

With  this  closed  corporation,  with  every 
reputable  physician  of  this  State  as  its  mem- 
bers, we  can  present  a solid  front  that  will 
put  to  flight  these  vultures  who  feed  and  thrive 
on  the  infirmities  of  the  public. 

We  will  compel  the  “proprietary”  manu- 
factories to  either  enter  the  fold  of  the  “patent” 
people  or  confine  themselves  to  the  production 
of  synthetic  preparations. 

We  will  all  become  better  mentally,  morally, 
and  financially,  and  can  help  to  educate  and 
protect  a helpless  public,  saving  many  lives  and 
much  suffering.  “This,  in  connection  with 
the  pleasing  harmony  and  friendly  feeling 
toward  one’s  fellows  which  can  always  be 
found  in  a healthy  and  growing  county  medical 
society  ( ?),”  will  do  much  to  raise  that  respect 
and  confidence  of  the  laity  towards  this  grand 
old  profession  of  ours  w'hich  she  so  richly 
deserves. 

Then  our  work  will  be  recognized  as  one 
of  true  science  and  not  a mere  form  of  com- 
mercialism. 

References. 

(1.)  The  Evils  of  Proprietary  Medicines, 
(Pettit)  Journal,  page  402. 

(2.)  Ethical  Preparations,  New"  York  Med- 
ical Journal,  page  357. 
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THE  COMMITTEE  REPORTS  TO  THE 
HOUSE  OE  DELEGATES  OF  THE 
AMERICAN  MEDICAL 
ASSOCIATION. 

If  space  permitted  the  Journal  would  like 
to  reproduce  more  or  less  in  full  the  reports  of 
the  various  standing  committees  made  to  the 
House  of  Delegates  at  the  Boston  meeting. 
The  report  of  the  general  Secretary,  of  the 
Board  of  Trustees,  of  the  Committee  on  Med- 
ical Legislation,  of  the  Council  of  Pharmacy 
and  Chemistry,  of  the  Committee  on  Reciproci- 
ty, all  of  these  are  of  absorbing  interest  to 
those  who  wish  to  keep  abreast  with  the  trend 
of  modern  times  in  matters  medical.  They 
all  appear  in  the  Journal  A.  M.  A.  of  June 
16th,  and  to  this  all  those  interested  are  com- 
mended. 

Space  will  only  permit  the  reproduction  here 
of  part  of  the  report  of  the  Committee  on 
Organization  and  the  Council  on  Medical  Ed- 
ucation ; in  these  two  reports  it  is  felt  that  the 
physicians  of  Kentucky  will  have  a special  in- 
terest. 

Dr.  J.  N.  McCormack,  of  Kentucky,  pre- 
sented the  report  of  the  Committee  on  Or- 
ganization, as  follows : 

Gentlemen : — Since  my  last  report  to  the 
House  of  Delegates  at  Portland,  I have  made 
regular  itineraries  in  the  States  of  Minnesota, 
Oregon,  California,  Texas,  Oklahoma,  Tennes- 
see, Illinois  and  Kentucky,  and  have  held  one 
or  more  meetings  or  attended  the  State  meet- 
ings in  North  Dakota,  Montana,  Washington, 
Idaho,  and  Arkansas.  As  reports  of  the  con- 
ditions found  and  the  work  done  in  most  of 
these  States  have  already  been  published  in 
The  Journal  in  a more  extended  form  than 
would  be  possible  or  profitable  here,  I shall 
content  myself  with  a brief  account  of  two 
phases  of  my  experience  which  appear  to  be  of 
special  interest  and  importance. 


For  two  years  or  more  laymen  had  been 
invited  to  occasional  meetings,  and  my  ad- 
dresses have  been  more  or  less  modified  and 
elaborated  to  adapt  them  to  such  audiences. 
The  possibility  of  receiving  representatives 
from  all  classes  of  the  laity,  and  finally  of 
regular  mixed  and  lay  audiences  into  a general 
plan  for  a campaign  of  education  of  the  public 
in  regard  to  medical  and  health  matters  was 
such  a gradual  growth  and  evolution,  that  I 
am  not  sure  that  it  can  yet  be  said  to  be 
fully  complete  in  my  own  mind  even.  I have 
given  it  as  fair  a test  as  was  possible  under 
existing  conditions  in  the  five  States  last  vis- 
ited, and  the  results  were  most  gratifying 
wherever  audiences  were  secured. 

Singular  as  it  may  seem  at  first  sight,  I 
found  that  lay  attendance  at  the  meetings  de- 
pended almost  entirely  on  the  extent  of  the 
medical  organization  in  the  community.  As 
a rule  laymen  of  the  thoughtful  classes,  who 
would  especially  appreciate  and  be  responsive 
to  the  view  of  co-operative  work  suggested 
by  me,  have  never  attended  such  meetings  in 
the  past,  did  not  know  even  that  they  could 
do  so,  or  wanted  to,  and,  in  fact,  will  not  do 
so  unless  personally  invited  and  urged  by  their 
family  physician  or  an  authorized  committee 
of  the  profession.  In  many  localities  I found 
that  leaders  in  the  profession,  and  even  lead- 
ers in  this  Association,  had  little  conception 
of  the  purpose  of  my  visit,  although  they  usu- 
ally became  most  enthusiastic  during  the  meet- 
ings, and  after  it  was  too  late  to  secure  the 
attendance  of  many  of  those  whom  it  was 
most  important  to  have  present. 

Once  there,  laymen  of  the  intelligent  classes 
took  quite  as  active  and  intelligent  interest  in 
everything  pertaining  to  the  affairs  of  the 
profession  as  medical  men  did.  I found 
it  an  easy  task  to  make  them  under- 
stand that  every  interest  of  the  profes- 
sion, scientific,  moral  and  material,  concerned 
them  quite  as  much  as  it  did  even  the  mem- 
bers of  the  profession.  I discussed  all  of  these 
interests  in  the  plainest  and  most  outspoken 
way,  often  almost  to  the  point  of  tediousness 
in  order  to  prevent  misunderstanding,  and  men 
and  women  would  almost  invariablj'  follow  to 
the  last  word,  with  unbroken  interest,  and 
then  take  part  in  the  public  discussion  which 
always  followed  in  a way  to  indicate  usually 
a most  intelligent  comprehension  of  the  mat- 
ter in  hand.  I am  sure  that  the  possibilities 
of  this  feature  of  the  work  have  not  even 
dawned  on  the  mind  of  the  profession  in  most 
communities. 

The  other  phase  of  work  on  which  especial 
emphasis  should  be  laid  is  that  relating  to  post- 
graduate work  in  the  county  societies.  This 
is  in  such  successful  operation  in  a number 
of  counties  that  it  has  passed  the  c.xperimental 
stage.  In  a number  of  these  the  meetings  are 
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held  weekly,  and  in  some  two  and  even  three 
times  a week.  In  those  securing  the  best 
results  the  course  of  study  has  been  mapped 
out  with  care ; regular  teachers  are  selected 
from  the  younger  element  of  local  member- 
ship, and  all  available  ec[uipment  and  clinical 
material  are  utilized  for  scientific  and  practi- 
cal demonstrations.  Such  a course  is  possible 
when  as  many  as  three  real,  live  doctors  can 
be  conveniently  grouped  together  in  any  coun- 
ty, or  in  any  section  of  any  county. 

Next  to  the  question  of  medical  education, 
which  affects  the  man  already  in  practice  only 
indirectly,  how  to  make  the  county  society 
what  it  should  be,  and  what  it  can  be  in  every 
jurisdiction,  is  the  great  problem  now  before 
the  pi'ofession  of  this  country. 

As  compared  with  it,  all  others  sink  into 
insignificance.  Given  these  as  a foundation 
in  every  county,  the  success  of  the  State  and 
National  organizations  is  not  only  permanently 
assured,  but  with  the  mutual  understanding 
and  co-operation  between  the  profession  and 
the  public,  made  possible  through  them,  the 
difficulties  in  the  way  of  securing  and  enforc- 
ing legislation  and  all  similar  matters  will  be 
gradually  eliminated,  and  the  profession  will 
not  only  come  into  its  own,  but,  what  is  still 
more  important,  benefits  would  come  to  the 
people  of  this  country  through  a unified,  vital- 
ized, organized,  co-ordinated  profession,  which 
would  make  it  the  most  powerful  civilizing 
and  uplifting  influence  of  modern  life. 

Another,  and  the  concluding  point,  devel- 
oped and  emphasized  in  the  course  of  my 
varied  and  extended  experience  in  going  over 
this  country,  and  especially  within  the  last 
year,  has  been  the  evidence  at  every  turn  of 
a powerful,  alert  and  implacable  foe  to  organ- 
ization in  the  proprietary  medicine  interests, 
with  its  agencies  and  tentacles  reaching  into 
and  utilizing  every  distracting  and  disaffected 
element  in  every  section.  Resourceful,  un- 
truthful and  unscrupulous,  with  unlimited 
funds,  and  backed  by  a powerful  element  of 
both  the  professional  and  lay  press,  its  litera- 
ture, multiplied,  distorted  and  misleading,  has 
been  showered  on  the  profession  like  the  leaves 
of  Vallombrosa.  Anxious  only  for  results,  it 
has  carefully  sought  for  every  weak  point  in 
our  line  of  defenses,  varying  its  method  and 
apparent  object  of  attack  as  to  time  and  local- 
ity with  a skill  and  judgment  worthy  of  a 
better  cause.  School  interests  are  appealed  to 
one  week,  journal  prestige  the  next,  and  the 
personal  prejudices  and  peculiarities  so  abun- 
dant in  our  profession,  always  with  the  one 
constant  purpose  in  view  of  playing  class 
against  class  and  interest  against  interest,  in 
order  to  serve  its  own  unvarying  and  nefari- 
ous purposes.  To  this  end  advantage  has 
been  taken  of  our  mistakes,  unavoidable,  in 
the  evolution  of  such  an  undertaking;  honest 
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differences  of  opinion  have  been  exaggerated 
or  misinterpreted,  with  a cloud  of  dust  always 
enveloping  or  concealing  its  own  deformities, 
which  would  otherwise  repel  honest,  but  mis- 
guided members  of  our  profession  which  the 
proprietary  interests  have  been  constantly  able 
to  use  against  us. 

The  defense  against  this  and  all  similar  and 
lesser  evils  is  general,  unusual  and  all  pervad- 
ing organization  and  unification,  and  especially 
of  the  kind  which  can  only  be  fostered  in  coun- 
ty societies.  To  this,  either  as  your  represent- 
ative or  in  my  individual  capacity,  I have 
decided  to  dedicate  the  remainder  of  my  life. 

(On  motion,  the  report  was  referred  to  the 
Reference  Committee  on  Reports  of  Officers.) 

The  reference  committee.  Dr.  Philip  Mills 
Jones,  of  California,  chairman,  to  which  this 
report  was  referred,  reported  as  follows  on  this 
report  of  the  Committee  on  Organization : 

We  commend  to  your  careful  consideration  the 
most  remarkable  work  of  our  committee  on  or- 
ganization and  recommend  the  passage  of  the  fol- 
lowing: 

Resolved,  That  the  sincere  thanks  of  the  Ameri- 
can Medical  Association  be  extended  to  Dr.  J.  N. 
McCormack,  and  that  we  earnestly  reciuest  him 
to  continue  his  work  of  organizing  the  medical 
profession  of  the  United  States. 


The  report  of  the  Council  on  Medical  Edu- 
cation is  so  lengthy  that  space  will  not  permit 
its  reproduction  in  full.  Dr.  Arthur  D.  Bevan, 
chairman,  presented  this  report,  which  in  part 
and  in  substance  is  as  follows : 

The  purpose  of  the  Council  has  been  the 
securing  of  the  general  adoption  of  the  stand- 
ards now  recommended. 

Summing  up,  the  work  of  the  Council  for 
the  past  year  has  been : 

1.  The  publication  of  the  standards  adopted 
by  the  American  iMedical  Association,  by 
printed  circulars,  by  letter  and  by  requesting 
presidenrs  of  State  associations  to  make  the 
subject  of  medical  education  a portion  of  their 
annual  address. 

2.  Ascertaining  the  conditions  actually  ex- 
isting as  regards  licensure  to  practice  medicine 
in  the  various  States. 

3.  Working  for  the  appointment  of  com- 
mittees on  medical  education  in  connection 
with  the  State  medical  societies. 

4.  Laying  plans  for  work  through  the  State 
examining  boards  and  through  the  commit- 
tees on  medical  education  to  secure  the  adop- 
tion of  the  minimum  standard  in  the  various 
States. 

5.  Collecting,  tabulating  and  publishing  the 
results  of  State  board  examinations,  showing 
how  many  passed  and  how  many  failed  of  the 
graduates  of  various  medical  colleges. 
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6.  Compiling  and  publishing  abstracts  of  the 
laws  and  board  rulings  governing  medical 
licensure  in  the  various  States  and  Territories, 
as  well  as  extracts  from  recjuirements  in  for- 
eign countries. 

7.  Compiling  of  facts  regarding  medical  col- 
leges to  be  issued  in  book  form,  giving  the 
seat,  history,  hospitals,  dispensaries,  buildings, 
equipment,  teaching  force,  preliminary  re- 
quirements, admission  to  advanced  standing, 
medical  curriculum,  requirements  for  gradua- 
tion, fees,  number  of  graduates  for  the  current 
year,  length  of  college  year  and  the  name  of 
the  dean  of  each  medical  college  in  the  United 
States. 

8.  Preparation  of  a list  of  all  medical  col- 
leges which  have  ceased  to  exist  under  their 
original  names,  whether  through  merging  with 
other  colleges,  or  otherwise  becoming  extinct. 

9.  \\&  believe  that  for  the  present  every 
effort  of  the  Association  should  be  made  to 
secure  the  adoption  of  the  standard  recom- 
mended by  the  House  of  Delegates  at  the 
Portland  session  and  which  we  believe  can  be 
accomplished  as  planned  by  1908. 

The  next  advance  in  medical  education  in 
this  country  will  be  the  addition  of  a year  be- 
tween the  high  school  course  and  the  present 
four-vear  course  in  the  medical  school,  the 
course  to  be  devoted  to  chemistry,  physics  and 
biology.  When  this  is  secured  our  standards 
will  be  equal  to  those  of  Great  P)ritain  and 
other  European  nations. 

That  this  desirable  advance  is  not  far  off  is 
shown  by  the  fact  that  a resolution  embodying 
this  provision  has  just  been  unanimously 
adopted  by  the  National  Confederation  of  Ex- 
amining Boards  at  their  meeting  in  Boston. 
It  is  probable  that  during  the  year  a number 
of  State  licensing  boards  will  agree  to  this 
recommendation.  If  in  addition  to  this,  the 
thirtv  or  forty  medical  schools  which  are  doing 
the  best  work  publicly  announce  that  all  stu- 
dents admitted  after  '1910  mu.st  have  these 
scientific  requirements,  this  advance  will  be 
assured. 

There  can  be  no  doubt  but  that  the  most 
important  function  of  the  Council  of  Educa- 
tion will  be  the  careful  collecting  of  all  the 
facts  on  medical  education  and  giving  pul)- 
licity  to  these  facts,  so  that  the  State  licensing- 
bodies,  the  State  medical  societies  and  the 
medical  colleges  may  be  given  an  accurate 
presentation  of  existing  conditions.  Such 
publicity  is  bound  to  lead  to  correction  and 
improvement.  As  an  example,  let  us  review 
briefly  the  work  of  the  State  licensing  I:)Oards, 
and  the  standing  of  the  medical  colleges  in 
this  country,  as  determined  by  the  percentage 
of  their  graduates  passing  such  examinations. 

A'e  have  divided  the  schools  of  the  country 
into  four  classes,  according  to  the  percentage 
of  failures  before  the  different  State  boards. 


Table  1 gives  the  percentage  of  failures  from 

0 to  10;  Table  2,  the  percentage  of  failures 
from  10  to  20;  Table  3,  the  percentage  of  fail- 
ures over  20  per  cent. 

In  addition  to  that,  we  have  an  unclassified 
list  in  Table  4,  in  which  are  placed  the  schools 
which  have  not  enough  data  upon  which  to 
warrant  their  being  classified.  For  instance, 
schools  with  less  than  ten  students  applying 
for  examinations  and  schools  where  students 
have  applied  simply  for  examination  in  one 
State.  I think  it  is  rather  interesting  to  note 
that  the  schools  which  we  might  expect  would 
be  in  the  first  class  are  largely  in  the  first  class, 
with  such  a school  as  Harvard  leading  the  list 
with  the  smallest  number  of  failures.  In  Class 
2 the  failures  are  from  10  to  20  per  cent. 
There  are  a number  of  good  schools  in  Class 
2.  I am  rather  inclined  to  believe  that  by 
directing  the  attention  of  the  faculties  of  these 
schools  to  the  fact  that  they  are  in  Table  2,  it 
will  surely  be  of  value  to  the  schools  them- 
selves and  will,  I think,  lead  to  improvement. 

1 know  froni  my  own  personal  e.xperience  that 
having  our  attention  called  to  the  number 
of  candidates  rejected  during  this  year  has 
placed  the  faculty  with  which  1 an-i  connected 
upon  its  mettle.  They  all  feel  that  it  must  be 
within  their  power  to  pay  more  careful  atten- 
tion to  the  final  examinations  to  prevent  the 
graduation  of  those  students  who  later  fail  be- 
fore State  boards. 

In  Class  3 we  will  find  some  thirty-eight 
schools,  with  a percentage  of  failures  of  more 
than  20  per  cent. 

In  these  tables  we  find  evidence  that  is  of 
interest  and  ma_\-  prove  to  be  of  service  to  the 
State  boartls  themselves.  The  general  propo- 
sition is  that  the  percentage  of  rejections  by 
State  boards  varies  from  76  per  cent,  to  0 per 
cent.  These  tables,  however,  have  but  a com- 
parative value.  In  making  comparisons  a 
number  of  other  points  must  be  considered. 
Some  States  ( Xew  York,  for  e.xample)  scru- 
tinize the  credentials  of  and  reject  many  can- 
didates before  they  come  to  the  examination, 
therebv  reducing  the  percentage  of  rejections 
bv  examination.  States  allowing  non-gradu- 
ates to  come  up  for  e.xamination  would  have 
and  should  have  a large  percentage  of  failures. 
Colorado  leads  the  list  with  70  per  cent,  of 
rejections.  However,  in  this  State  there  were 
onlv  thirteen  men  who  submitted  to  a written 
e.xamination,  most  of  the  applicants  being- 
granted  license  after  a careful  inspection  of 
their  credentials.  The  candidates  whose  cre- 
dentials were  not  accepted  were  oft’ered  the 
opportunity  to  take  a State  hoard  e.xamination, 
but  when  they  found  an  examination  was  nec- 
essarv  manv  refused  to  come  up  for  it.  In 
the  general  result,  given  at  the  foot  of  the  col- 
umns. we  find  there  were  7,03.^  students  from 
all  colleges  e.xamined  before  State  boards  with 
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TABLE  1.— PERCENTAGE  OF  FAILURES,  0 to  10. 


Margin  No. 

COLLEGE. 

Total. 

1 

Regst.  on 

Diploma. 

1 

Examined. 

Passed. 

Examined. 

Failed. 

07 

C ^ 

0 

No.  of 

Stirte.-i. 

5. 

CALIFORNIA. 

Medical  Department  University  of  California 

37 

1 

34 

2 

5.5 

2 

11. 

COLORADO. 

Denver  and  Gross  College  of  Medicine 

49 

32 

16 

1 

5.9 

12 

14. 

CONNECTICUT. 

Yale  University  Department  of  Medicine 

40 

38 

2 

5.0 

7 

15. 

DISTRICT  OF  COLUMPIA. 

Columbian  University  Department  of  Medicine 

73 

3 

67 

3 

4.3 

16 

16. 

Georgetown  University  School  of  Medicine 

43 

2 

37 

4 

9.7 

14 

ZO. 

GEORGIA. 

Medical  College  of  Georgia 

31 

1 

30 

0 

0.0 

3 

21. 

ILLINOIS. 

American  Medical  Miss.  College 

19 

5 

13 

1 

7.1 

12 

22. 

Bennett  College  Eel.  Medicine  and  Sorgerv 

18 

1 

16 

1 

5.9 

8 

25. 

College  of  P.  and  S.,  Chicago 

259 

15 

227 

17 

7.0 

22 

26. 

Hahnemann  Medical  College  and  Hospital 

64 

9 

53 

2 

3.6 

12 

28. 

Hering  Medical  College 

22 

4 

17 

1 

5.5 

10 

30. 

Jenner  Medical  College 

20 

18 

2 

10.0 

2 

31. 

Northwestern  University  Medical  School 

171 

io 

159 

2 

1.3 

23 

32. 

Rush  Medical  College 

298 

38 

245 

15 

5.8 

26 

36. 

INDIANA. 

Central  College  of  P.  and  S 

11 

10 

1 

9.0 

4 

42. 

IOWA. 

Drake  University  College  of  Medicine 

17 

2 

14 

1 

6.7 

3 

45. 

State  Lhiiversitv  of  Iowa,  Homeopathic  Dept 

11 

1 

9 

1 

10.0 

3 

58. 

LOUISIANA. 

Tiilane  University.  Medical  Department 

91 

2 

82 

7 

7.8 

9 

63. 

MARYLAND. 

Medical  Department  Johns  Hopkins  University 

59 

58 

1 

1.7 

20 

68. 

MASSACHUSETTS. 

Boston  University  School  of  Medicine 

37 

.. 

36 

1 

2.7 

11 

70. 

Harvard  University  Medical  School 

150 

4 

155 

1 

0.6 

17 

72. 

MICHIGAN. 

Detroit  College  of  Medicine 

36 

5 

28 

3 

9.7 

16- 

76. 

Lhiiyersity  of  Michigan,  Department  of  M.  and  S 

114 

5 

98 

11 

10.0 

29 

79. 

MINNESOTA. 

College  of  Medicine  and  Surgery  Univ.  of  Minn 

109 

3 

104 

2 

1.9 

13 

97. 

NEBRASICA. 

John  A.  Creighton  Medical  College 

44 

4 

39 

1 

2.5 

9 

100. 

NEW  YORK. 

Albany  Medical  College 

51 

46 

5 

9.8 

7 

101. 

College  of  P.  and  S 

246 

8 

229 

9 

3 8 

96 

102. 

Cornell  University  Medical  College 

69 

67 

2 

2.8 

8 

103. 

Eclectic  Medical  College 

15 

4 

11 

0 

0 

3 

104. 

Long  Island  College  Hospital 

52 

1 

50 

1 

2.0 

7 

105. 

New  York  Homeo.  Medical  College  and  Hospital 

33 

1 

31 

1 

3 1 

7 

108. 

Syracuse  University  College  of  Medicine 

37 

1 

36 

0 

0 

8 

109. 

University  of  Buffalo  Medical  Department. . . 

54 

4 

46 

4 

8.0 

7 

112. 

NORTH  CAROLINA. 

North  Carolina  Medical  School , 

20 

19 

1 

5.0 

2 

114. 

OHIO. 

Western  Reserve  University  Medical  College 

36 

2 

32 

2 

5 9 

10 

115. 

Cleveland  College  of  P.  and  S 

18 

1 

16 

1 

1 

5 9 

c 

118. 

Medical  College  of  Ohio 

59 

9 

49 

2.0 

11 

125. 

OREGON. 

University  of  Oregon  Medical  Department 

20 

1 

19 

0 

0 

3 

9 

126. 

Medical  Department  Willamette  University 

10 

9 

1 

10.0 

128. 

PENNSYLVANIA. 

University  of  Pennsylvania  Dept,  of  Medicine 

137 

6 

123 

8 

6.1 

3 6 

26 

16 

12 

129. 

Hahnemann  Medical  College  and  Hospital 

86 

2 

81 

3 

131. 

Woman’s  Medical  College  of  Pennsylvania... 

54 

49 

5 

9 2 

134. 

SOUTH  CAROLINA. 

Medical  College  of  the  State  of  South  Carolina 

26 

24 

2 

7.7 

7 

138. 

TENNESSEE. 

Vanderbilt  University  Medical  Department 

52 

1 

48 

3 

5.9 

18 

147. 

TEXAS. 

University  of  Texas,  Department  of  Medicine 

22 

22 

0 

0 

3 

155. 

VIRGINIA. 

Medical  College  of  'Virginia 

58 

1 

53 

4 

7 0 

A 

157. 

1 niversitv  of  Virginia,  Deoartment  of  Medicine  . 

32 

30 

2 

6.2 

11 
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TABLE  2.— PERCENTAGE  OF  FAILURES,  10  to  20. 


d 

— ^ 

C . 

C. 

bx 

c 

*5i 

COLLEGE. 

*5 

0 

“5 

.r:  o) 
c ^ 

^ rd 

•SS 

X&l 

s a; 

QiZZ 

c/j 

«*-  <1^ 
eg 
cS 

% 

H 

z 

ALABAMA. 

2. 

^ledical  College  of  Alabama 

41 

36 

5 

12.2  1 

4 

C.\LIFORNI.\. 

1 

4. 

Cooper  IMedical  College 

50  1 

1 

44 

5 

10.2  1 

6 

10. 

College  of  IMedicine,  University  of  S.  California 1 

32  1 

..  i 

26 

6 

18.7 

4 

GEORGIA.  j 

1 

1 

18. 

Atlanta  College  of  P.  and  S 

43 

2 

36 

5 

12.2  1 

11 

19. 

Georgia  College  of  Eclectic  Medicine  and  Surgerv 

20 

17 

3 

15.0 

4 

ILLINOIS.  j 

23. 

Chicago  Homeopathic  Medical  College 

60  : 

/ 

47 

6 

11.3 

14 

27. 

Harvey  Medical  College 

25 

1 i 

20  , 

4 

16.7 

8 

34. 

American  College  of  Medicine  and  Surgerv 

25  1 

22 

3 

12.0 

4 

INDIANA.  j 

i 

i 

37. 

Medical  College  of  Indiana 

29 

6 1 

20 

3 

13.0  . 

7 

- IOWA.  1 

1 

1 

44. 

SioiLK  City  College  of  Medicine 

20 

1 

16 

3 

15.8  ! 

5 

46. 

State  Universitv  of  Iowa.  Aledical  Department 

68 

3 

3/ 

8 

12.4 

8 

MAINE.  1 

59. 

IMedical  School  of  Maine,  Bowdoin  C ' 

32 

27 

5 

15.6 

6 

MARYLAND.  | 

64. 

Southern  Homeopathic  Aledical  College 

16 

14 

2 

12.5 

4 

MASSACHUSETTS.  j 

71. 

Tufts  College  IMedical  School 

71 

2 

59 

10 

14.5 

11 

MISSOURI. 

90. 

iMarion-Sims-Beaumont  College  of  Medicine 

99 

46 

45 

8 

17.0 

17 

91. 

St.  Louis  College  of  P.  and  S 

74 

29 

36 

9 

20.0 

17 

94. 

Medical  Department  Washington  University 

90 

44 

38 

8 

17.4 

17 

NEBRASKA. 

96. 

University  of  Nebraska  College  of  Medicine 

51 

10 

36 

5 

12.2 

9 

NEW  HAMPSHIRE. 

99. 

Dartmouth  Medical  College 

15 

1 

12 

2 

14.3 

9 

NEW  YORK. 

107. 

University  and  Bellevue  Hospital  Medical  College 

110 

11 

87 

12 

12.1 

30 

OHIO. 

120. 

Miami  iMedical  College 

45 

12 

27 

6 

18.2 

11 

121. 

Ohio  Medical  Universitv 

68 

7 

49 

12 

19.7 

20 

PENNSYLVANIA. 

130. 

Jefferson  iMedical  College 

974 

9 

189 

26 

12.1 

34 

133. 

Western  Pennsylvania  Medical  College 

76 

4 

59 

13 

18.0 

7 

TENNESSEE. 

137. 

iMedical  Department  Universitv  of  Nashville 

48 

3 

38 

7 

15.5 

12 

VERMONT. 

154. 

Universit}'  of  Vermont,  Medical  Department 

88 

1 

72 

15 

17.2 

12 

VIRGINIA. 

156. 

University  College  of  Medicine 

40 

35 

5 

12.5 

4 

table  3.— percentage  of  failures,  over  20 

PER  CENT. 

6 

'O 

0) 

(D  . 

cr 

c3  ^ 

cr.  « 

CS 

COLLEGE. 

0 

<dU, 

E w 

XPh 

C 4) 
a;iz: 

OX 

s 

H 

a 

H 

'Z 

CALIFORNIA. 

8. 

Colleo'e  of  P and  S , San  Francisco 

32 

2 

18 

12 

40.0 

4 

DISTRICT  OF  COLUMBIA. 

17. 

Howard  Universitv,  jMedical  Department 

37 

77 

15 

40.5 

14 

ILLINOIS. 

24. 

College  of  iMedicine  and  Surgery 

i 19 

12 

7 

36.8 

3 

29. 

Illinois  Medical  College 

! 67 

2 

51 

14 

21.5 

19 

33. 

' 30 

21 

9 

30.0 

5 

IOWA. 

43. 

Kpokiik  ATedical  Collee'e  of  P.  and  S 

73 

11 

49 

13 

21.0 

11 

KANSAS. 

48. 

11 

1 

7 

3 

30.0 

7 

KENTUCKY. 

50. 

51. 

52. 

55. 

56. 

101 

65 

1 20 

16 

44.4 

14 

91 

41 

1 35 

15 

30.0 

21 

T niii<;ville  Mpdirnl  Colleg'e 

78 

31 

1 35 

12 

25.5 

16 

ATpdiral  Department  Universitv  of  Louisville 

96 

51 

I 28 

17 

37.8 

18 

Kentucky  Universitv,  iMedical  Department 

54 

22 

' 24 

8 

25.0 

13 
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TABI.E  3— PERCENTAGE  OF  FAILURES,  OVER  20  PER  CENT.— Continued. 


Margin  No. 

COLLEGE. 

1 Total. 

^ Regst.  on  j 

Diploma. 

Examined. 

Passed. 

e 

Examined, 
j Failed. 

; Percentage 
Failed. 

6^0 

;2: 

57. 

LOUISIANA. 

Flint  Medical  College,  New  Orleans  University 

18 

8 

10 

55.5 

4 

60. 

MARYLAND. 

Baltimore  Medical  College 

125 

4 

92 

29 

24.0 

26 

61. 

Baltimore  Lbiiversity  School  of  Medicine 

75 

10 

20 

45 

69.2 

14 

62. 

College  of  P.  and  S.  of  Baltimore 

128 

2 

93 

33 

26.2 

25 

65. 

University  of  Marvland  School  of  Medicine 

144 

3 

109 

32 

22.7 

20 

67. 

Maryland  Medical  College 

92 

1 

55 

36 

39.5 

16 

69. 

MASSACHUSETTS. 

College  of  P.  and  S 

32 

22 

10 

31.2 

10 

74. 

MICHIGAN. 

Michigan  College  of  Medicine  and  Surgery 

14 

3 

7 

4 

36.3 

7 

80. 

MINNESOTA. 

Medical  Department  of  Hamline  University 

41 

2 

23 

16 

41.0 

5 

83. 

MISSOURI. 

University  Medical  College  of  Kansas  City 

81 

50 

16 

15 

48.4 

15 

85. 

Kansas  Citv  Medical  College 

41 

20 

10 

11 

52.4 

12 

87. 

Central  Medical  College 

20 

10 

4 

6 

60.0 

7 

88. 

Ensworth  Medical  College 

31 

19 

9 

3 

25.0 

8 

89. 

Barnes  Medical  College 

144 

79 

45 

20 

30.8 

24 

98. 

NEBRASKA. 

Lincoln  Medical  College,  Cotner  University 

31 

4 

21 

6 

22.2 

5 

no. 

NORTH  CAROLINA. 

Leonard  Medical  School,  Shaw  LTniversity 

34 

12 

22 

64.7 

6 

116. 

OHIO. 

Cleveland  Homeopathic  Medical  College 

34 

6 

18 

10 

35.7 

7 

117. 

Eclectic  Medical  Institute 

36 

3 

20 

13 

39.3 

14 

122. 

Starling  Medical  College 

51 

5 

36 

10 

21.7 

9 

132. 

PENNSYLVANIA. 

jMedico-Chirurgical  College  of  Philadelphia 

106 

4 

81 

21 

20.8 

16 

135. 

TENNESSEE. 

Tennessee  Medical  College 

12 

2 

4 

6 

60.0 

5 

139. 

Lhiiversity  of  Tennessee,  Medical  Department 

50 

7 

25 

18 

41.8 

13 

140. 

IMeharry  Medical  College 

S3 

7 

32 

14 

30.4 

14 

141. 

Memphis  Hospital  Medical  College 

162 

1 

102 

59 

36.7 

13 

142. 

Lhiiversity  of  the  South 

72 

2 

34 

36 

51.4 

17 

144. 

Chattanooga  Medical  College 

46 

2 

29 

IS 

34.1 

10 

(Tables  4 and  5 omitted  as  unimportant.) 


an  average  percentage  of  failures  of  19.3. 

An  interesting  point,  too,  is  found  in  the 
separation  of  failures  into  two  classes : one, 
the  failures  by  students  from  colleges  of  the 
home  State,  and  the  other  from  colleges  of 
outside  States.  I think  there  is  food  for  re- 
flection in  these  figures.  Of  3,129  students  ex- 
amined by  the  State  boards  of  the  same  States 
in  which  colleges  were  located,  there  was  9.2 
per  cent,  failures  ; from  outside  colleges  some 
27.4  per  cent,  of  failures.  This  is  a compara- 
tive statement,  but  one  of  some  value,  and  it 
is  one  which  should  be  carefullv  analyzed. 
Undoubtedly  one  reason  for  the  greater  per- 
centage of  failures  of  students  from  colleges 
without  the  State  is  that  the  recent  graduate 
usually  appears  before  his  own  State  board  at 
a time  when  he  is  best  prepared  to  pass  a 
written  examination.  Many  practitioners  mov- 
ing from  one  State  to  another  appear  before 
the  State  board  years  after  their  graduation 
at  a period  when  they  are  not  as  well  qualified 
to  take  such  an  examination.  Then  some 
States  (New  York,  for  example)  having  a 
high  class  of  medical  colleges  would  naturally 


have  a smaller  percentage  of  rejections  from 
their  own  colleges  than  from  colleges  outside 
the  State. 

The  excess  of  failures  by  students  from  col- 
leges of  outside  States  as  compared  with  the 
failures  of  students  from  the  colleges  of  the 
home  State  is  shown  by  Table  No.  6. 

The  more  the  subject  of  medical  education 
in  this  country  is  studied,  the  clearer  it  be- 
comes that  the  two  agencies  which  must  be 
relied  on  to  elevate  the  standard  of  medical 
education  are : 

1.  The  State  licensing  boards,  which  have 
the  legal  power  to  enforce  the  laws  regulating 
the  practice  of  medicine. 

2.  The  medical  profession  of  each  State, 
which  must  see  to  it  that  the  State  possesses 
efficient  medical  legislation,  and,  what  is  even 
more  important,  that  the  right  sort  of  men  are 
placed  on  the  State  board. 

Acting  in  harmonv,  these  two  agencies  can 
demand  and  secure  satisfactory  standards 
practically  at  once.  The  power  to  control 
medical  practice  is  and  always  will  be  exer- 
cised by  the  State  governments. 
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Aricinged  in  ordei  of  the  percentage  rejected  by  each  State  Examining  Board,  showing  number  exam  ned 
and  percentage  rejected  from  (11  all  colleges,  (2)  home  colleges  and  (3)  colleges  of  other  states. 


STATE  EXAMINING  BOARDS  OF 

Colleges. 

All  States. 

Colleges. 

Home  State. 

Colleges. 

Other  States. 

Total 

Examined. 

Percentage 

1'  ailed. 

Total 

Examined. 

0^ 

tr 

Total 

Examined 

Percentage 

Failed. 

*Colorado  

13 

76.1 

13 

76.1 

Kentuckv  

10 

60.0 

1 

109.0 

9 

55.6 

*Oklahoma  

66 

54.5 

65 

54.5 

*]\lississippi  

249 

52.2 

249 

52.2 

'•'Texas  

183 

42.0 

26 

11.5 

157 

53.5 

Idaho  

39 

41.0 

39 

41.0 

*Tennessec  

273 

39.2 

ii7 

22.2 

155 

51.9 

INLirvland  

187 

35.3 

160 

34.3 

27 

40.7 

Afont;nin  

31 

32.2 

21 

32.2 

Virginia  

175 

30.8 

71 

9.9 

104 

45.1 

Connecticut  

93 

28.0 

23 

8.7 

70 

34.3 

California  

295 

27.0 

145 

16.5 

151 

37.0 

Washington 

181 

25.4 

181 

25.4 

South  Dakota 

48 

25.0 



48 

25.0 

*Arkansas  

152 

24.3 

2 

50.0 

150 

24.0 

New  Hampshire  

42 

21.4 

3 

0.0 

39 

23.0 

New  Jersev  

95 

20.8 

95 

20.8 

Pennsvivania 

531 

20.8 

409 

12.9 

171 

39.5 

North  Carolina  

93 

20.4 

27 

11.2 

65 

24.5 

Arizona  

35 

20.0 

35 

20  0 

*West  Virginia  

203 

19.7 



203 

19.7 

*l\Iassachusetts 

397 

19.4 

181 

6.7 

216 

30.5 

Utah  

33 

18.4 

38 

18.4 

New  Mexico  

11 

18.1 

11 

18.1 

North  Dakota  

67 

17.9 

67 

17  9 

Iowa ■ 

290 

17.9 

132 

9.0 

158 

25.3 

Kansas  

// 

16.8 

1 

0.0 

76 

82.8 

Vlinnesota  

161 

16.8 

92 

13.0 

69 

21.8 

District  of  Columbia 

92 

15.2 

71 

10.1 

21 

28.6 

*Alabama  

138 

14.5 

38 

2.6 

100 

29.0 

Louisiana  

140 

14.3 

64 

7.9 

76 

19.7 

Indiana  

174 

13.8 

29 

6.9 

145 

15.1 

South  Carolina  

55 

10.9 

55 

10  9 

Maine  

74 

10.8 

26 

19.3 

48 

6.2 

Wisconsin  

67 

10.4 

4 

50.0 

63 

7.9 

Delaw'are  

11 

9 0 

11 

9 0 

Rhode  Island  

57 

8.8 

57 

8 8 

New  York  

729 

8.5 

485 

2.9 

243 

19.7 

Oregon  

76 

7.9 

24 

0.0 

52 

11.5 

Nebraska  

100 

7.0 

79 

7.5 

21 

4.8 

Ohio  

249 

5 2 

187 

5.4 

62 

4.8 

Illinois  

762 

4.5 

588 

4.1 

174 

5.7 

Georgia  

114 

3.5 

63 

0.0 

48 

8.1 

Michigan  

53 

1.9 

40 

2.5 

13 

0.0 

Vermont  

55 

1.8 

37 

0.0 

18 

5.6 

Nevada  

2 

0.0 

2 

0 0 

7035 

19.3 

3129 

9.2 

3857 

27.4 

* Non-graduates  allowed  to  take  examinations. 


A national  body,  such  as  the  American  Med- 
ical Association,  can  only  be  of  service  in  this 
movement  by  acting  as  a central  bureau  of 
information,  which  will  collect  all  the  evidence 
of  existing  conditions  and  furnish  this  evi- 
dence to  the  State  boards  and  to  the  medical 
profession  of  the  various  States  and  to  the 
medical  schools.  I’ublicity  is  often  the  best 
cure  of  an  evil.  Such  a central  body  can  be 
of  service  by  formulating  on  the  basis  of  this 
evidence  a minimum  standard  as  to  prelim- 
inary requirements,  medical  curriculum,  etc.. 


the  general  adoption  of  which  would  result  in 
higher  requirements  and  greater  uniformity. 

( Here  follows  an  analysis  of  the  laws  of 
the  several  States  and  Territories  regarding 
requirements  as  to  preliminary  education, 
whether  such  requirement  is  passed  on  bv  a 
State  official  or  not,  the  standard  medical  cur- 
riculum held  by  the  State,  and  whether  or  not 
lists  of  colleges  are  kept  showing  which  are 
recognized  and  which  are  not. 

It  need  only  be  noted  here  that  Kentuckv 
is  one  of  eleven  States  which  have  taken  steps 
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to  have  the  entrance  credentials  passed  on  by 
a State  board  or  official.  The  other  ten  are 
Indiana,  Iowa,  Michigan,  New  Jersey,  New 
York,  Ohio,  Pennsylvania,  Colorado,  Wiscon- 
sin and  Illinois. 

Kentucky  is  one  of  four  States  which  do  not 
sanction  the  giving  of  advanced  standing  to 
graduates  of  colleges  of  liberal  arts.  The  other 
three  are  Iowa,  Minnesota  and  New^  York. ) 

In  considering  this  report  of  the  Council  on 
Medical  Education  with  especial  reference  to 
its  bearing  on  the  medical  schools  of  Ken- 
tucky, it  becomes  immediately  apparent  that 
these  schools  have  been  done  a necessary  in- 
justice. This  is  for  the  reason  that  out  of  410 
graduates,  210,  just  one-half,  registered  on 
diploma  wdthout  examination,  taking  advan- 
tage of  the  exemption  applying  to  graduates 
from  Kentucky  colleges  up  to  September, 
1907.  Table  No.  6 shows  that  if  these  210 
had  been  subjected  to  examination  by  the 
home  State  hoard  there  woidd  probably  have 
been  9.2  per  cent,  of  failures,  that  being  the 
average  of  failures  before  home  examining- 
boards.  As  can  be  seen  at  a glance,  this 
would  have  materially  reduced  the  percentage 
of  failures  recorded  for  the  five  Kentucky 
schools,  and  would  consequently  have  given 
them  a standing  considerably  ahead  of  the 
other  groups  of  colleges  specially  mentioned 
in  jMaryland,  Illinois  and  Tennessee.  Mis- 
souri seems  to  be  in  the  same  plight  in  this 
matter  as  Kentucky,  as  none  of  her  home  grad- 
uates were  subjected  to  examination  by  her 
State  board.  But  her  showing  in  any  event 
is  much  worse  than  Kentucky’s,  a group  of 
five  of  her  colleges  showing  an  average  of  43.3 
per  cent,  of  failures  before  State  boards,  as 
against  32.5  per  cent,  for  the  five  Kentucky 
schools. 

Of  the  three  States  having  the  advantage 
of  the  examination  of  home  graduates,  the 
Illinois  group  of  three  medical  colleges  show's 
an  average  of  failures  of  29.4  per  cent. ; the 
^Maryland  group  of  five  medical  colleges  shows 
an  average  of  36.3  per  cent.,  and  Tennessee, 
with  six  colleges,  shows  an  average  of  42.4 
per  cent,  of  failures.  As  there  are  no  appar- 
ent mitigating  circumstances  for  these  groups 
of  colleges  of  these  three  States,  the  picture 
is  certainly  black  enough. 

It  is  quite  apparent  that  the  medical  schools 
are  now  of  necessity  compelled  to  accept  in 
the  first  place.  State  control  of  preliminary 
requirements,  and  in  the  second  place,  licen- 
sure of  graduates  by  examination  before  State 
boards.  The  Kentucky  law  now'  embraces 
both  of  these  features.  Examination  by  a 
State  official,  under  charge  and  control  of  the 
State  Board  of  Health,  is  already  required 
before  a student  can  enter  a Kentucky  col- 
les'e.  Examination  bv  the  State  board  for  li- 


cense to  practice  has  been  in  force  for  two 
years,  only  the  graduates  of  home  colleges 
who  had  already  matriculated  at  the  time  of 
the  passage  of  the  measure  being  exempted 
by  the  statute.  In  September,  1907,  this  ex- 
emption wull  expire,  and  after  that  time  all 
graduates,  wd-iether  from  foreign  or  home 
schools,  will  be  required  to  stand  examination 
before  being  granted  license  to  practice.  Our 
home  schools  know  all  this,  and  have  accepted 
all  this,  and  it  may  confidently  be  expected 
that  their  future  graduates  will  be  qualified 
to  stand  the  tests  to  which  they  will  be  sub- 
jected. The  very  life  and  being  of  the  schools 
depends  on  this,  and  wffien  necessity  calls, 
strenuositv  must  needs  toe  the  mark  and  de- 
liver the  goods.  There  w'ould  seem  to  be 
ever\’  good  reason  to  believe  that  the  Ken- 
tucky medical  colleges  w'ill  work  together  in 
harmony  with  the  State  Board  of  Health  and 
the  Kentucky  State  Medical  Association  for  a 
higher  standard  of  medical  education.  Ken- 
tuckians should  be,  and  as  a rule  are,  loyal 
to  things  Kentuckian,  and  it  is  safe  to  say 
that  Kentucky  doctors  will  shout  for  Ken- 
tucky institutions  if  they  are  given  the  chance 
to  do  so. 


THE  FIGHT  FOR  PURE  FOOD. 

A rigid  and  efifective  law  for  the  inspection 
of  meats,  and  one  equally  efficient  for  securing 
pure  food,  drink,  and  medicine,  have  passed 
both  Houses  of  Congress.  If  the  law'  is  en- 
forced, as  we  believe  it  will  be,  the  inspection 
of  meat  and  meat  products  w'ill  hereafter  be 
scrupulous.  The  efforts  of  those  who  w'ished 
to  make  the  law  sanction  a lax  and  casual  in- 
spection have  been  foiled.  The  House  Com- 
mittee on  xA.griculture,  of  which  Mr.  Wads- 
worth is  Chairman,  having  receded  from  its 
position  on  every  essential  point,  the  Senate 
wisely,  w'e  think,  agreed  to  recede  on  tw'O  points 
which,  though  important,  were  not  fundamen- 
tal. The  law  as  it  now'  stands  is  to  all  intents 
and  purposes  the  Beveridge  amendment  with- 
out the  requirements  that  the  cans  be  dated, 
and  that  the  packers  should  pay  the  cost  of  in- 
spection. The  consumer  w'ill  not  be  able  to 
tell  how  old  the  product  is ; and,  by  his  taxes, 
he  will  have  to  pay  for  the  inspection  which 
saves  him  from  being  cheated : but  he  will 
hereafter  know  that  the  material,  the  processes, 
and  the  products  in  the  meat-packing  business 
have  been  carefully  inspected,  and  that  what  he 
buys  in  cans  as  well  as  in  the  bulk  is  not  only 
w'holesome,  but  that  it  is  what  it  purports  to  be. 
This  is  a result  for  which  the  people  have  good 
reason  to  be  grateful  to  President  Roosevelt. 
The  London  Spectator  has  recognized  the 
President’s  achievement  in  this  respect  when  it 
says  that  the  English  people  realize  fully  that 
“a  man  who  is  neither  a Socialist  nor  a Revolu 
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tionist,  but  a friend  of  well-ordered  govern- 
ment and  moderate  counsels,”  has  been  “fight- 
ing the  battle  of  honest  government,”  and  that, 
owing  to  the  constitutional  limits  of  executive 
power,  he  has  been  “obliged  to  fight  his  for- 
midable antagonist  with  one  hand  tied  behind 
his  back.”  We  believe  that  this  fight  has  been 
all  the  more  efifective  because  it  has  been  in  the 
open.  European  countries  have  made  this  oc- 
currence an  occasion  of  criticism  of  America, 
but  they  are  inclined  to  conceal  their  own  de- 
fects ; a democracy,  however,  makes  conceal- 
ment, once  an  issue  is  raised,  ultimately  im- 
possible. We  think  that  in  this  case,  at  least, 
democracy's  way  has  been  justified.  A still 
more  important,  though  perhaps  less  sensa- 
tional and  dramatic  victory,  has  been  won  by 
tl'te  passage  of  the  Pure  Food  Bill.  Except  in 
one  important  particular,  this  bill  is  the  strong- 
est that  could  have  been  perfected  from  the 
bills  of  the  two  Houses.  The  patent  medicine 
lobby  has  been  completely  routed  Last  week 
we  recorded  its  partial  defeat.  It  succeeded  in 
retaining  until  almost  the  last  moment  a provi- 
sion allowing  alcohol  necessary  for  the  dissolv- 
ing of  ingredients  to  be  used  in  a proprietary 
medicine  without  a statement  of  the  fact  on  the 
label.  Even  this  concession  to  the  nostrum- 
maker  has  been  eliminated.  Now,  according 
to  the  law,  any  and  every  amount  of  alcob.ol 
must  be  stated  on  the  label.  The  one  impor- 
tant respect  in  which  the  FAire  Food  Bill  has 
been  weakened  is  in  the  excision  of  the  provi- 
sion that  the  Department  of  Agriculture  should 
fix  food  standards.  On  the  merits  of  this  provi- 
sion, however,  there  has  been  an  honest  differ- 
ence of  opinion.  The  pure  food  measure  is 
stronger  than  any  which  its  advocates  supposed 
could  be  gotten  through  Congress. — The  Out- 
look, July  7,  1906. 


PROGRESS  OF  MEDICAL  SCIENCE. 

MEDICINE. 

Under  the  Charge  of  J.  A.  Feexner,  M.  D., 
Louisville,  Ky. 

Concerning  a Case  of  Extrauterine  Preg- 
nancy Carried  to  Term  with  the  Placenta  At- 
tached to  the  Liver  and  Gall  Bladder  of  the 
Mother.  ( Dr.  Ludwig  Selligmann.  Deutsche 
Medisiiiische  li’ocheuschrift,  No.  22,  May  31, 
1906).  It  appears  that  the  question  as  to  the 
operative  treatment  of  extrauterine  pregnan- 
cv  is  still  somewhat  in  doubt  in  certain  parts 
of  Germany.  The  author  in  reporting  this 
case  presents  a table  of  241  cases  which  had 
been  collected  by  Martin  and  finds  that  only 
nine  proceeded  to  the  state  of  lithopedion,  and 
even  such  cases  were  constant  sufferers  from 
the  presence  of  this  foreign  body  in  the 
peritoneal  cavity. 

The  case  reported  gives  the  perfect  history 
of  a ruptured  extrauterine  pregnancy  which 


was  not  operated  on  at  once  on  account  of  | 
certain  difficulties  and  contraindications  as 
the  surgeon  thought.  Rupture  occurred  at 
about  the  third  month  and  under  rest  in  bed 
the  patient's  condition  improved.  Nothing  ( 
further  was  done  until  the  end  of  the  period  1 
of  gestation,  when  it  was  found  that  the  uterus 
had  not  increased  in  size  and  exploration  i 
showed  it  to  be  empty.  It  was  then  decided  , 
to  open  the  abdomen  and  a ten  pound  boy  56  ^ 
centimeters  long  was  extracted,  and  after 
draining  off  the  amniotic  fluid  the  placenta 
was  found  attached  to  the  under  surface  of 
the  liver  and  the  gall  bladder.  The  endeavor 
to  remove  it  was  accompanied  by  such  hem- 
orrhage it  was  necessary  to  tampon,  and  this 
was  allowed  to  remain  for  48  hours,  and  a fur- 
ther effort  to  remove  the  placenta  was  made, 
again  followed  by  intense  bleeding  so  that 
the  tampon  was  again  resorted  to.  After  two 
weeks,  high  temperature  necessitated  further 
interference  when  large  portions  of  the  organ 
were  removed  with  some  reduction  in  the 
temperature,  but  after  a few  days  it  again 
arose,  and  four  weeks  after  the  operation  the 
operator  decided  to  attempt  the  removal  of 
the  rest  of  the  placenta,  which  he  did  with 
the  hand.  Six  weeks  after  the  operation  the 
patient  left  the  hospital  entirely  well. 

Suggestions  Concerning  the  Diagnosis  of 
Typhoid.  (Dr.  W'alther  Poeppelmann. 
Deutsche  Medisinische  Wochenschrift,  No. 24, 
June  14,  1906).  The  author  reviews  the  vari- 
ous methods  for  the  diagnosis  of  typhoid 
which  have  resulted  since  the  discovery  of  the 
typhoid  bacillus  by  Koch  and  Eberth,  and 
calls  attention  to  the  facts  which  are  well 
known  to  practitioners  that  the  methods  de- 
pending either  upon  the  Diazo  test  or  the 
Widal  test  are  attended  by  circumstances 
which  make  them  difficult  of  application.  The 
view  that  typhoid  is  a general  infection  with 
a more  pronounced  intestinal  manifestation  led 
the  author  to  an  earlier  study  of  the  blood 
than  is  customary,  and  he  finds  as  early  as  the 
first  day  by  the  proper  staining  of  the  blood 
taken  from  the  peripheral  circulation  he  is 
able  to  identify  the  typhoid  bacillus  in  the 
hlood.  The  author  states  “that  any  physi- 
cian who  understands  the  microscope  is  in 
consequence  of  his  discovery  able  to  differ- 
entiate typhoid  from  miliary  tuberculosis  or 
any  other  blood  infection.” 

He  further  states  that  he  was  able  in  every 
case  of  typhoid  from  the  day  of  its  first  en- 
trance into  the  hospital  to  make  the  diagnosis 
and  in  every  case  resembling  typhoid  at  the 
latest  on  the  second  da}'  of  observation,  to 
e.xclude  typhoid  when  it  was  not  present. 

The  blood  is  withdrawn  from  the  finger  in 
the  usual  way  after  sterilization  with  ether 
or  alcohol.  A rather  deep  puncture  is  made 
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with  a sterile  needle  and  a large  drop  of  blood 
is  withdrawn.  This  is  received  on  a slide 
and  then  one  to  three  smears  are  made  from 
it.  The  blood  is  then  stained  according  to  the 
method  of  May-Grimwald.  The  examination 
is  made  with  the  oil  immersion  lens  direct 
without  the  use  of  cover  slip,  and  the  typhoid 
bacilli  colored  blue  are  distributed  between  the 
red  blood  cells. 

(Doubtless  the  use  of  some  modification  of 
the  Wright-Jenner  method  of  staining  blood 
films  so  commonly  in  use  in  this  country  now 
would  amply  serve  the  purpose  for  this  test 
and  it  is  to  be  hoped  that  so  easy  a method  as 
this  will  get  into  general  use. — Reporter.) 

The  principal  sources  of  error  are  failure 
to  properly  cleanse  the  skin  and  precipitation 
in  the  stain  which  are  easily  guarded  against. 
The  author  states  that  the  method  requires 
some  little  practice  but  that  the  identification 
of  the  germs  is  easily  acquired. 

^ ^ 

Concerning  the  Morphology  and  Repro- 
duction of  the  Spirochaeta  Pallida  and  the 
Rapid  Method  of  Staining  the  Organism. 

(L.  B.  Goldhorn,  M.  D.  Journal  Experimen- 
tal Medicine,  Vol.  8,  No.  3,  May  25,  1906). 
The  frequency  with  which  the  spirochaetae 
Pallidae  of  Hoffmann  and  Schaudin  have  been 
found  up  to  this  time  in  cases  of  unquestiona- 
ble syphilis,  as  well  as  in  children  who  have 
inherited  syphilis,  leaves  no  doubt  of  the  value, 
from  a diagnostic  standpoint,  of  the  discovery 
of  this  organism.  The  great  difficulties  which 
have  attended  its  previous  recognition  were 
due  to  the  length  of  time  required  to  stain  it 
by  the  methods  introduced  by  the  discoverers, 
and  the  difficulty  of  recognizing  it  even  after 
it  has  been  stained  by  these  methods.  Gold- 
horn  prepares  the  special  stain  which  consists 
in  the  formation  of  a polychrome  methylene 
blue,  to  which  a solution  of  eosin  is  added,  and 
this  precipitates  after  standing  one  day  the  dye 
proper.  After  the  careful  drying  of  this  pre- 
cipitate it  is  dissolved  in  the  strength  of  one 
per  cent  in  commercial  wood  alcohol.  The 
commercial  wood  alcohol  is  preferred  to  the 
pure  alcohol,  as  it  gives  a better  fixation.  By 
the  use  of  this  stain  the  time  of  staining  is 
' reduced  from  twenty-four  to  thirty-six  hours 
i to  less  than  five  minutes,  and  the  author  states 
I that  in  sixty  cases  of  undoubted  syphilis  this 
! stain  resulted  favorably  in  fifty-two  cases. 

I The  material  is  obtained  by  the  curettage 
of  a lesion  which  is  carried  sufficiently  far 
to  cause  the  appearance  of  a small  amount  -of 
serum  and  blood,  and  is  preferably  done  at 
I the  edge  of  the  lesion  rather  than  at  the  center. 
I The  deeper  curettage  helps  to  eliminate  other 
! organisms  from  the  field.  The  author  states 
that  the  moist  papules  seem  to  contain  the 
largest  numbers  and  the  longest  individuals. 


Pre-tubercular  Conditions  and  the  Treat- 
ment of  Associated  Anaemia  by  Hypodermic 
Injections  of  Iron  and  Arsenic.  (B.  R. 

Shurly,  M.D.  Journal  of  the  American  Med- 
ical Association,  June  16,  1906).  The  author 
states  that  it  is  his  belief  that  the  pretubercular 
stage  of  phthisis  as  now  classified  is  in  the 
majority  of  cases  nothing  more  than  a latent, 
unrecognized  tuberculosis.  He  very  correctly 
states  that  in  our  present  knowledge  we  are 
unable  to  draw  sharp  lines  of  distinction  be- 
tween pretubercular  and  incipient  stages,  and 
well  says  there  is  no  tuberculosis  without  the 
tubercle  bacilli. 

The  injection  that  the  author  uses  consists 
of  the  green  ammonio-citrate  of  iron,  which 
he  gives  in  doses  from  five-sixths  of  a grain  to 
a grain  and  a half.  The  arsenate  of  soda, 
which  is  the  form  of  arsenic  used,  he  gives 
in  from  one-sixtieth  to  one-thirtieth  of  a grain. 
He  states  that  a full  dose  of  iron  by  this  meth- 
od produces  a reaction  within  five  minutes, 
and  the  arsenate  shows  its  usefulness  as  a 
general  reconstructive  and  stimulant  to  nutri- 
tion. but  that  it  is  contraindicated  in  fever  and 
active  hemorrhage. 

In  conclusion  the  author  states  that  “it  is 
evident  that  no  one  or  two  signs  can  be  re- 
lied on  as  conclusive  proof  of  an  approaching 
phthisis.”  He  strongly  urges  hypodermic 
medication  with  iron  and  arsenic  and  the  hy- 
pophosphites  and  strychnine,  and  states  that 
it  “offers  a prompt  and  powerful  reconstruc- 
tive adjunct  to  the  necessary  pure  air,  good 
food  and  sensible  hygiene.” 


Digitalis  and  Barium  Chloride.  (M.  R. 

L.vmela,  M.  D.  Neiv  York  Medical  Journal, 
June  23,  1906).  The  author  after  a review 
of  the  therapeutics  of  barium  chloride,  which 
has  largely  gone  out  of  use,  states  that  the 
barium  chloride  is  capable  of  replacing  digi- 
talis without  the  accumulative  danger  of  the 
latter  and  its  irritant  action  upon  the  gastro- 
intestinal mucosa. 

He  describes  in  considerable  detail  the  case 
of  a man  of  60  years  of  age,  who  developed 
a heart  lesion  following  a polyarthritis,  and  in 
whom  digitalis  produced  very  unhappy  results, 
disturbing  the  stomach  without  relieving  the 
heart  symptoms  short  of  its  poisonous  proper- 
ties. The  barium  chloride  was  substituted 
and  in  the  strength  of  five  grains  to  the  ounce 
of  water  and  of  this  one  dram  was  given 
three  times  a day. 

The  improvement,  the  author  states,  three 
weeks  later,  was  manifested  both  in  the  heart 
and  liver  to  both  physician  and  patient.  He 
urges  its  use  as  “a  precious  auxiliary  to  an 
uncompensated  heart,”  and  he  also  states  that 
it  is  valuable  in  the  treatment  of  varicose  veins 
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Arteriosclerosis : Its  Relation  to  Diseases 
of  the  Nervous  System  and  to  Disorder  of 
its  Functions.  (Joseph  Collins,  i\I.  D., 
X.  Y.  New  York  Medical  Journal,  June  9, 
16  and  23,  1906).  Tlie  author  devotes  a great 
part  of  his  paper  to  the  study  of  arterio- 
sclerosis in  general,  and  more  especially  to 
the  influence  this  condition  exercises  upon  the 
nervous  system  and  the  brain.  The  diag- 
nosis is  made  in  the  usual  way  by  means 
of  determining  the  blood  pressure,  the  state 
of  the  urine  and  the  heart  sounds. 

The  symptoms  the  author  describes  of  ar- 
teriosclerosis are  both  focal  and  general.  He 
states  that  the  latter  are  the  common  manifes- 
tations and  are  the  earliest  ones,  and  these 
syiuptoms  are  both  physical  and  mental.  "The 
mental  symptoms  vary  from  slight  amnesia, 
irritability,  and  diminished  concentration  to 
profound  dementia,  disorientation  and  con- 
fusion. The  common  somatic  symptoms  are 
headache ; cephalic,  manual  and  pedal  paraes- 
thesia  ; noises  referred  to  the  head  and  ears ; 
partial  or  complete  syncojie ; disturbance  of 
speech ; and  diminution  of  physical  capacity. 

"In  arteriosclerosis  of  the  brain  the  author 
states  that  the  patient  often  complains  of 
fugitive  headache  often  referred  to  the  occipi- 
tal region  ; slight  giddiness  often  coupled  with 
a sensation  of  insecurity  of  gait  and  station, 
which,  however,  is  not  attributed  to  the  gid- 
diness, and  impaired  snap  or  vitality.  The 
headache  is  variously  described,  usually  dull 
in  character,  and  of  variable  severity.  The 
emotional  symptoms  which  are  occasional!}- 
earlv  manifestations,  are  attacks  of  meaning- 
less laughter,  less  often  a crying  which  does 
not  come  on  with  great  abruptness,  spasmodic 
like  as  is  sometimes  seen  in  disseminated 
scleroses  and  ancient  apoplexies. 

"The  most  striking  feature  of  the  disease  is 
the  alteration  of  the  patient’s  appearance.  The 
individual  becomes-  transformed  from  a per- 
son expressing  grace  in  movement  and  relax- 
ation in  repose,  into  an  immobile,  inanimate 
replica  of  the  former  person.  The  immobili- 
zation gives  a more  or  less  characteri.stic  at- 
titude and  gait,  and  to  a lesser  degree,  a char- 
acteristic physiognomy.  The  gait  is  perhaps 
the  most  remarkable  feature  of  the  patient. 
The  stride  is  short,  oftentimes  only  a few 
inches,  the  feet  widely  separated  and  not  lifted 
far  from  the  ground,  the  rhythm  of  the  move- 
ment is  often  slow  but  sometimes  rapid.  When 
the  ])atient  turns  he  often  thrusts  out  the 
hand  to  seek  support,  though  he  rarely  falls. 
In  some  instances,  perhaps  in  all,  the  patients 
can  run  better  than  walk.” 

The  resemblance  to  Parkinson’s  disease  will 
suggest  itself.  The  author  states  that  in  pri- 
vate practice  such  patients  are  often  looked 
upon  as  hysterical  and  neurasthenic,  or  in 
hospitals,  especially  those  given  over  largely 


to  patients  suffering  from  chronic  diseases, 
they  go  to  swell  that  considerable  number 
that  are  neither  studied  nor  diagnosticated. 

The  treatment  of  the  condition  is  usually 
hygienic  and  dietetic  treatment.  Ydiere  there 
is  insomnia,  much  headache,  in  addition  to 
the  use  of  mercurial  purgatives  once  or  twice 
weekly,  sodium  bromide  at  bed  time,  the 
iodides  and  sodium  nitrite  have  given  good 
results. 

^ ^ 

Technique  for  Intramuscular  Injections 
for  Syphilis.  (A'illiam  S.  Gottheil,  AI.  D. 
X CIO  York  Medical  Journal,  June  30,  1906). 
The  author  commends  highly  the  injection  of 
an  insoluble  mercurial,  and  for  this  purpose 
recommends  a suspension  of  the  salicylate  of 
mercury  in  liquid  petrolatum.  He  states  that 
the  salicylate  is  free  from  all  of  the  objections 
that  are  ordinarily  urged  against  the  other 
forms  of  mercury,  and  he  uses  a ten  per  cent 
suspension  of  the  drug  so  that  each  drop  con- 
tains one-tenth  of  a grain  of  the  salicylate, 
or  ten  drops  one  grain  of  the  drug  or  a half 
grain  of  metallic  mercury. 

In  the  preparation  the  author  effects  the 
sterilization  of  the  mixture  by  heat,  placing 
small  quantities  of  it  in  wide  mouthed  bottles 
so  that  the  syringe  may  be  easily  introduced 
into  it. 

The  syringe  itself  ought  to  be  used  for  no 
other  purpose  and  the  syringe  and  needles 
should  be  fitted  with  slip  joints. 

The  site  of  the  injection  is  in  the  buttocks 
on  either  side  of  the  median  line.  The  part 
is  well  sterilized,  the  proper  amount  of  fluid 
taken  up  into  the  syringe,  the  needle  is  flamed 
and  the  air  bubbles  expelled  and  the  injection 
made  "at  right  angles  to  the  most  prominent 
part  of  the  gluteotrochanteric  fold,  and  some- 
what from  within  outward  in  direction.” 

The  injections  are  made  from  an  interval  of 
a few  da}-s  to  two  or  three  weeks  during  the 
treatment. 

It  is  important  not  to  introduce  the  solution 
into  a vein,  and  this  is  determined  after  the 
needle  is  introduced  by  detaching  the  syringe 
and  the  "proximal  end  of  the  latter  is  carefully 
watched  for  a few  seconds.  If  the  point  of 
the  needle  happens  to  be  in  a vein  the  sus- 
pension will  very  slowly  begin  to  well  out 
of  it  and  if  the  vessel  is  a larger  one,  it  will 
be  followed  by  a drop  of  blood.  The  needle 
must  then  be  withdrawn  and  another  puncture 
made  or  the  injection  postponed.  This  pre- 
caution, however,  must  never  be  neglected. 
Oozing  of  blood  after  the  injection  is  com- 
pleted, showing  that  a vein  has  been  traversed 
bv  the  needle,  does  no  harm  at  all.” 

This  method  of  intramuscular  injections  is 
certainlv  much  simpler  and  more  practical 
than  manv  of  the  older  methods,  and  where 
this  method  of  the  administration  of  mercury 
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is  necessary  it  appears  to  have  practically 
solved  the  problem  of  intramuscular  injec- 
tions. 

^ ^ JfJ 

The  Practical  Significance  of  a Trace  of 
Albumen  in  the  Urine.  (Joseph  P.  Tunis, 
M.  D.  The  American  Journal  of  the  Medical 
Sciences,  July,  1906).  The  author  defines 
what  is  meant  by  a trace  of  albuminoid  sub- 
stance in  the  urine — an  amount  “that  may 
be  detected  by  the  heat  and  nitric  acid  tests 
or  by  Roberts’  solution  properly  applied — such 
a trace  not  to  be  accompanied  by  any  tube 
casts  of  pathological  significance  per  se  in  an 
otherwise  perfectly  healthy  man.” 

He  reviews  the  various  terms,  such  as  nor- 
mal albuminuria,  spurious  albuminuria,  phys- 
iological or  transient  albuminuria,  functional, 
cyclic,  postural  and  alimentary  albuminaria. 

“In  order  to  secure  a consensus  of  the  pres- 
ent day  opinions  a letter  was  sent  to  a number 
of  physicians  asking  the  following  cjuestions : 

1.  Is  there  such  a condition  as  physiological 
albuminuria  ? 2.  Have  you  had  under  your 

observation  any  case  or  cases  where  a trace 
of  albumen  has  been  present  in  the  urine  for 
ten  years  or  longer  in  a perfectly  healthy  man  ? 
3.  Do  you  not  think  that  the  mortality  among 
cases  showing  continuously  a trace  of  albumen 
is  much  greater  than  among  an  equal  number 
of  healthy  lives  during  the  same  period?” 

X’ariable  and  varying  answers  were  given 
by  the  prominent  men  addressed  and  the  con- 
clusions arrived  at  are  as  follows : 

1.  From  any  point  of  view  the  term  “phys- 
iological albuminuria”  is  almost  universally 
regarded  as  misleading,  unsatisfactory  and  in- 
adequate. 

2.  x'Vs  long  as  albumen  is  a constituent  of  the 
urine  the  individual  voiding  it  can  not  be  re- 
garded as  normal. 

3.  The  mortality  among  such  persons  must 
necessarily  be  higher  than  among  an  equal 
number  of  individuals  who  do  not  show  this 
phenomenon. 

4.  The  actual  mortality  rate  among  this 
class  can  best  be  approximated  by  a com- 
parison of  the  records  of  half  a dozen  of  the 
largest  life  insurance  companies  (dealing  with 
hundreds  of  thousands  of  cases)  over  a period 
of  twenty  years  at  the  least. 

5.  The  prompt  means  of  discriminating  be- 
tween the  transient  forms  of  albuminuria  and 
those  of  real  clinical  significance  may  be  found 
in  some  such  therapeutic  test  as  that  of  cal- 
cium lactate  rather  than  by  any  further  devel- 
opments in  the  chemistry  of  the  urine. 

6.  Experience  proves  that  “a  faint  trace  of 
albumen”  in  the  urine  of  an  individual  past 
middle  life  is  often  of  greater  significance 
than  “a  decided  trace”  by  unexpectedly  direct- 
ing the  attention  to  the  finding  of  casts  of 


pathological  importance,  which  might  other- 
wise have  been  easily  overlooked. 

7.  For  practical  purposes  the  heat  and  nitric 
acid  test  for  albumen  is  the  best  one,  and  the 
careful  use  of  Roberts’  solution  the  most  sat- 
isfactory control  test  in  doubtful  cases. 

8.  For  the  proper  diagnosis  and  prognosis 
too  much  stress  can  not  be  laid  on  a thorough 
consideration  of  the  clinical  conditions  as  a 
whole. 


EXAMINATION  FOR  LICENSE  TO 
PRACTICE  MEDICINE  IN  KEN- 
TUCKY. 

HELD  IIY  THE  STATE  BOAKD  OF  HEx\LTH  AT 

LOUISVILLE,  JULY  2-3,  1906. 

The  following  questions  were  asked : 

PHYSIOLOGY. 

1.  Name  the  glands  the  secretion  of  which 
form  the  saliva ; give  physiological  action  of 
the  saliva.  2.  How  is  digested  food  absorbed 
and  through  what  channel  does  it  reach  the 
circulation  ? 3.  Give  the  average  amount  of 

bile  secreted  in  twenty-four  hours  and  its  va- 
rious functions.  4.  (Jive  the  essential  differ- 
ence between  blood  and  chyle.  5.  Give  the 
three  principal  forces  which  maintain  the  flow 
of  blood  through  the  veins.  6.  How  many 
pairs  of  cranial  nerves  are  there?  Name  the 
tenth  pair  and  give  its  distribution  and  func- 
tion. 7.  How  is  the  temperature  of  the  body 
kept  at  the  standard  ? 8.  Where  is  the  vaso 

motor  nerve  center  and  how  is  it  stimulated  to 
action?  9.  Describe  the  arrangement  of  the 
sympathetic  nervous  system.  10.  Describe 
the  double  function  of  the  lungs.  What  or- 
gans furnish  the  blood  with  oxygen  in  utero 
and  extra  utero? 

CHEMISTRY. 

1.  Give  two  methods  of  detecting  albumen 
in  urine.  2.  What  reaction  occurs  when  mu- 
riate of  sodium  and  nitrate  of  silver  are  placed 
in  the  same  solution  ? Give  formula.  3.  What 
is  matter?  How  many  and  what  different  con- 
ditions of  matter  exist?  4.  What  is  the  dif- 
ference between  mono  di  and  tri  basic  acids  ? 
5.  Given  a sample  of  urine  to  analyze,  how 
would  you  proceed  ? 6.  Give  the  chemical 

names  for  Epsom  Salts,  Rochelle  Salts,  Oil  of 
\ itriol,  Prussic  x-\cid  and  Chalk.  7.  Give  a 
simple  test  to  determine  whether  a substance 
is  acid  or  alkaline.  8.  When  are  substances 
said  to  be  chemically  incompatible?  Give  for- 
mula showing  a chemical  incompatibilitv.  9. 
(a)  What  is  atomic  weight?  (b)  What  is 
the  difference  between  a compound  and  a mix- 
ture? (c)  Give  formula  for  nitric  acid,  chlo- 
roform, and  alcohol.  10.  Define  the  terms  (a) 
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Crystal,  (b)  Element,  (c)  Precipitate,  (d) 
Specific  Gravity,  and  (e)  Saturated  Solution. 

BACTERIOLOGY. 

1.  How  do  cells  multiply?  2.  How  would 
yau  secure  a pure  culture  of  the  bacillus  typho- 
sus? (b)  Differentiate  between  it  and  the 
bacillus  coli  communis.  3.  Describe  the  bacil- 
lus tuberculosis  and  detail  a method  of  stain- 
ing it.  4.  How  would  you  demonstrate  the 
presence  of  anthrax  bacilli  in  a kidney  of  an 
animal,  which  had  died  of  general  anthrax  in- 
fection? 5.  Describe  the  method  you  would 
use  to  grow  anaerobic  bacteria.  6.  Define 
saprophytes,  (b)  phagocytosis,  (c)  anaerobic, 
(d)"  spirillum,  and  (e)  culture  media.  7. 
Give  the  morphology  of  the  spirillum  ober- 
meiri,  and  of  what  disease  is  it  the  cause? 
8.  Tell  in  detail  how  you  would  detecc  the 
phasmodium  of  malaria  in  a patient  whom  you 
suspected  of  having  this  disease.  9.  Describe 
the  bacillus  of  influenza,  and  give  a point  of 
distinction  between  it  and  other  bacilli.  10. 
Describe  the  streptococcus  pyogenes  and  dif- 
ferentiate it  from  the  staphylococcus  pyogenes 
aureus. 

PATHOLOGY. 

1.  What  is  pathology?  2.  What  are  the 
principal  pathological  characteristics  found  in 
tubercular  meningitis  ? 3.  Give  the  pathology 

of  malarial  hematuria.  4.  Describe  the  post- 
mortem appearances  in  endocarditis.  5.  What 
do  you  understand  by  passive  hyperemia  ? 6. 

Give  pathology  of  hydrocele.  7.  Give  princi- 
pal morbid  conditions  found  in  acute  bron- 
chitis. 9.  Give  pathology  of  locomotor  ataxia. 
10.  Name  the  pathological  changes  in  cir- 
rhosis of  the  liver. 

ETIOLOGY  AND  PHYSICAL  DIAGNOSIS. 

1.  Give  the  etiology,  pathology  and  diagno- 
sis of  yellow  fever.  2.  Give  the  pathology 
and  diagnosis  of  fistula  in  ano.  3.  What  are 
the  physical  signs  of  empyema?  4.  Differen- 
tiate between  eczema  and  psoriasis.  5.  What 
is  the  cause  of  diphtheria  (b)  of  gonorrhoea? 
How  would  you  make  a microscopic  diagnosis 
of  each?  6.  How  diagnose  chronic  constipa- 
tion, and  what  diseases  are  due  to  it?  7. 
What  are  the  symptoms  and  pathology  of 
leukaemia?  8.  What  is  the  pathology  and 
symptoms  of  anterior  poliomyelitis?  9.  Dif- 
ferentiate between  smallpox,  syphilis,  measles 
and  chickenpox,  and  tell  in  detail  how  to  do 
a vaccination.  10.  Diff’erentiate  between  sup- 
pression and  retention  of  urine. 

ANATOMY. 

1.  Describe  the  great  sciatic  nerve.  2.  De- 
scribe the  hypoblast  and  mesoblast,  and  tell 


what  structures  are  formed  by  each.  3.  De- 
scribe one  of  the  following  bones:  Temporal, 
or  sphenoid.  4.  Describe  the  internal  maxil- 
lary artery.  5.  Describe  the  pneumogastric 
nerve.  6.  Describe  the  gross  and  minute  an- 
atomy of  the  kidney,  and  give  relations  of 
structures  entering  and  leaving  it.  7.  Name 
the  muscles  of  the  gluteal  region,  and  describe 
two  of  them.  8.  Describe  Poupart’s  ligament. 
9.  Describe  the  ducts  of  the  liver  and  pan- 
creas. 10.  Describe  the  foramen  of  Winslow. 

SURGERY. 

1.  What  are  the  indications  for  laparotomy 
in  abdominal  wounds  ? 2.  In  what  part  of  the 
body  are  varices  most  frequently  found?  3. 
Define  osteo-malacia  and  give  its  prognosis. 
4.  Give  symptoms  and  pathological  anatomy 
of  intracapsular  fracture  of  the  neck  of  the 
femur  and  give  treatment  for  same.  5.  What 
is  (a)  trichiasis,  (b)  a cholazion,  (c)  exos- 
tosis, (d)  pes  planus,  and  (e)  hernia?  6. 
Given  a crushing  injury  of  the  leg,  what  symp- 
toms would  cause  you  to  advise  amputation? 
Name  the  structures  through  which  you  would 
pass  at  the  junction  of  the  middle  and  upper 
thirds.  7.  Differentiate  between  appendicitis, 
salpingitis,  stone  in  ureter,  cholelithasis  and 
colic.  8.  How  would  you  diagnose  an  intes- 
tinal obstruction,  and  what  symptoms  would 
call  for  an  operation?  9.  Give  the  pathologi- 
cal anatomy  of  Colles’  fracture;  (b)  of  Pott’s 
fracture.  10.  Differentiate  between  compres- 
sion and  concussion  of  the  brain,  alcoholic  and 
opium  poisoning. 

GYNECOLOGY. 

1.  What  are  the  means  used  in  examination 
of  the  pelvic  organs  of  the  female?  2.  How 
differentiate  between  intra-uterine  fibroid  and 
pregnancy?  3.  What  are  the  most  common 
benign  growths  in  the  cavity  of  the  uterus? 
Causes,  symptoms,  and  what  symptoms  would 
demand  operation?  4.  Diff'erentiate  between 
amenorrhea,  dysmenorrhea,  menorrhagia,  and 
metorrhagia,  and  what  would  you  suspect  if 
the  latter  symptom  was  persistent?  5.  Give 
symptoms,  diagnosis,  and  pathology  of  tubal 
pregnancy?  6.  (a)  give  etiology,  symptoms 
and  pathology  of  anteflexion,  and  (b)  of  an- 
teversion  ? 7.  Give  the  pathology  of  a der- 

moid cyst,  and  (b)  tell  how  to  diff’erentiate 
between  an  ovarian  cyst,  a myomatous  uterus, 
ascites,  and  a uterine  fibroid.  8.  Describe  the 
blood  vessels,  lymphaties  and  nerves  which 
supply  the  female  genito-urinary  organs.  9. 
Describe  the  menstrual  cycle  and  (b)  dift’eren- 
tiate  between  the  corpus  luteum  of  menstrua- 
tion and  that  of  pregnancy?  10.  What  are 
the  causes,  symptoms  and  pathology  of  invei- 
sion  of  the  uterus? 
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OBSTETRICS. 

1.  (a)  What,  in  your  judgment,  would  con- 
stitute a normal  labor?  ( b)  Upon  what  symp- 
toms would  you  establish  a diagnosis  of  rup- 
ture of  the  uterus?  2.  (a)  What  is  amniotic 
fluid?  (b)  Placenta?  (c)  Lochia?  (d) 
Fundus?  (e)  Douglas  cul-de-sac?  3.  Name 
two  abnormal  conditions  during  labor,  de- 
manding immediate  interference,  and  how 
would  you  manage  them?  4.  Name  the  more 
serious  dangers  to  which  a woman  would  be 
subjected  the  ten  days  following  confinement 
and  the  measures  you  would  adopt  to  avoid 
said  dangers?  5.  (a)  How  would  you  man- 
age a shoulder  presentation?  (b)  An  occiput 
posterior?  Give  every  detail  in  each  case.  6. 
What  would  you  suspect  as  cause  of  antepar- 
tum hemorrhage?  7.  What  treatment  would 
you  employ  in  recent  lacerations  of  the  osuteri  ? 

8.  Describe  Crede’s  method  of  delivering  the 
placenta.  9.  Describe  the  proper  method  of 
resuscitation  of  the  newly  born  when  asphyx- 
iated. 10.  Give  the  name  and  number  of  bones 
that  constitute  the  human  pelvis,  and  give  the 
normal  measurements  of  the  various  diameters. 

MENTAL  AND  NERVOUS  DISEASES,  AND  MEDICAL 
JURISPRUDENCE. 

1.  Describe  the  optic  nerve,  the  optic  chiasm 
and  optic  thalmus.  2.  In  giving  evidence 
what  characteristics  of  wounds  should  be  de- 
scribed ? 3.  Given  a fracture  of  the  last  cervical 
vertebra  with  compression  of  the  cord,  what 
muscle  would  be  paralyzed?  4.  Describe  the 
symptoms  of  epilepsy  and  give  the  differential 
diagnosis  between  epilepsy  and  feigned  epi- 
lepsy. 5.  What  is  the  duty  of  a physician  that 
is  called  to  a room  where  a party  is  found 
dead  ? 6.  Name  two  forms  of  insanity  and 

define  each.  7.  What  are  the  evidences  of 
recent  confinement  in  a woman?  8.  If  the 
testator  were  a paralytic  would  you,  if  called 
on,  say  that  he  was  capable  of  making  a will? 

9.  What  are  the  symptoms  of  poisoning  by 
morphine  or  opium?  10.  Differentiate  between 
corea  and  progressive  locomotor  ataxia,  and 
give  the  pathology  of  the  latter. 

HYGIENE. 

1.  What  diseases  of  animals  are  communi- 
cable to  man,  and  what  precautions  should  be 
taken  to  prevent  them?  2.  Where  is  the  con- 
tagion of  typhoid  fever  found  ? How  carried 
and  how  is  the  spreading  of  the  disease  pre- 
vented ? 3.  Give  details  of  fumigating  a room 
recently  occupied  by  a patient  with  scarlet 
fever,  and  what  disinfectant  would  you  use? 
4.  Discuss  the  dangers  proceeding  from  an 
impure  water  supply?  5.  Enumerate  in  detail 
all  directions  you  would  give  a trained  nurse 
to  prevent  infection  in  a case  of  diphtheria. 


OPTHALMOLOGY. 

1.  What  are  the  diagnostic  differences  be- 
tween conjunctivitis,  iritis,  and  glaucoma? 
Describe  two  of  these  diseases.  2.  What  is 
the  difference  between  myopia,  hyperopia,  and 
presbyopia,  and  what  kind  of  lens  would  you 
use  to  correct  each  ? 3.  How  would  you  diag- 
nose a foreign  body  in  the  anterior  chamber  ? 
(b)  In  the  posterior  chamber?  4.  What  are 
the  causes  and  symptoms  of  nystagmus?  5. 
Describe  the  opthalmoscope.  In  what  cases 
would  it  be  used?  Tell  in  detail  how  to  use  it. 
Describe  a choked  disc. 

OTOLOGY. 

1.  Give  etiology  and  treatment  of  mycosis 
of  external  ear.  2.  Give  diagnosis,  pathology 
and  indications  for  operating  of  acute  inflam- 
mation of  the  middle  ear.  3.  Give  the  phys- 
iology of  the  sound  conducting  apparatus.  4. 
What  are  the  principal  causes  of  deafness,  and 
how  would  you  distinguish  between  deafness 
of  central  and  of  peripheral  origin?  5.  What 
serious  constitutional  troubles  may  result  from 
otitis  media? 

5j<  ^ ^ 

RESULTS  OF  EXAMINATION 

For  license  to  practice  medicine,  held  by  the 
State  Board  of  Health  of  Kentucky,  at  the  City 
Hall,  Louisville,  Ky.,  July  2,  1906. 

Number  of  subjects  e.xainined  in  13;  total  num- 
ber of  questions,  120;  percentage  required  to  pass, 
70,  and  not  less  than  60  in  any  one  branch. 

Number  of  applicants  examined,  17. 

Passed,  11. 


Med.  Dept.  St.  Louis  Univ 

1906 

78 

Med.  Dept.  Univ.  of  Penn 

1905 

85 

Med.  College  of  Ohio 

1906 

78 

Med.  Dept.  Univ.  of  Louisville. 

1906 

76 

Hospital  College  of  Medicine.. 

1906 

76 

Hospital  College  of  Medicine.. 

1906 

79 

Barnes  Medical  College 

1906 

74* 

Medical  College  of  Ohio 

1902 

82 

Med.  Dept.  Univ.  of  Tenn 

1906 

70* 

American  School  of  Osteopathy 

1906 

72* 

American  School  of  Osteopathy 

1904 

77.5 

Failed,  6. 

Med.  Dept.  Univ.  of  Tenn 

1905 

55 

Southern  School  of  Osteopathy 

1902 

65* 

McCormick  Opt.  & Neur.  Inst. 

1904 

36 

Hospital  College  of  Medicine... 

1903 

65 

American  School  of  Osteopathy 

1906 

67* 

American  School  of  Osteopathy 

1906 

61 

* Second  examination. 

A number  of  graduates  of  the 

Hospital 

College 

of  Medicine  passed  the  examination  with  much 
credit  to  themselves  and  their  Alma  Mater.  They 
were,  however,  exempted  from  examination  by 
law,  as  they  matriculated  prior  to  passage  of  the 
present  law  in  1904,  and  the  Board  felt  that  it  was 
only  proper  to  include  in  this  report  those  who 
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were  required  to  take  the  examination  in  order  to 
obtain  a license  to  practice,  and  it  desires  to  fur- 
ther commend  the  faculty  and  graduates  of  the 
Hospital  College  of  IMedicine  on  the  voluntary 
appearance  of  a majority  of  its  class  of  1906  for 
a severe  examination  from  which  they  were  ex- 
empted by  law. 

( CORRESPONDENCE.  ) 

AIETHOD  OF  STATE  BOARD  EXAAI- 
I RATIONS. 

Editor  Kentucky  Medical  Journal: 

Replying  to  your  inquiry  as  to  how  the  State 
Boatd  of  Health  is  able  to  conduct  examina- 
tion of  applicants  to  practice  medicine  in  Ken- 
tucky without  knowing  the  college  from 
which  the  applicant  graduates,  I would  say 
that  the  Boanl  tvas  compelled  to  devise  means 
for  doing  this  by  the  law  which  provitles  that 
“all  examinations  shall  be  conducted  in  writ- 
ing, and  in  such  a manner  that  the  result  shall 
be  entirely  fair  and  impartial,  the  applicants 
being  known  by  numbers  so  that  no  member 
of  the  Board  shall  be  able  to  identify  the  pa- 
pers of  any  applicant  until  they  have  been 
graded  and  the  case  passed  upon.”  In  order 
to  accomplish  this  mandate  of  the  law'  w'e  have 
devised  the  following  system  : Applicant,  upon 
entering  the  examination,  identifies  himself  to 
the  Secretary,  who  has  nothing  to  do  w'ith 
grading  the  papers.  After  this  identification 
is  satisfactory  he  draws  an  envelope  contain- 
ing two  cards  wfith  the  same  number  upon 
them  from  a bundle  numbered  consecutively 
from  one  to  one  hundred  and  fifty.  He  wwites 
his  name  and  post-office  address  on  each  of 
these  twm  cards,  putting  one  back  in  the  en- 
velope, sealing  it,  and  returning  it  to  the  Sec- 
retary, retaining  the  other  for  his  own  identi- 
fication afterwards.’  From  the  time  the  ex- 
amination begins  until  all  grades  are  made  up 
each  applicant  is  only  knowm  to  the  members 
of  the  Board  by  this  number.  It  is  written 
in  the  upper  left-hand  corner  of  every  page 
of  his  examination.  As  the  papers  are  brought 
in  they  are  laid  face  dowmward  in  a pile  on 
the  table.  As  soon  as  all  the  papers  in  any 
given  subject  are  finished  they  are  rolled  up 
into  a compact  bundle  and  sent  by  registered 
express  to  the  member  of  the  Board  selected 
to  grade  the  papers  on  that  particular  subject. 
Each  memher  has  a blank  book,  sample  page 
of  which  I attach  hereto,  in  which  all  grades 
are  made  up.  As  soon  as  the  papers  are 
graded,  usually  in  ten  days  or  tw'O  weeks,  the 
Board  assembles  in  open  meeting.  The  grades 
for  each  number  are  read  out  by  the  member 
grading  on  that  branch  and  when  all  have 
been  set  down  they  are  tabulated  and  the 
averages  made  uj).  The  law  further  ]:)rovides 


that  all  applicants  shall  be  required  to  make 
an  average  of  70,  w'ith  a minimum  of  60  in 
any  one  branch.  This  is  a plain  provision  of 
law,  and  the  members  of  the  Board  grade 
these  papers  under  their  oath  of  office,  .\fter 
die  grades  have  all  been  made  up  the  number 
that  has  made  below  60  in  anv  one  branch,  or 
that  has  made  below'  70  on  an  average,  is 
marked  "failed,”  and  all  who  have  made  above 
70  are  marked  "passed.”  In  the  presence  of 
the  w hole  Board  the  sealed  envelopes  are  then 
opened  and  each  is  marked  passed  or  failed, 
and  this  is  the  first  time  the  Board  knows  the 
names  of  the  individuals  w'ho  have  been  ex- 
amined. Under  the  rules  any  paper  that  is  so 
marked  that  it  can  be  identified  by  the  ex- 
aminer is  excluded  from  examination. 

Very  respectfully. 

J.  N.  i\IcCoRir.s.cK, 

Secretary. 


COUNTY  SOCIETIES. 

The  Adair  County  Medical  Society  met  in 
Columbia  on  July  5th  with  the  following  phv- 
sicians  present : 

R.  Y.  Hindman,  President;  U.  L.  Taylor, 
Secretary ; \V.  R.  Grissom,  W.  F.  Cartwright, 
C.  i\I.  Russell,  J.  C.  Gose,  E.  T.  Sallee,  W. 
T.  Grissom,  S.  A.  Taylor — all  members  except 
Urs.  Gose  and  Sallee.  Dr.  Sallee  was  elected 
to  membership  at  this  meeing  and  Dr.  Gose 
promised  to  become  a member  at  the  ne.xt 
meeting. 

The  following  papers  were  read  and  dis- 
cussed by  nearly  all  those  present : 

"Fractures,”  \V.  F.  Cartwright. 

“Smallpox,”  U.  L.  Taylor. 

"Consumption,”  C.  i\I.  Russell. 

"Dysentery,”  \V.  R.  Grissom. 

"Septicemia,”  W T.  Grissom. 

The  meeting  was  pleasant  and  profitable. 
The  society  adjourned  to  meet  on  the  first 
Thursday  in  September. 

U.  L.  Taylor,  Secretary. 


The  Jefferson  County  Medical  Society  held 
its  regular  monthly  meeting  at  the  Galt  House, 
in  Louisville,  on  IMonday  evening,  June  25th, 
the  attendance  being  unusually  large. 

Dr.  Whn.  Bailey  addressed  the  society  on 
the  subject  of  the  proposed  Physicians  Cluh, 
to  be  domiciled  in  the  new  Atherton  Building 
at  Fourth  and  Chestnut  streets.  The  time  has 
arrived  for  the  physicians  of  Louisville  to  make 
definite  answer,  and  Dr.  Bailey  urged  that  they 
promptly  fill  out  and  return  the  agreement 
sent  out  to  each  physician  in  Jefferson  Coun- 
ty. The  agreement  i)ledges  the  signer  to  pay 
twenty  dollars  on  the  opening  of  the  club, 
and  ten  dollars  per  year  thereafter  for  five 
vears.  sixtv  dollars  in  all.  Dr.  Bailev  said  it 
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is  now  up  to  the  doctore  lo  do  soinetliing,  to 
take  advantage  of  an  opportunity  the  like  of 
which  may  not  soon  come  again. 

The  society  then  elected  the  following  dele- 
gates to  represent  it  at  the  State  Association 
meeting  in  Owensboro  in  October ; VY.  F. 
Boggess,  W.  O.  Roberts  and  Louis  Frank. 

Dr.  J.  G.  Sherrill  presented  a clinical  case 
of  gunshot  wound  of  the  abdomen  with 
multiple  intestinal  perforations.  Following 
operation  the  patient  has  made  a good  conva- 
lescence, only  retarded  slightly  by  the  occur- 
rence of  fecal  fistula,  which  has  now  closed 
spontaneously. 

A syinposinm  on  the  Milk  Question  was 
then  taken  up.  After  interesting  papers  on 
the  “Chemistry  of  Milk”  and  “Milk  as  an 
Infant  Food"  by  Drs.  F.  P.  Barbour  and  R. 
B.  Gilbert  respectively,  Mr.  R.  M.  Allen,  of 
Lexington,  Kentucky,  Secretary  of  the  Inter- 
state Pure  Food  Commission  and  in  charge  of 
the  pure  food  work  for  the  State  of  Ken- 
tucky, presented  a carefully  prepared  report 
on  “Louisville  Milk  Supply.”  While  his  in- 
spection of  the  sources  of  milk  supply  has  not 
yet  been  completed,  the  outlying  dairies,  chief!}' 
in  Shelby  County,  not  having  yet  been  in- 
spected, he  gave  a very  complete  leview  of 
dairy  conditions  in  and  immediately  around  the 
city  of  Louisville.  He  said  in  part: 

“The  work  of  examining  milk  for  the  addi- 
tion of  antiseptics  and  for  the  determination 
of  dilution  by  water  and  the  fat  content  was 
taken  up  by  the  experiment  station  of  the  State 
Food  Department  in  conjunction  with  the 
Louisville  Health  Department  in  1899.  It  may 
be  said  that  the  use  of  antiseptics  is  much 
less  than  formerly,  and  that  adulteration  by 
skimming  and  watering  is  rarely  practiced  now 
below  the  standards  for  solids  and  fats.  The 
worst  adulteration  in  a milk  supply  is  adul- 
teration by  contamination— contamination  from 
diseased  cows,  filthy  stables,  unclean  utensils, 
improper  handling,  both  on  the  part  of  the 
dairyman  or  milk  dealer  and  on  the  part  of 
many  consumers  after  the  milk  has  been  de- 
livered. It  takes  tireless  energy  to  keep  a 
country  dairy  clean.  It  is  a very  hard  task 
to  keep  a city  dairy  sanitary,  even  when  the 
cows  are  turned  into  a small  lot  and  fed  on 
dry  feeds.  Cleanliness  is  impossible,  either 
in  the  country  or  city,  rvhen  dairy  cows  are  fed 
on  swill  or  slop. 

ADULTERATION  BY  CONTAMINATION. 

“It  is  this  adulteration  by  contamination 
which  we  are  trying  to  do  something  with  in 
taking  up  Louisville’s  milk  supply. 

“The  State  has  a law  prohibiting  the  feed- 
ing of  distillery  slop  to  milk  cows.  Some  six 
months  ago  the  Louisville  Circuit  Court  held 
that  the  statute  against  slops  and  other  feeds. 


the  feeding  of  which  is  the  direct  cause  of 
filthy  stables,  had  been  repealed  when  the  Leg- 
islature enacted  the  pure  food  law.  I do  not 
agree  with  the  court.  It  evidently  held  this 
way  because  both  sides  of  the  question  were 
not  fully  argued.  At  any  rate,  the  statute  will 
be  brought  before  the  Jefiferson  or  some  other 
Circuit  Court  of  the  State  again,  and  then, 
if  the  decision  is  still  against  the  statute,  the 
Court  of  Appeals  will  be  asked  to  either  af- 
firm or  overrule  the  decision.  Aside  from  this, 
Louisville  has  the  right  under  the  city’s  char- 
ter to  provide  full  protection  for  her  citizens’ 
health.  The  broad  provisions  of  the  State’s 
pure  food  law  can  be  enforced  to  compel  dairy- 
men to  make  a true  representation  as  to  the 
source  from  which  their  milk  has  been  pro- 
duced ; whether  milk  was  produced  by  slop- 
fed  cows  or  not,  and  whether  it  was  bottled 
at  the  dairy  as  soon  as  cooled  or  along  the 
route  of  delivery,  and  so  on,  as  to  all  infor- 
mation which  is  necessary  to  give  assurance 
of  the  purity  of  the  milk  purchased.  Certainly 
no  dairvman  who  contends  that  he  has  a rig'nt 
to  feed  slop,  should  object  to  telling  his  con- 
sumers that  he  feeds  it. 

“About  a year  ago  a systematic  study  of 
the  milk  supply  of  the  State  was  planned,  but 
it  has  only  been  in  the  past  few  months  that 
it  has  been  possible  to  prosecute  the  inspec- 
tion of  dairies  in  and  about  Louisville.  Con- 
ditions at  some  two  hundred  dairies  have  been 
written  up.  One  hundred  and  one  of  these 
are  within  or  near  the  city  limits  of  Louisville. 
The  rest  are  on  the  steam  and  trolley  lines 
running  into  Louisville.  The  work  with  the 
outlying  dairies  being  incomplete,  discussion 
is  limited  to  those  dairies  in  or  near  the  city 
limits. 

“In  these  one  hundred  and  one  dairies,  in 
or  near  the  city  limits,  there  are  2,800  cows, 
producing  daily  an  estimate  of  5,031  gallons 
of  milk.  This  estimate  is  based  upon  state- 
ments made  by  persons  in  charge  of  the  dairies 
when  they  were  inspected.  In  sixty-seven  of 
these  stables  distillery  slop  is  fed  to  2,250 
cows,  which  daily  produce  3,654  gallons  of 
milk,  or  an  average  of  1.6  gallons  per  cow 
per  day.  In  the  remaining  thirty-four  dairies, 
where  slop  is  not  fed,  there  are  only  651  cows, 
producing  daily  1,377  gallons  of  milk,  or  a 
daily  average  of  2.1  gallons  per  cow. 

“The  cows  in  the  large  majorit}^  of  dairies 
inspected  are  fed  for  beef  with  milk  as  a by- 
product. In  the  dairies  where  slop  is  fed,  lean 
and  scrawny  cows  are  bought  in  the  fall, 
bloated  with  soft  fat  and  sold  in  the  summer. 
In  most  of  these  stables  the  cows  are  chained 
in  close  dark  rows  on  sloppy  plank  floor,  here 
they  remain  until  fat.  No  cool  air  strikes  the 
cow,  and  the  barn  is  kept  closed,  so  close  that 
the  stable  door  generally  opens  into  a dense 
fog  of  steamy  stench.  In  some  of  the  slop- 
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feeding  dairies  bran,  crushed  corn  and  ha)^ 
form  part  of  the  food ; but  in  most  of  them 
slop  is  the  main  food. 

EACH  cow  NEEDS  BARREL  AND  HALF  SLOP. 

“This  slop  shows  by  analysis  that  it  con- 
tains the  protein,  fat  and  carbohydrates  neces- 
sary for  a cow’s  food ; but  the  cow  must  drink 
a barrel  and  a half  of  this  warm,  sour  liquid 
before  she  gets  the  protein,  fats  and  carbohy- 
drates necessary  for  the  meal  of  a dairy-cow. 
Hence  the  filth. 

“Most  of  the  dairymen  clean  the  stalls  out 
with  remarkable  diligence.  In  some  of  the 
barns  the  liquid  manure  is  flooded  out  with  the 
hose,  but  flooded  generally  into  a stagnant  pool 
near  the  barn.  The  wet  stench,  however,  is 
not  aired  or  dried  out.  The  flanks  of  the 
cows  drip  with  filth  where  slop  is  fed  and  are 
caked  with  manure  in  many  of  the  barns 
where  slop  is  not  fed.  The  dairyman  who 
feeds  dry  food  is  not  much  in  advance  of  the 
one  feeding  slop  in  this  respect.  The  walls  and 
ceilings  with  but  few  exceptions  are  covered 
with  cobwebs  and  dust.  The  dirt  dropping 
from  above  into  the  milk  pail  or  can,  contam- 
inates milk  both  by  infection  and  contact.  The 
particles  may  be  strained  out,  but  the  germs 
remain  in  the  sensitive  product  to  multiplv, 
by  the  minute  millions,  of  similar  unwholesome 
bacteria. 

UTENSILS  GENERALLY  CLEAN. 

“It  must  be  said  to  the  credit  of  these  dairy- 
men that  their  milk  utensils  are  generally 
clean.  In  fact,  they  are  an  energetic  class  with 
regard  to  everything  except  the  barns  and 
herd  and  disposition  of  manure,  and  these 
conditions  can  not  be  controlled  where  slop  is 
fed  in  close,  unsewered  city  barns.  The  ap- 
pended list  gives  the  name,  location  and  the 
condition  of  the  barns  and  herds  together 
with  the  amount  and  disposition  of  the  milk. 
The  insjiection  blanks  cover  all  other  neces- 
sary information,  but  it  is  the  condition  of 
the  barn  and  herd  which  is  the  particular 
problem  where  slop  is  fed. 

“Plants  have  been  established  for  the  pur- 
pose of  purifying,  pasteurizing  and  rehandling 
this  milk.  Pasteurization  destroys  some  of 
the  contamination  in  the  milk,  but  it  does  not 
kill  all  of  the  spores.  Pasteurization  does  a 
good  service  where  milk  comes  from  a filthv 
source ; but  trying  to  purify  the  milk  after  it 
has  been  contaminated  is  a wrong  principle  to 
depend  on.  Milk  should  be  produced  from 
healthy,  clean  cows,  in  clean  stables  and  then 
cooled,  bottled  and  sealed  as  soon  as  it  is 
drawn  from  the  cow.  Then,  and  only  then, 
is  it  a pure  food.  Then  it  needs  no  pasteuriza- 
tion and  no  antisejitics.  It  is  being  demon- 
strated in  other  cities  that  there  is  a large 
demand  for  such  milk,  when  consumers  can 


be  assured  that  it  is  produced  under  such  regu- 
lations. And  it  is  being  demonstrated  that 
such  milk  can  be  put  upon  the  market  at  a 
price  within  the  reach  of  the  poorer  class  of 
people. 

“We  came  to  Louisville  to  help  the  dairy- 
men clean  up  if  possible.  The  only  remedy 
we  can  suggest  is  to  enforce  the  law  against 
slop-feeding,  and  to  enforce  such  a standard 
of  stable  sanitation  as  will  force  the  dairymen 
to  the  farms  to  maintain.  The  majority  of  the 
dairymen  of  these  dairies  are  a thrifty,  well- 
meaning  set.  Some  of  them  inherited  their 
trade  of  slop-fed  dairy  from  their  fathers.  To 
such  the  cow  is  on  the  level  with  the  hog, 
to  be  fattened  in  filth — a better  investment  if 
she  produces  during  the  fattening  period  a 
medium  flow  of  milk.  Such  men  have  never 
seen  the  clean  dairy  cow  in  the  pastures  on 
the  farm. 

DAIRYMEN  IN  POLITICS. 

“These  dairymen  have  an  association.  \Ve 
met  with  them  last  May  and  told  them  frankly 
that  wholesome  milk  cannot  be  produced  in 
many  of  their  barns,  and  that  the  only  remedy 
we  know  is  to  stop  feeding  slop  and  move  to 
the  farm.  In  other  parts  of  the  State  and 
in  other  States  dairy  associations  help  to  en- 
force laws  against  the  adulteration  of  milk 
and  milk  products ; but  the  chief  purpose  of 
the  Louisville  organization  is  to  protect  them- 
selves in  feeding  slop.  They  may  do  this  by 
employing  an  attorney  and  becoming  a factor 
in  municipal  and  county  politics.  They  have  a 
right  to  employ  legal  counsel.  But  any  city 
or  county  administration — though  it  may  do  it 
carelessly,  and  it  certainly  would  not.  could 
not  do  it  otherwise — which  permits  filthy 
dairies  in  return  for  votes  and  political  sup- 
port, commits  an  unspeakable  crime  against 
the  health  of  its  citizens  and  against  the  very 
life  of  its  helpless  citizens,  the  children. 

NEEDS  ADMINISTR.VTION’S  SUPPORT. 

“Your  health  officer  has  done  much  good 
work  already  in  Louisville,  but  he  cannot  en- 
force your  laws  and  ordinances  against  this 
polluted  milk  supply  without  the  support  of 
the  citizens  of  Louisville,  and  above  all  the 
support  of  the  administration  that  appoints 
him. 

“It  was  asked  in  New  York  in  1858  and  it 
will  be  asked  in  Louisville,  ‘What  are  we  to 
do  when  this  milk  is  abolished?  Y'here  are 
we  to  get  our  milk  from?’  and  the  additional 
fear  that  ‘the  supply  from  the  country  will  not 
more  than  half  meet  the  demand  from  the 
city.’  Mr.  Leslie’s  well-timed  reply  fifty  years 
ago  has  been  proven  practical : 

“ ‘Abolish  that  baleful  manufacture,  and  the 
pleasant  hillside,  the  tempting  valleys  and  the 
lu.xuriant  bottoms  will  be  covered  with  the 
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beautiful  creatures — God’s  milk  fountains,  for 
our  children’s  health  and  succor.  Take  a 
circle  of  twelve  miles  around  the  limits  of 
the  cit}^  which  would  furnish  grazing  ground 
enough  to  supply  all  the  pure,  healthful,  life- 
saving milk  that  we  can  consume. 

“ ‘Then  there  are  the  rich  countries  opened 
up  by  the  lines  of  railroads — ’ the  lands  around 
Lochland,  West  Point,  Lebanon,  Shepherds- 
ville,  Elizabethtown,  Bardstown,  Taylorsville, 
Shelbyville,  Lagrange  and  Pewee  Valley;  ‘all 
these  would  pour  in  a tide  of  wholesome  lacteal 
fluid.’  Louisville  ‘would  be  one  of  the  depots 
for  the  richest  milk  in  the  world,  and  the  city’s 
children  would  gain  the  privilege  of  retaining 
the  life  breathed  into  their  nostrils’  as  far  as 
that  life  depends  upon  the  wholesomeness  of 
their  food-milk.  There  is  no  city  in  America 
with  more  civic  pride  than  exists  in  Louisville. 
You  have  extended  your  commerce,  you  have 
built  beautiful  parks  and  in  innumerable  ways 
have  worked  for  a great  and  beautiful  Louis- 
ville ; and  I believe  that  when  the  Louisville 
people  are  made  to  recognize  the  serious  facts 
concerning  their  milk  supply  that  they  will 
demand  that  Louisville  shall  be  supplied  with 
wholesome  milk.” 

DISCUSSION. 

Discussion  of  papers  of  Dr.  Barbour,  Dr. 
Gilbert  and  Mr.  Allen. 

Dr.  Tuley  said  in  part : I do  not  believe  there 
has  been  a subject  of  such  great  importance 
brought  before  the  attention  of  any  medical 
society  in  so  elaborate  and  extensive  a way 
as  has  been  brought  out  in  the  paper  by  Mr. 
Allen,  who  has  examined  the  milk  supply  of 
this  city.  It  is  a deplorable  fact  that  of  all 
the  dairies  examined  there  is  not  one  in  the  city 
; that  comes  up  to  the  standard.  The  fact  that 
I there  are  so  many  artificial  foods  on  the  market 
shows  that  cow's  milk  in  feeding  infants  will 
not  answer  the  purpose.  This  is  due  to  the 
fact  that  we  cannot  get  a pure  supply. 

As  iMr.  Allen  has  pointed  out  cow’s  milk 
to  be  proper  food  must  lie  fresh ; it  must  be 
delivered  to  the  consumer  and  used  when  not 
more  than  twenty-four  hours  old : it  should 
be  from  a herd  and  it  is  best  from  a mixed 
herd.  It  is  not  necessary  that  the  milk  supplv 
for  infants  should  be  from  a fancy  herd ; it 
j is  best  from  a mixed  herd.  The  milk  should 
I be  cooled  and  aerated ; the  animal  heat  must  be 
extracted  and  the  milk  kept  at  a low  tempera- 
ture. It  is  almost  impossible  to  keep  all  bac- 
teria out  of  the  milk,  but  if  the  milk  is  kept 
cool  they  will  not  develop.  Bacteriologists 
i say  that  there  is  no  better  culture  medium 
than  milk.  If  it  rises  to  a temperature  above 
, forty  the  bacteria  develop,  hence  the  milk  must 
! be  aerated  and  kept  cool. 

There  is  not  a dairy  within  the  city  limits 
that  delivers  cooled  milk ; it  is  always  warm. 


It  is  delivered  in  the  morning  at  four  or  five 
o’clock,  and  perhaps  is  set  in  the  sun.  If 
cool  when  brought,  it  is  hot  by  the  time  it  is 
put  in  the  ice  chest  when  the  servants  arrive. 

I am  glad  that  Mr.  Allen  brought  out  one 
point.  I understand  that  there  is  a proprietor 
in  this  city  who  shows  large  c^uantities  of 
muck  taken  out  of  milk  and  he  says  the  milk 
is  pure.  As  Mr.  Allen  says  he  has  begun  at 
the  wrong  end.  As  soon  as  milk  is  pasteurized 
it  has  lost  an  element  necessary  for  the  nutri- 
tion of  infants. 

I am  glad  that  Mr.  Allen  spoke  of  the  feed- 
ing of  swill.  Slop  feeding  causes  diarrhoea. 
I have  seen  cows  throw  a stream  three  or  four 
feet ; it  fouls  the  walls  of  the  dairy  and  when 
the  cows  are  in  two  or  three  rows  the  cows  on 
one  side  will  foul  the  cows  next  to  them. 
There  is  a large  quantity  of  gas  generated  by 
this  food  and  the  feces  is  liquid. 

The  Gerler  pail  that  Mr.  Allen  spoke  of 
limits  the  number  of  germs  going  into  the  pail. 
It  is  so  arranged  that  two  or  three  layers  of 
cotton  are  placed  over  the  sieve  and  it  is  diffi- 
cult for  the  germs  to  get  in,  unless  the  milk 
is  handled  and  recanned  in  the  dairy — because 
in  the  large  majority  of  instances  these  dairies 
have  the  milk  handling  places  directly  in  con- 
tact with  the  milk  dairy  and  the  milk  is  poured 
out  and  contaminated  even  if  these  pails  are 
in  use. 

Chea])  milk  is  poor  milk,  because  it  is  im- 
possible to  get  clean  milk  without  extra  cost. 
We  are  up  against  a serious  proposition.  I 
am  often  asked,  ‘‘Where  can  I get  good  milk?” 
I am  sorry  to  have  to  say  that  a pure  milk 
supply  for  the  baby  can  not  be  had.  There 
is  not  a supply  in  Louisville  that  can  be  recom- 
mended as  pure  for  baby  consumption. 

It  seems  to  me  that  the  profession  of  Louis- 
ville should  have  as  they  have  in  New  York, 
Boston,  Syracuse,  Bufifalo,  Cincinnati  and  Lex- 
ington, a milk  commission  composed  of  doc- 
tors, disinterested,  who  will  certify  under  the 
certificate  of  bacteriologists,  chemists  and  vet- 
erinaries  that  milk  is  being  produced  from 
one  or  more  dairies  in  the  city  upon  plans 
known  to  be  scientific  and  that  the  milk  is  as 
pure  as  can  be  had.  Let  us  start  such  a com- 
mission and  let  us  start  with  one  dairy,  and  then 
if  five,  or  ten,  or  twenty  dairymen  will  come 
up  to  this  standard,  give  them  this  certificate 
and  let  them  sell  under  the  milk  commission. 
This  seems  a good  plan  for  the  profession  to 
pursue.  Let  us  start  with  one  man  who  is 
willing  to  come  up  to  this  requirement  and  we 
can  force  the  other  men  to  do  so.  It  does 
not  advertise  one  man  over  ^another  because 
all  can  come  up  to  the  requirements  and  they 
should  not  be  beyond  the  reach  of  anv  dairv- 
man.  I believe  this  is  the  only  way  we  can  get 
a pure  milk  supply  for  Louisville. 
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I hope  that  the  result  of  this  meeting  will  be 
the  appointment  of  a dairy  commission  that 
will  have  for  its  duty  the  getting  of  a pure 
milk  supply,  beginning  with  one  dairy  either 
wdthin  or  without  the  city,  and  in  that  way 
giving  us  a supply  for  feeding  infants. 

Dr.  Eisenman  said  in  part:  I know^  of  my 
own  knowdedge  that  the  picture  drawn  by  INIr. 
Allen  is  not  overdrawn!.  The  suggestions  of 
Dr.  Tuley  regarding  the  handling  of  the  milk 
are  very  good,  but  I was  much  surprised  that 
nothing  has  been  said  about  the  health  of  the 
cattle.  That  to  my  mind  is  the  most  serious 
aspect  of  all. 

This  character  of  work  was  undertaken  by 
Dr.  Robbins  and  myself  tw’O  or  three  years 
ago  "and  the  result  showed  a very  bad  condi- 
tion, especially  regarding  die  milk  from  slop- 
fed  cattle.  I have  maintnined  that  the  medical 
profession  should  know  the  conditions  here  as 
pictured  by  Mr.  Alien.  I know^  of  my  owni 
knowledge  that  the  conditions  are  such  as  he 
has  described. 

Xow’  as  to  the  remedy.  The  city  Health 
Department  has  undertaken  to  regulate  the 
milk  supply  of  Louisville.  Dr.  Allen  has  done 
a good  deal  of  good.  The  owner  of  the  dairy 
is  at  no  expense  to  get  an  inspector.  He 
selects  the  easiest  man  he  can  find.  When 
the  inspector  has  reached  the  main  part  of 
the  building  the  cow  that  has  tuberculosis  is 
set  aside  if  there  is  time  enough.  Unfortunate- 
ly the  State  does  not  recognize  the  veterinary 
profession  so  that  anybody  in  fairly  good 
standing  can  sign  a certificate  stating  that 
the  COW’S  are  healthy  and  that  the  surroundings 
of  the  dairy  and  the  dairy  site  are  very  good. 
I have  often  been  discouraged  with  my  connec- 
tions w’ith  the  milk  business.  As  long  as  five 
or  six  years  ago  my  brother  and  I concluded 
that  no  man  w’ho  is  conscientious  in  his  duties 
about  pure  milk  and  healthy  cattle  could  afford 
to  sign  that  certificate  at  the  Health  Office. 
Besides  myself  there  is  only  one  man  in  Louis- 
ville whom  you  can  not  hire  to  put  his  name 
to  that  book  in  the  Health  Office.  This  is  not 
a criticism  of  the  Health  Office.  The  certifi- 
cate states  that  “Dr.  Smith  has  examined  my 
cattle  and  he  finds  them  in  good  health  and 
the  surroundings  in  good  condition.”  I believe 
that  ninety-nine  out  of  a hundred  of  these 
statements  are  false.  Those  conditions  should 
be  proven  and  those  men  w’ho  are  putting  rot- 
ten milk  on  the  market  should  be  thrown  out 
of  the  city.  1 am  sorry  that  some  of  the 
insjiectors  are  not  here.  When  we  asked  to 
pass  a law  to  control  bovine  tuberculosis  we 
were  confronted  by  the  men  wdio  had  tuber- 
cular cattle  in  their  herds.  These  men  do  not 
take  the  precautions  to  supjily  good  milk  to 
persons  willing  to  pay  a good  price  for  it. 

Now  then  yonr  society  has  to  consider  that 
only  one  man  doing  this  insjiection  work  has 


the  courage  to  tell  a dairyman  that  this  cow’ 
must  be  taken  out  of  the  herd,  and  that  cow 
must  be  taken  out.  Ninety-nine  inspectors 
pass  them  over  and  so  fast  that  it  is  easy 
money ; they  make  from  thirty-five  to  forty 
dollars  a day.  Dr.  Allen  can  not  help  this. 
They  do  not  accept  the  certificate  of  a veter- 
inary. It  is  time  that  this  association  should 
expose  these  people.  There  is  a great  deal 
of  tuberculosis  among  cattle  and  if  I am  not 
taking  too  much  time  I would  like  to  read  a 
schedule  as  it  appeared  a few  years  ago.  In 
\Trmont  3.9  per  cent  of  the  cattle  w’ere  found 
tubercular,  in  Alassachusetts  50  per  cent — I 
believe  that  is  the  highest.  Since  that  time 
iMassachusetts  gives  sixty-five  thousand  dol- 
lars a year  to  eradicate  this  trouble  from  the 
State.  Connecticut  has  4 per  cent.  New  York 
6,  New  Jersey  21,  Iowa  13,  and  so  on  down 
the  line. 

This  State  never  has  had  the  opportunity  of 
telling  just  how  much  there  might  be  in  the 
State.  Two  or  three  years  ago  I thought 
20  per  cent  of  the  cattle  affording  milk  to  this 
city  had  tuberculosis.  I have  had  no  reason  to 
change  my  mind.  Two  tests  of  the  cattle  at 
Lakeland  Asylum  show’ed  reaction  to  the 
tuberculin  in  45  and  46  per  cent  of  the  cows 
res])ectively.  The  cattle  were  killed,  it  was 
found  that  66  per  cent  had  tuberculosis,  and 
not  a single  mistake  had  been  made  in  the  test. 

Now’,  gentlemen,  you  have  this  condition 
before  you  and  it  is  gratifying  indeed  to  hear 
Dr.  Tuley  tell  how’  to  get  good  milk,  and  by 
the  way,  w’e  have  a practical  man  here  who 
can  give  us  two  or  three  different  sides  of 
this  question.  The  money  side  must  come  up 
also.  Will  the  people  be  willing  to  pay  for 
good  milk?  I believe  they  will.  It  is  high 
time  the  public  should  suppress  the  habit  of 
giving  healthy  certificates  to  diseased  cattle. 

Mr.  Ewing  said  in  part : It  is  a little  em- 
barrassing for  me  to  talk  to  an  audience  of 
physicians  like  this  on  the  milk  question.  Dr. 
Tuley  is  an  old  classmate  of  mine  and  we  have 
often  talked  over  the  subject.  Being  in  the 
business  I am  interested.  I am  in  it  largely 
for  the  money.  I have  studied  the  ciuestion 
as  fully  as  I could  as  a business  man. 

Now’  the  ideal  conditions  described  by  Dr. 
Tuley  are  in  reference  to  what  we  term  certi- 
fied milk,  which  can  not  be  ])roduced  and 
delivered  for  much  less  than  twelve  to  fifteen 
cents  per  (juart  and  made  profitable.  Mr. 
Herler  ran  a herd  of  150  to  200  cows.  Ho  is 
now  making  butter.  He  produced  as  pure 
milk  as  any  man  in  the  United  States.  He 
shipped  some  of  this  bottled  milk  to  Paris. 
It  was  eighteen  days  in  pas.sage  and  was  just 
as  sw'eet  when  it  arrived  as  when  bottled  at 
the  farm,  showing  that  milk  can  be  produced 
clean  enough  and  if  handled  at  a low  tempera- 
ture can  be  kept  sweet.  The  Parisians  thought 
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it  was  a Yankee  trick  and  that  antiseptics  had 
been  used  to  preserve  it.  They  would  not 
accept  his  statement  until  their  chemists  made 
a thorough  test  of  it  and  found  it  free  from  any 
antiseptics  whatever. 

1 recently  attended  the  National  Dairy  Show 
at  Chicago,  and  I had  the  pleasure  of  visiting 
a model  farm,  which  is  not  run  as  a business 
but  as  a side  issue.  The  foreman  told  me  that 
the}'  could  make  it  profitable  at  twelve  cents 
per  quart.  They  have  a herd  of  Swiss  cattle 
and  the  cows  are  examined  by  a veterinary. 
The  milkmen  are  dressed  in  white  clothes, 
sterilized,  and  the  l:)arns  are  properly  venti- 
lated. I might  say  while  on  that  subject  that  it 
is  not  so  important  that  the  cow  should  have 
so  many  cubic  feet  of  air  space,  but  that  she 
should  have  fresh  air.  There  should  be  some 
method  of  taking  out  the  foul  air  and  intro- 
ducing fresh  air. 

The  milk  is  drawn  into  the  Gerler  pail 
through  absorbent  cotton,  taken  to  the  dairy 
room,  run  over  cooling  coils  and  bottled,  and 
delivered  in  Chicago  in  wagons,  a distance  of 
seventeen  miles.  It  is  delivered  in  wagons 
rather  than  sent  in  on  the  trains  for  the  rea- 
son that  on  the  trains  it  freezes  in  winter, 
and  the  freezing  of  the  milk  raises  the  caps  of 
the  cans  and  exposes  the  milk  to  contamina- 
tion. 

As  to  the  profit  of  producing  milk  of  this 
character,  this  particular  farm  was  said  to 
be  run  at  a profit.  The  foreman  told  us  that 
he  did  not  see  over  that  part  of  it  personally. 
But  the  foreman  of  a farm  in  Minnesota  who 
was  with  me,  by  the  name  of  White,  told  me 
that  he  was  running  a dairy  of  eighty  cows 
there  in  the  same  way,  and  I asked  him  if  thev 
were  making  it  profitable.  He  said  not.  I 
asked  him  how  much  they  were  losing,  and  he 
said  as  long  as  they  did  not  lose  over  $300  or 
$350  per  month  they  did  not  care.  That  farm 
was  operated  by  a German  brewer,  a million- 
aire, who  produces  the  milk  for  himself  and 
friends. 

I am  not  giving  the  profit  side  of  this  to 
discourage  any  one.  Mr.  Gerler  made  this 
profitable,  but  there  are  few  Gerler’s  in  this 
country,  and  a man  with  such  brains  and  intel- 
ligence is  usually  doing  something  else  out  of 
which  he  makes  more  monev.  The  reason  we 
have  the  conditions  IMr.  Allen  describes  is 
because  of  the  class  of  people  running  these 
dairies  here.  We  will  find  better  conditions 
in  Shelby  County. 

I did  not  come  here  with  the  intention  of 
saying  anything  at  all.  I am  vitally  interested 
in  this  question,  and  if  I can  be  of  any  as- 
sistance to  any  of  you  gentlemen  of  this  As- 
sociation I shall  be  glad  to  help  in  this  matter. 

I have  supplied  a few  people  with  this  cer- 
tified milk.  I have  a few  families  who  are 


willing  to  pay  twelve  and  one  half  cents  a 
Cjuart  for  milk. 

As  to  the  conditions  in  Chicago,  I believe 
they  are  running  over  700  wagons  there.  The 
milk  is  cooled  at  the  farm  and  bottled.  The 
milk  is  drawn  at  four  o'clock,  possibly  as  late 
as  five,  some  earlier  than  four. 

As  Dr.  Eisenmau  said  the  average  farmer 
does  not  put  up  ice  to  last  more  than  four 
months.  A great  many  cool  the  milk  with 
spring  water.  The  temperature  of  spring  wa- 
ter in  Kentucky  is  above  56.  We  can  hardly 
get  the  milk  below  sixty-five ; that  is  almost 
at  the  danger  point,  and  by  the  time  it  gets 
into  the  city  it  is  not  likely  below  seventy, 
frequently  not  that  low.  The  earliest  train 
arriving  from  Bloomfield  does  not  arrive  ear- 
lier than  8 :20,  and  by  the  time  the  milk  is 
bottled  and  delivered  it  is  10  o'clock.  From 
six  to  seven  hours  the  milk  is  exposed  to  this 
high  temperature  and  you  can  realize  the  con- 
sequences. 

The  only  difficulty  of  bottling  milk  in  the 
country  here  in  Kentucky  is  that  we  can  not 
get  a sufficient  quantity  at  one  point.  I vis- 
ited one  of  Bowman's  bottling  plants  in  Illi- 
nois, thirty-five  miles  from  Chicago.  They 
receive  thirty-five  thousand  poimds  of  milk. 
In  a short  distance  from  that  place  they  were 
building  another  plant,  expecting  to  get  as 
much  milk.  They  can  build  a thirty-five  thou- 
sand dollar  plant  and  make  arrangements  for 
handling  milk  in  every  way  and  deliver  it  in 
Chicago  for  twelve  and  one  half  cents  a quart. 

Dr.  Tuley:  Philadelphia  five  years  ago 
started  with  one  dairy  supplying  certifie,d  milk. 
To-day  they  have  eighteen  or  twenty.  The 
plan  is  practicable,  I think. 

Dr.  Robbins : I welcome  Mr.  Allen  here 
most  heartily.  We  have  needed  the  assistance 
of  Mr.  Allen  here  for  a long  time.  We  need 
such  a movement  as  has  been  started  here  this 
evening.  Swill  feeding  is  at  the  bottom  of 
the  whole  trouble  and  to  do  the  most  good, 
as  he  says,  it  is  necessary  to  get  the  public 
sentiment  thoroughly  aroused.  In  my  duties 
in  the  City  Health  Office  I have  only  exam- 
ined and  reported  the  findings  in  the  milk  com- 
ing under  my  observation  and  the  results, 
though  far  from  flattering  with  reference  to 
water,  preservatives  and  coloring  matter  are 
fairly  good  for  city  milk  and  there  is  a marked 
improvement  to-day  over  several  years  ago. 

As  to  filth,  the  milk  is  bad  as  Mr.  Allen  says. 
The  per  cent  of  pus  in  the  milk  that  I have 
examined  from  month  to  month  has  run  from 
29  to  76  per  cent  of  the  samples.  Where  the 
pus  fields  were  more  or  less  marked  I have 
deemed  that  clear  without  quibble.  I have 
brought  some  specimens  here  this  evening,  but 
I can  not  show  them  because  we  have  not 
sufficient  light.  There  are  a great  many  con- 
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d tions  that  could  be  cleared  up  by  honest  in- 
spection. 

With  regard  to  this  filth  or  pus  it  has  a 
close  relationship  to  swill  feeding.  I find 
that  the  Chicago  Health  Bulletin,  which  is 
issued  every  month,  makes  the  statement  that 
since  the  stopping  of  the  feeding  of  wet  malt 
the  disease  of  milk  cows  has  almost  disap- 
peared. 

The  whole  condition  is  largely  due  to  the 
apathy  of  the  community.  There  is  apathy 
among  the  medical  profession,  I am  sorry 
to  say,  and  among  the  common  people.  It  is 
a peculiar  thing  for  a doctor  waiting  on  a 
family  to  show  so  little  interest  in  the  true 
soucce  of  the  milk  supply.  It  seems  to  be  a 
matter  to  pass  over  as  long  as  conditions  are 
at  all  bearable,  and  as  long  as  the  medicines 
are  doing  any  good  the  milk  supply  is  over- 
looked. 

The  statement  has  been  made  repeatedly  that 
the  mechanical  processes  do  not  make  first 
class  milk.  You  must  go  way  behind  that 
in  order  that  first  class  milk  may  be  obtained. 

As  an  instance  of  a lack  of  proper  appre- 
ciation in  this  matter,  a case  came  under  my 
observation  that  Dr.  Eisenman  will  remember 
of  a business  man  who  had  a cow,  and  this 
cow  sufifered  for  a year  or  longer  with  a dis- 
eased teat,  and  yet  the  father  of  the  family 
used  the  milk  from  this  cow  regularly  until 
the  cow  became  so  ill  that  it  was  evidently 
impossible  to  make  any  further  use  of  the  milk 
from  the  cow.  That  is  the  present  situation 
of  the  condition  in  this  community. 

You  refer  to  the  veterinary  examinations. 
The  first  thing  that  could  be  done,  not  hav- 
ing any  money  to  provide  for  such  a thing, 
was  to  insist  that  a veterinary  be  employed 
by  the  owner  of  the  herd  to  make  an  exami- 
nation of  the  cows.  That  seemed  a reason- 
able and  plausible  thing.  The  owner  of  the 
herd  does  this  and  the  certificates  are  made 
out  and  sent  to  the  Health  Office  four  times  a 
year.  From  the  first  the  inspection  was  dis- 
honestly carried  on.  Then  we  added  to  the 
certificate  ‘T  hereby  certify  that  the  above  in- 
spection has  been  honestly  and  thoroughly 
done.”  That  seemed  to  be  an  additional  help 
under  these  conditions.  In  the  country  the 
inspection  was  made  by  the  family  physician. 

Dr.  Smock:  We  have  heard  a great  deal 
about  the  milk  question.  I believe  as  Mr. 
Allen  says  and  as  Dr.  Robbins  has  just  em- 
phasized that  the  first  and  best  thing  to  do  is 
to  go  after  the  swill  proposition.  How  shall 


we  go  after  it?  Dr.  Deig  and  I began  last 
January.  We  got  evidence  aeainst  nine  men. 
We  went  before  the  grand  jury  in  ]\Iav  and 
we  got  nine  indictments.  The  indictments 
went  out  on  demurrer.  We  were  told  by  one 
of  the  lawyers  that  that  was  a matter  that  did 
not  interest  him  and  he  had  to  leave. 

I believe  that  the  Jefferson  County  iMedical 
Society  with  a large  membership  can  bring 
about  a reform  in  this  matter.  I am  sure  that 
they  can  if  a few  preachers  can  bring  about 
the  Sunday  closing  of  850  saloons.  Let  a 
resolution  be  passed  by  this  society  and  the 
grand  jury's  attention  called  to  it  every  month, 
if  necessary,  that  we  have  reason  to  know  that 
swill  is  being  fed  to  dairy  cattle,  and  subpoena 
Dr.  Allen,  Dr.  Deig  and  myself.  If  the  preach- 
ers can  close  the  saloons  we  can  certainly  do 
this  much. 

Mr.  Allen:  We  have  started  a station  in 
Lexington.  Y'e  have  some  forty  cows  in  the 
herd  and  are  selling  the  milk  at  twelve  cents 
a quart,  and  we  have  forty  people  on  the 
waiting  list.  If  the  dairymen  will  get  the 
confidence  of  the  people  it  is  practicable. 

On  motion  of  Dr.  H.  E.  Tuley,  the  President 
of  the  Jefferson  County  Medical  Society  was 
empowered  to  appoint  five  members  to  consti- 
tute a milk  commission  for  the  purpose  of 
studying  conditions  and  remedies  and  with  the 
view  of  encouraging  one  or  more  dairies  to 
produce  milk  under  conditions  which  would 
enable  the  commission  to  certify  the  product. 

President  Moren  appointed  on  this  commis- 
sion Cuthbert  Thompson,  chairman ; Henry  E. 
Tulev,  Tohn  G.  Cecil,  Ben  C.  Erazier  and 
J.  Wh  Blanton. 


EIGHTH  ANNUAL  MEETING  OF  THE 
OHIO  VALLEY  MEDICAL 
ASSOCIATION. 

The  eighth  annual  meeting  of  the  Ohio 
Valley  Medical  Association  will  be  held  in 
Louisville  November  14  and  15,  1906.  An 
interesting  program  is  being  arranged  and  will 
be  published  later.  The  society  has  shown  a 
healthy  growth  since  its  organization,  and  the 
next  meeting  is  expected  to  surpass  any  prev- 
ious one  in  point  of  attendance.  Dr.  J.  Gar- 
land Sherrill.  Masonic  Building,  Louisville,  is 
chairman  of  the  Committee  of  Arrangements. 
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APPENDICITIS.* 

Its  Indications  and  Contraindications  for 
Operation,  with  Report  of  Illus- 
trative Cases. 

By  J.  Hunter  Peak,  Louisville,  Ky. 

According  to  the  Darwinian  theory  the  ver- 
miform appendix  is  nothing  more  nor  less 
than  the  rudimentary  remains  of  a supernu- 
merary stomach  which,  through  the  process 
of  evolution,  has  lost  its  function  in  man,  and 
its  sole  office  now  seems  to  furnish  the  seat 
for  disease. 

To-day  anatomists  describe  it  as  being  a 
hollow  tube  with  a blind  extremity  attached 
to  and  being  continuous  with  the  end  of  the 
secum.  It  may  be  situated  almost  anywhere 
in  the  abdominal  cavity  corresponding  to  the 
position  that  the  end  of  the  secum  may  as- 
sume through  congenital  deformity  or  mal- 
position as  the  result  of  pathological  sequences. 
The  position  we  most  often  find  it  is  under 
what  is  called  McBurney’s  point,  which  is 
situated  about  two  inches  from  tlie  right  an- 
terior superior  spine  of  the  ilium  on  a line 
between  the  latter  and  the  umbilicus.  To  be 
practical,  it  is  nothing  more  nor  less,  histolog- 
ically speaking,  than  the  blind  end  of  the  big 
gut  and  having  the  same  histological  structure 
of  it.  Sometimes  there  are  cases  found  with 
the  appendix  congenitally  absent,  but  this  is 
the  rare  exception  rather  than  the  rule. 

Any  inflammatory  condition  of  this  little 
portion  of  our  anatomy  is  called  appendicitis. 
For  surgical  convenience  I make  two  classes, 
presuppurative  and  suppurative  stages.  The 
terms  almost  define  themselves.  Briefly,  the 
stage  of  irritation  due  to  pathogenic  infection, 
congestion  due  to  increased  blood  supply,  pain 
due  to  infiltration,  causing  pressure  upon  the 
nerves,  constitute  the  first  stage.  The  pres- 
ence of  pathogenic  bacteria,  the  breaking  down 
of  tissue,  extension  of  infection,  absorption 
and  sepsis,  constitute  the  second  stage.  Both 
of  these  stages  may  be  modified  by  other  phys- 
ica'  conditions. 

There  has  been  so  much  written  upon  this 
subject  of  late  that  I feel  that  it  is  almost 
superfluous  for  me  to  discuss  the  subject  at 
a^’^  length  at  this  time,  but  my  object  is  to 
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so  familiarize  our  minds  with  the  present 
modes  of  treatment  that  we  may  minimize  as 
far  as  possible  our  mortality  from  this  prev- 
alent disease.  Gentlemen,  it  is  almost  criminal 
negligence  for  us  not  to  make  a thorough  ex- 
auiination  of  any  patient  who  has  paid  us  the 
high  compliment  of  consulting  us.  For  the 
busy  practitioner  of  medicine  or  surgery  it  is 
easy  to  say,  “You  have  a little  bellyache  from 
indigestion,  overeating,”  or,  perchance,  you 
could  easily  say  auto-intoxication,  the  result 
of  constipation,  because  nearly  all  of  these 
cases  will  give  a history  of  constipation.  All 
this  ma}^  seem  very  learned  to  the  patient,  and 
may  help  to  make  us  a reputation  if  we  happen 
to  guess  the  right  thing  and  promptly  relieve 
our  patient  by  hastily  administering  a good 
cathartic.  But  woe  be  unto  us  if  we  have 
passed  by  unnoticed  an  acute  attack  of  ap- 
pendicitis. These  acute  cases  are  not  all  classic 
in  their  symptomatology.  The  patient  may 
have  had  the  slightest  inconvenience  and  only 
consulted  us  because  he  had  some  pain  and 
feared  the  real  trouble.  On  examination  we 
may  have  only  the  slightest  tenderness  and 
but  little  rigidity  of  the  abdominal  muscles 
with  nearly  a normal  temperature  and  pulse. 
If  this  condition  has  already  existed  for 
twenty-four  or  thirty-six  hours  before  we  see 
the  patient,  we  may  have  only  a very  limited 
time  to  do  anything  for  his  relief,  because  be- 
tween the  third  and  fifth  day  he  is  going  to 
have  rupture  or  sepsis  or  both ; then  it  is  too 
late  to  operate,  except  in  those  cases  where 
nature  is  able  to  take  care  of  the  conditions 
by  extensive  adhesions,  thereby  walling  ofif  the 
diseased  appendix,  and  we  have  formed  what 
is  known  as  an  appendicular  abscess.  In  this 
kind  of  cases,  when  the  diffused  peritonitis 
has  subsided,  then  we  can  operate  and  simply 
evacuate  the  abscess.  But  think  how  manv 
cases  will  not  rally  from  this  kind  of  peritoneal 
infection,  and  some  of  them  will  die  in  five 
or  six  days  or  sometimes  earlier. 

Case  1 to  illustrate  this  point : Mrs.  P.,  age 
28,  personal  and  family  history  good,  called 
the  reader  to  see  her  Friday  morning  at  3 
o’clock.  She  gave  the  following  historv  : Had 
been  menstruating  for  four  days,  and’  as  she 
had  always  suffered  “cramps”  while  in  this 
condition,  she  was  led  to  believe  that  the  ab- 
dominal pains  from  which  she  was  suffering 
were  due  to  this  cause.  She  was  told  that 
she  had  appendicitis,  and  that  her  symptoms 
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were  masked  by  menstruation,  but  it  was  my 
opinion  that  she  had  no  time  to  lose  if  she 
had  her  appendix  removed  in  time  to  save  her 
from  dangerous  complications.  She  was  im- 
mediately sent  to  the  infirmary,  prepared,  and 
by  noon  was  operated  upon,  but  with  this  sad 
ending : She  had  had  an  attack  of  acute  ful- 
minating appendicitis.  The  appendix  had  rup- 
tured and  the  abdomen  was  literally  filled  with 
fecal  matter  and  rice  water  serum.  The  oper- 
ation was  finished,  and  the  abdominal  cavity 
was  flushed  out  with  normal  saline,  but  the 
woman  never  rallied  and  died  Sunday  morn- 
ing. 

Case  2,  illustrating  the  same  point,  but  with 
favorable  termination.  j\Irs.  M.,  age  24.  Was 
calfed  to  see  her  in  consultation  with  Dr. 
Lamar.  He  had  delivered  her  some  hours  be- 
fore of  an  eight  months  baby.  Labor  being 
well  advanced  when  he  first  saw  her.  He 
found  her  with  a temperature  of  102p2,  and 
pulse  140.  While  the  abdomen  was  tender, 
yet  the  tenderness  was  general  and  could  not 
lead  to  any  suspected  localized  inflammation. 
And  it  was  quite  natural  to  think  that  the 
tenderness  was  due  to  physical  efifort  and 
uterine  contraction.  But  this  alone  would  not 
account  for  the  high  temperature  and  rapid 
pulse.  When  I was  called  we  found  her  to 
have  considerable  tympany,  with  temperature 
and  pulse  higher  than  when  baby  was  born. 
It  was  our  opinion  that  she  had  a diffuse  per- 
itonitis, since  a localized  spot  as  the  seat  of 
the  trouble  could  not  be  found.  We  advised 
the  withdrawal  of  all  food  and  drink,  with  the 
administration  of  opium  in  sufficient  doses  to 
put  the  bowels  at  rest.  She  was  kept  on  her 
back,  slightly  to  her  right  side,  with  head  and 
shoulders  slightly  elevated.  For  seventy-two 
hours  she  was  kept  in  this  position,  and  by  the 
use  of  hot  turpentine  stupes  the  tympany  be- 
came much  less  and  it  was  plainly  evident  that 
she  had  more  tenderness  in  the  right  side  than 
anywhere  else.  She  was  kept  in  the  right 
recumbent  position,  which  was  maintained  for 
seven  days,  at  which  time  nature  had  protected 
the  diseased  appendix  by  omental  adhesions. 
The  temj)erature  had  come  down  to  100  and 
the  pulse  to  100.  She  was  then  removed  to 
the  infirmary  for  the  purpose  of  operation.  It 
is  not  exaggeration  to  say  that  there  was  at 
least  a (piart  of  pus  removed  from  the  cavity 
in  the  operation.  She  made  a slow  but  per- 
fect recovery  in  five  weeks. 

These  are  the  kind  of  cases  we  may  have, 
l)ut  we  may  be  unfortunate  in  not  seeing  them 
in  time,  or  we  may  be  unable  to  make  a diag- 
nosis, or  again  the  patient  may  refuse  opera- 
tion until  it  is  too  late  to  operate  in  the  primary 
stage.  In  my  opinion,  the  first  case  described 
would  have  died  under  any  condition,  with  or 
without  operation,  after  I first  saw  her.  The 
second  case  would  have  died  if  slie  had  been 


subjected  to  an  operation  any  earlier  than  she 
was  after  1 first  saw  her. 

Gentlemen,  we  must  learn  to  put  our  cases  in 
one  of  the  two  classes : Those  to  be  immediate- 
ly operated  on  in  the  presuppurative  stage,  and 
those  we  will  have  to  wait  on  and  operate  later 
when  the  abscess  is  walled  cflf.  It  is  my  rule 
to  operate  on  all  cases,  provided  I can  get  their 
consent,  within  thirty-six  to  forty-eight  hours 
after  the  initial  symptoms.  It  is  very  danger- 
ous to  operate  after  that  date  until  after  the 
acute  attack  has  subsided  or  nature  has  taken 
care  of  the  appendix  by  protecting  adhesions. 

To  illustrate  the  beautiful  results  that  may 
be  obtained  if  we  operate  within  the  first 
thirty-six  hours,  the  following  case  aptly  illus- 
trates : 

Case  3:  Mr.  A.,  age  18,  came  to  my  office 
Thursday  morning  at  7 :30  o'clock.  He  had 
worked  all  day  before,  but  with  some  pain. 
Fortunately  he  had  taken  a purgative  during 
the  day  and  had  quit  eating,  but  his  pain  did 
not  leave  him,  and  he  consulted  me  with  the 
view  of  getting  medicine  to  relieve  his  pain 
so  he  could  work  Thursday.  His  temperature 
was  993^,  pulse  110.  iMuscles  of  the  abdom- 
inal wall  on  the  right  side  were  as  rigid  as  a 
board  and  extreme  tenderness  at  the  McBur- 
ney  point.  I advised  immediate  operation. 
He  was  sent  to  the  infirmary,  prepared  and 
operated  on  by  2 o’clock  p.  m.  the  same  day. 
The  appendi.x  was  gangrenous,  full  of  pus 
and  contained  two  stones.  It  was  ready  to 
rupture.  It  did  not  have  a single  protecting 
adhesion,  was  removed  easily  and  without 
leakage,  and  the  boy  was  up  in  seven  days, 
or  exactly  one  week  from  the  day  he  was  oper- 
ated on. 

We  owe  our  present  advanced  knowledge 
of  how  to  deal  with  all  classes  of  cases  of 
appendicitis  to  the  teachings  of  Dr.  A.  J. 
Ochner,  of  Chicago.  His  teachings  have  been 
much  misunderstood  and  badly  misquoted,  be- 
cause most  of  his  writings  were  on  the  subject 
of  how  to  deal  with  appendicitis  after  it  passed 
into  the  second  stage.  Many  lives  have  been 
jeopardized  and  many  lost  by  physicians  tell- 
ing their  patients  to  wait  till  the  acute  attack 
has  subsided  and  then  be  operated  on  in  the 
interim,  thev  believing  this  to  be  Ochner's 
teaching.  CA'hner  never  taught  this,  but  did 
teach  us  to  operate  on  every  acute  case  of 
appendicitis  if  we  saw  it  in  time.  That  is,  as 
soon  after  the  initial  attack  as  possible,  and 
within  forty-eight  to  seventy-two  hours. 
few  cases  might  be  operated  on  later,  but  some 
times  this  might  be  too  late,  for  tbe  disease 
might  have  existed  some  hours  without  the 
knowledge  of  the  jiatient  or  the  physician. 

It  has  been  said  by  some  jestingly,  “That 
the  time  to  operate  is  always  the  day  before 
the  attack  begins.”  This  would  be  a wise  thing 
if  we  could  tell  what  the  future  held  in  store 
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for  us.  But  it  is  impossible  for  us  to  rend 
the  veil  or  see  through  the  mists  of  a future 
day.  Then  the  next  best  thing  we  can  do  for 
our  patients  is  to  remove  the  appendix  while 
it  is  in  the  primary  stage  of  inflammation,  and 
never  allow  them  to  wait,  if  it  is  within  our 
power  to  prevent  it,  for  the  formation  of  pus  or 
rupture.  Sometimes,  it  has  been  said,  that  the 
symptoms  were  so  slight  that  the  diagnosis 
was  impossible.  But  I once  heard  an  eminent 
surgeon  say : “If  you  have  a doubt  about  the 
diagnosis  of  appendicitis,  this  is  itself  the  very 
best  reason  that  your  patient  should  be  oper- 
ated on,  as  he  should  have  the  benefit  of  the 
doubt  and  operation  before  it  is  too  late.”  If 
you  should  go  out  and  take  up  500  people, 
young  and  old,  as  you  come  to  them  in  health, 
and  submit  each  of  them  to  operation  for  ap- 
pendectomy by  a skillful  surgeon,  you  would 
hardly  have  a single  death.  In  my  eagerness 
to  take  care  of  these  cases  in  time  I have 
operated  on  two  cases  in  my  life  in  which  there 
seemed  to  be  no  inflammatory  condition  of 
the  appendix,  judging  from  its  macroscopical 
appearance  after  removal,  but  they  both  made 
a quick  recovery,  and  can  never  be  subjected 
to  the  dangers  of  appendicitis  again.  I have 
also  operated  in  one  case  when  I thought  I 
had  plenty  of  time  and  found  it  too  late.  Gen- 
tlemen, I believe  any  of  us  would  rather  have 
ours  out  too  early  than  too  late. 

The  time  has  now  come  when  we  must  all 
be  perfectly  free  and  candid  with  our  patients. 
It  is  almost  criminal  for  us  to  tell  our  patients 
that  there  can  be  no  room  for  mistake  in  our 
diagnosis,  because  people  with  reason  know 
just  as  well  as  we  do  that  it  is  well-nigh  impos- 
sible to  tell  the  cause  of  any  inflammatory  con- 
dition in  the  abdomen,  and,  would  you  believe 
it,  I once  knew  an  eminent  surgeon  to  make 
a diagnosis  of  appendicitis  and  operate  on  the 
case,  to  find,  when  the  abdomen  was  opened, 
the  appendix  to  be  congenitally  absent.  What 
difference  did  it  make  in  this  case,  for  the  sur- 
geon found  a large  tubercular  lymph  gland 
in  the  mesocolon  and  removed  it,  which  re- 
lieved, the  patient.  Did  this  mistake  detract 
any  from  the  surgeon’s  skill  ? I say  emphat- 
ically— no. 

The  first  thing  the  surgeon  did  when  he  saw 
the  boy’s  mother  was  to  tell  her  the  facts,  but 
told  her  that  the  boy’s  trouble  had  been  found, 
relieved  and  that  he  would  get  well. 

You  may  say  many  cases  will  get  well  with- 
out operation.  I believe  it  is  estimated  that 
from  5 to  10  per  cent,  will  recover  without 
operation,  but  why  wait  when  90  per  cent,  will 
die  or  have  a recurrence,  and  all  are  exposed 
to  troublesome  conditions  arising  from  ad- 
hesions. 

Case  4:  Mr.  W.,  age  56,  is  a case  to  illus- 
trate this  point.  He  had  his  initial  attack  ten 
years  ago,  and,  while  he  seemed  relatively  well 


and  worked  most  of  the  time,  yet  he  had  more 
or  less  trouble  all  the  time  with  his  right  side. 
One  year  ago  last  November  he  seemingly  had 
an  acute  attack  classic  in  all  its  symptoma- 
tology, and  was  advised  then,  this  being  the 
first  time  I had  seen  him,  to  have  an  appen- 
dectomy done.  The  operation  was  refused. 
Last  November  he  was  taken  again  in  the  same 
way,  and  only  consented  to  an  operation  on 
account  of  complete  obstruction  of  the  bowel, 
and  only  then  when  he  began  to  vomit  fecal 
matter.  While  taking  the  anaesthetic  he  vom- 
ited considerable  black  material,  probably  par- 
tially digested  blood.  Dr.  Ireland,  who  was 
administering  the  anaesthetic,  remarked:  “I 
have' never  seen  a case  like  this  get  well.” 
Nature  had  walled  off  the  detached  appendix 
bv  coils  of  adherent  intestines  and  omental  ad- 
hesions. But  the  protecting  omentum  was 
gangrenous  and  also  had  to  be  removed.  The 
bowel  obstruction  was  due  to  adhesions  of 
coils  of  intestines.  This  patient  made  a good 
recovery,  but  it  was  prolonged  by  drainage. 

You  might  ask  why  such  a case  could  get 
well  even  by  operation  ? The  only  e.xplanation 
that  I can  offer  is  that  nature  had  protected 
the  appendix  by  adhesions  while  it  was  in  its 
virulency  and  by  the  time  the  omentum  had 
become  gangrenous  the  patient  had  developed 
a condition  of  immunity.  This  class  of  cases 
would  be  much  better  off  if  they  were  operated 
on  at  first.  Their  anxiety  and  suffering  would 
have  been  much  less,  and  such  dangerous  com- 
plications would  never  have  arisen. 

I am  not  in  sympathy  with  the  Deaver  meth- 
od of  operation  on  every  case  when  first  found. 
In  his  and  others’  work  who  followed  his 
teaching  they  had  15  to  18  per  cent.  mortalit30 
Those  of  Ochner's  faith  have  only  4 to  5 per 
cent,  mortality.  Ochner’s  adherents  have  won 
on  the  merits  of  their  work.  All  we  have  to 
do  when  a case  of  appendicitis  has  consulted 
us  is  simply  to  rememljer  this : Explain  to  the 
patient  the  situation,  and  if  you  have  seen  it 
early  enough,  as  has  been  indicated  before, 
advise  immediate  operation.  If  the}^  refuse 
operation,  or  the  time  has  passed  when  you 
can  operate  with  safety  in  the  primary'  stage, 
tell  them  all  that  can  be  done  is  to  withdraw 
all  food  and  drink  by  mouth  and  let  nature 
wall  off  b}"  adhesions  the  off'ending  organ.  If 
you  have  been  fortunate  enough  to  see  them 
immediately  after  the  initial  symptoms,  ex- 
plain to  them  that  90  to  95  per  cent,  die  with- 
out operation,  and  that  90  to  95  per  cent,  get 
well  with  an  operation,  and  people  as  a rule 
will  appreciate  such  , a mathematical  proposi- 
tion and  will  often  tell  \’Ou  to  operate  imme- 
diately. There  are  those  who  will  not  give 
their  consent ; then,  after  your  thorough  ex- 
planation, subsequent  disastrous  results  must 
inevitably  fall  upon  them. 
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SCARLET  FFA'ERA 
By  Dr.  E.  N.  Hall,  Woodburn,  Ky. 

Scarlet  fever  is  an  acute,  contagious,  self- 
limited  disease,  characterized  by  a sudden  on- 
set, with  vomiting,  sore  throat,  high  fever, 
very  rapid  pulse,  followed  in  twelve  or  twenty- 
four  hours  by  a bright-red,  punctiform  erup- 
tion. 

Analogy  leads  to  the  belief  that  scarlet  fever 
is  due  to  a micro-organism,  but  as  yet  its 
nature  has  not  been  discovered.  The  compli- 
cations are  usually  associated  with  the  devel- 
opment of  a streptococcus.  Some  have  gone 
so  fax  as  to  claim  that  this  germ  is  the  cause 
of  the  disea.se.  From  present  knowledge,  how- 
ever. it  appears  rather  to  play  the  role  of  a 
secondary  or  accompanying  infection,  for  the 
development  of  which  the  mucous  membrane 
of  a person  suffering  from  scarlet  fever  seem 
to  afford  most  favorable  condition. 

To  the  streptococcus  may  be  ascribed  the 
membranous  inflammation  of  the  tonsils,  and 
pharynx,  the  otitis,  the  inflammation  of  the 
lymph  nodes  and  cellular  tissue  of  the  neck, 
and  probably  also  the  nephritis,  endocarditis, 
pneumonia,  and  joint  lesions.  In  many  of  the 
above  conditions  the  streptococcus  is  asso- 
ciated with  other  pyrogenic  germs,  and  in 
some  cases  with  the  diphtheria  bacillus. 

Scarlet  fever  preferably  affects  children 
from  one  to  five  years  of  age.  The  liability 
to  it  diminishes  after  the  tenth  year ; but  it 
is  very  rare  under  the  age  of  six  months.  The 
susceptibility  of  children  to  the  scarlatinal 
poison  is  much  less  than  to  that  of  measles ; 
still,  it  is  much  greater  than  that  of  adults. 
The  disease  occurs  in  epidemics  at  longer  in- 
tervals than  in  measles.  Cases  are  most 
numerous  in  the  autumn  and  winter  months. 
Few  diseases  vary  so  greatly  in  severity  in 
different  cases  and  in  different  epidemics.  It 
may  be  the  mildest  or  most  malignant  of  dis- 
eases. 

The  chief  source  of  infection  is  the  patient 
himself.  It  is  somewhat  doubtful  whether  the 
poison  of  scarlet  fever  can  be  conveyed  by 
the  breath,  but  it  may  be  by  the  discharges 
from  the  mucous  membranes  involved,  from 
the  scales  during  desquamation  and  probably 
from  all  the  excretions  of  the  patient,  urine, 
faeces  and  perspiration.  Infection  often  takes 
place  from  the  carpets  or  furniture  of  the  sick 
room,  and  from  the  clothing  of  the  patient. 
Cats,  dogs  and  other  domestic  animals  are 
known  to  have  conveyed  the  disease.  The 
transmission  of  the  disease  through  the  third 
person  is  not  frequent,  but  numerous  instances 
of  it  are  on  record.  The  persons  most  likely 
to  convey  it  are  the  nurses  and  the  physicians. 

* Read  before  Warren  County  Medical  Society,  March  9, 
1906. 


Infection  appears  to  be  most  active  at  the 
height  of  the  febrile  period  from  the  third  to 
the  fifth  day,  and  next  to  this  during  the  stage 
of  desquamation. 

Early  infection  comes  chiefly  from  the 
throat,  nose,  possibly  breath.  Late  infection 
may  arise  from  a purulent  otitis,  rhinitis, 
chronic  pharyngitis,  suppurating  glands,  ecze- 
ma, empyema,  and  possibly  also  from  the  urine 
in  nephritis. 

The  period  of  incubation  is  remarkably 
short,  generally  from  three  to  five  days ; but 
may  be  a few  hours,  and,  in  exceptional  cases, 
five  or  six  days. 

The  invasion  of  scarlet  fever  generally  is 
very  abrupt,  the  symptoms  at  the  onset  usually 
being  directlv  in  proportion  to  the  severity  of 
the  attack.  The  pulse  rate  is  characteristically 
frequent,  being  from  120  to  160.  This  fre- 
quency is  not  an  indication  of  danger.  The 
throat  exhibits  a uniform  flush,  extending 
over  pharynx,  tonsils,  soft  palate,  and  some- 
times forward  to  the  hard  palate  nearly  to  the 
teeth.  The  tonsils  are  inflamed  and  project 
toward  the  median  line  from  each  side.  The 
tongue  is  at  first  covered  with  a thick,  creamy 
fur,  through  which  enlarged  red  papillae  show. 
The  coating  soon  disappears  from  the  tip, 
leaving  it  bright  red — “the  strawberry  tongue." 
The  skin  is  hot  and  dry,  the  characteristic 
eruption  usually  appears  within  twenty-four 
hours,  often  within  six  to  eighteen  hours  of 
chilliness  or  vomiting  which  marks  the  onset. 

Usually  its  intensity  varies  with  the  severity 
of  the  disease.  It  is  first  seen  about  the  ears 
and  neck  and  spreads  with  great  rapidity,  cov- 
ering the  entire  body  in  a day.  Pressure 
causes  the  redness  to  disappear,  but  immedi- 
ately reappears.  The  eruption  is  succeeded  by 
desquamation,  which  is  extensive  in  proportion 
to  the  intensity  of  the  eruption.  The  urine  at 
first  is  scanty  and  highly  colored.  Later,  when 
desquamation  is  in  progress,  there  is  great  lia- 
bility to  albuminuria  as  a complication. 

There  are  three  forms  of  scarlet  fever — 
simple,  anginosa,  and  malignant. 

In  simple  scarlet  fever,  the  child  often  con- 
tinues to  play  and  seldom  takes  the  bed.  In 
anginosa,  the  strength  of  the  poison  is  spent 
on  the  throat.  Pain  is  great  and  deglutition 
is  difficult,  the  tonsils  are  covered  with  creamy 
exudate.  The  cervical  glands  are  swollen,  and 
there  is  a tense  brawny  cellulitis.  Sometimes 
the  tonsils  become  gangrenous,  and  the  cerv- 
ical or  submaxillary  glands  suppurate  or  be- 
come gangrenous  with  resulting  j^yemia  and 
death.  Suppuration  may  extend  to  the  ears 
and  maxillary  sinuses.  In  this  form  also  a 
false  membrane  sometimes  is  found  upon  the 
fauces — post  scarlatenal-diphtheria.  It  is 
probably  not  due  to  the  Klebes-Ldffler  bacillus, 
but  to  a streptococcus. 
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In  malignant  form  the  attack  is  ushered  in 
with  a chill,  followed  by  hyperpyrexia,  convul- 
sions, marked  toxic  symptoms  or  stupor.  The 
profound  blood  disturbance  is  shown  by  the 
dusky  hue  of  the  eruption.  Some  patients  lie 
in  a coma-vigil,  others  are  very  restless  and 
delirious.  Vomiting  and  diarrhea  are  some- 
times superadded.  Patients  may  emerge  from 
this  condition  and  succumb  later  to  a nephritis 
or  to  gangrenous  symptoms ; but  death  in  a 
few  days  is  a rule.  In  rare  cases  the  dose  of 
poison  is  so  enormous  death  takes  place  in  a 
few  hours  without  the  appearance  of  any  erup- 
tion. The  complications  of  scarlet  fever  most 
frequently  met  with  are  otitis,  nephritis,  endo- 
carditis, or  pericarditis. 

Diagnosis  ; Sudden  onset,  rapid  rise  of  tem- 
perature, persistent  and  causeless  vomiting, 
and  sore  throat,  lead  one  to  suspect  this  af- 
fection. The  characteristic  eruption  and  its 
mode  of  evolution,  a rapid  pulse,  the  peculiar 
tongue,  the  circle  pallor  on  the  face,  are  char- 
acteristic of  the  eruptive  stage.  The  appear- 
ance of  a punctate  eruption  in  the  axilla  and 
in  the  groins,  together  with  the  congestion  of 
the  tonsils  and  a punctate  eruption  in  the  roof 
of  the  mouth,  no  matter  whether  there  is  any 
eruption  anywhere  else  or  not,  are  positive 
proofs  of  scarlet  fever. 

Scarlet  fever  is  distinguished  from  measles 
by  the  mode  of  onset,  which  is  sudden  with 
chilliness,  high  temperature,  vomiting  and  sore 
throat  and  great  rapidity  of  the  pulse ; wdiereas 
the  onset  of  measles  is  gradual  with  coriza, 
cough,  moderate  fever,  perhaps  looseness  of 
the  bowels,  but  throat  not  sore.  The  eruption 
of  scarlet  fever  occurs  on  the  first  day ; that 
of  measles  on  the  fourth.  The  former  con- 
sists of  dark  red  spots  with  intervening 
erythematous  skin,  the  whole  looking  at  a 
distance  like  a uniform  bright  red  flush ; the 
latter  consists  of  raised,  rounded  or  flattened 
spots  or  blotches,  velvety  to  the  touch  and  upon 
the  body  and  extremities  grouped  in  patches 
with  crescentic  outlines.  The  temperature  in 
scarlet  fever  subsides  gradually  after  the  rash 
has  reached  its  height : that  of  measles  in- 
creases until  the  eruption  is  complete,  then  sub- 
sides by  crisis.  The  rash  of  scarlet  fever  per- 
sists for  six  or  eight  days ; that  of  measles 
' fades  as  soon  as  it  is  complete  on  the  fourth 

1 

; Prognosis  : The  mortality  of  scarlet  fever 
! varies  much  in  dififerent  epidemics.  The  mor- 
' tality  in  children  under  five  years  old  is  greater 
than  it  is  in  children  over  five. 

Treatment  : Every  precaution  should  be 
! used  to  prevent  a spread  of  the  disease.  The 
mildest  case  should  be  isolated  for  four  weeks 
I and  all  cases  until  desquamation  is  complete. 

! Patients  should  not  be  allowed  with  other  chil- 
] dren  for  at  least  four  weeks  after  all  svmptoms 
j have  subsided.  After  recovery,  the  patient 


should  have  at  least  two  disinfectant  baths  be- 
fore allowed  to  mingle  with  other  children. 
The  nurse  should  be  quarantined  with  the  pa- 
tient and  should  not  be  allowed  to  mingle  with 
other  members  of  the  family  until  a complete 
change  of  clothing  has  been  made  and  face 
and  hands  thoroughly  disinfected.  The  physi- 
cian should  remove  his  coat  and  vest  and  put 
on  a rubber  coat  before  entering  the  room. 
After  the  recovery  of  the  patient  the  room 
should  be  thoroughly  disinfected  after  the  plan 
so  ably  laid  down  by  Dr.  Lillian  South  at  our 
last  meeting. 

There  is  yet  no  specific  treatment  for  scarlet 
fever,  so  that  it  is  one  of  symptoms  and  com- 
plications. Mild  attacks  need  no  medicine ; 
children  should  be  kept  in  bed  at  least  one 
week  after  the  fever  has  subsided  and  upon 
a fluid  diet  for  a period  of  four  weeks,  this 
is  an  important  matter  in  the  prevention  of 
nephritis.  During  the  height  of  the  eruption 
the’  intense  itching  of  the  skin  may  be  allayed 
by  sponging  with  a w^eak  solution  of  carbolic 
acid. 


THE  USE  OF  FORCEPS.* 

CURETTEMENT. 

By  O.  H.  Reynolds,  M.  D.,  Frankfort,  Ky. 

So  far  back  as  the  time  of  Hippocrates,  it 
was  recommended  in  certain  difficult  cases  of 
labor  to  seize  the  child's  head  wdth  the  hands 
and  pull  it  down.  This  procedure  was  prac- 
tically impossible  until  the  invention  of  the 
forceps  supplied  the  obstetrician  with  an  in- 
strument capable  of  being  applied  to  the  head 
while  still  in  the  parturient  canal  and  of  ex- 
erting an  amount  of  tractile  force  greater  than 
that  of  the  unaided  hand. 

About  the  seventeenth  century  was  the  time 
that  the  modern  forceps  were  invented ; for- 
ceps, whether  single  curved  or  double  curved, 
are  either  long  or  short ; the  short  forceps  are 
generally  about  nine  or  ten  inches  in  length, 
the  long  forceps  are  about  thirteen  to  sixteen 
inches.  Tarnier  Axis  Traction  forceps  are 
about  eighteen  inches. 

The  short  forceps  are  now  but  little  used. 
It  is  a relatively  feeble  instrument  adapted  to 
only  low  operations  and  has  no  especial  ad- 
vantage over  the  longer  instrument,  which  is 
generally  fitted  for  high,  low  or  medium  opera- 
tions. Davis’  is  the  best  model  of  the  short 
forceps ; it  is  light,  its  blades  are  thinner  and 
less  bulky  than  those  of  the  ordinary  long 
forceps,  and  obstetricians  use  it  to  help  the 
head  over  the  perineum. 

In  recent  years  there  has  been  some  atten- 
tion paid  to  the  Axis  Traction  forceps,  that 
is,  traction  in  the  axis  of  the  parturient  canal ; 

*Read  before  Franklin  County  Medical  Society,  June. 
1906. 
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whenever  traction  is  not  in  the  right  direction 
a certain  amount  of  the  tractile  force  is  wasted 
against  the  pelvic  walls  and  the  maternal  soft 
parts  are  apt  to  be  injured,  the  foetal  head, 
too,  is  subjected  to  more  compression  since 
a greater  amount  of  tractile  force  is  required 
to  efifect  delivery.  The  best  Axis  Traction 
forceps  are  the  Tarnier  French  or  Lusk  mod- 
ification. 

The  action  of  forceps  may  be  in  four  ways 
as  (1)  traction,  (2)  compressor,  (3)  lever, 
(4)  rotator;  Traction  supplements  a deficient, 
viz:  A-tergo  by  sufficient,  viz:  A-Fronte  to 
effect  delivery  or  replace  it  altogether  if  the 
driving  power  of  the  uterus  has  become  ex- 
hausted. The  amount  of  force  applied  is  un- 
der the  control  of  the  operator.  It  may  be 
much  or  little,  continuous  or  intermittent,  ac- 
cording to  the  necessities  of  the  case.  During 
traction  there  is  a certain  amount  of  compres- 
sion and  leverage  and  usually  more  or  less 
rotation. 

The  forceps  can  not  be  used  as  a tractor 
only,  but  becomes  a lever,  a compressor  or  a 
rotator  of  a greater  or  lesser  power  according 
to  the  amount  and  direction  of  the  tractile 
force  employed. 

To  be  a good  tractor,  the  forceps  must  have 
a good  grasp  of  the  head  and  the  blades  must 
not  slip  or  spring  apart  wdien  traction  is  made 
in  the  axis  of  the  parturient  canal.  Second : 
Compression  in  normal  labor — as  the  head  de- 
scends it  becomes  elongated  and  molded  by 
resistance  of  the  pelvis  and  the  soft  parts. 

During  forcep  delivery  a similar  compres- 
sion and  molding  takes  place ; while  the  head 
is  being  pulled  through  the  resistant  canal  it 
dilates  the  passages  as  it  advances  and  at  the 
same  time  it  is  compressed  by  them,  when 
traction  is  applied  compression  begins,  when 
traction  is  stopped,  compression  ceases.  The 
amount  of  compression  is  directly  proportion- 
ate to  the  amount  of  tractile  force  employed ; 
as  undue  compression  imperils  the  child's  life, 
it  is  obvious  that  too  much  tractile  force  is 
dangerous  to  the  child  and  therefore  should 
be  avoided. 

Long  continued  compression  is  more  likely 
to  be  injurious  than  intermittent  compression, 
and  a child  may  safely  bear  a greater  amount 
of  compression  applied  intermittingly  than  if 
it  is  applied  continuously. 

Compression  may  be  made  by  the  direct 
action  of  the  blades,  when  the  handles  are 
long  the  head  can  be  compressed  powerfully 
by  forcible  compression  of  the  handles  togeth- 
er. Since  the  leverage  is  good  it  is  evident 
therefore  that  in  the  interest  of  the  child  trac- 
tion should  be  gentle  and  intermittent  and 
not  continuous. 

Facial  paralysis  is  sometimes  the  conse- 
quence of  compression  during  delivery  either 
from  direct  compression  of  the  facial  nerve  as 


it  emerges  from  the  stylo  mastoid  foramen 
below  and  in  front  of  the  ear  or  from  the 
peripheral  compression  of  the  brain  by  the 
blades  compressing  too  forcibly  upon  the 
parietal  bones. 

This  accident  would  occur  less  frequently  if 
the  operator  would  tighten  the  compression 
screw  of  his  Axis  Traction  forceps  or  com- 
press the  handle  of  his  ordinarv  forceps  suf- 
ficiently to  secure  a firm  and  steady  grip  of 
the  head  before  he  begins  to  make  traction. 
If  this  little  precaution  be  not  taken  the  blades 
will  be  apt  to  slide  forward  when  traction  is 
begun,  compressing  the  nerve  between  the 
ends  of  the  blades  and  the  skull. 

Third.  Lever — the  usefulness  or  the  harm- 
fulness of  the  lever  action  depends  upon  what 
constitutes  the  fulcrum  of  the  instrument. 

By  violently  swaying  from  side  to  side, 
pulling  first  on  one  side  of  the  pelvis  and  then 
upon  the  other,  delivery  may  be  effected  rap- 
idly, but  the  maternal  soft  parts  will  surely 
be  bruised  between  the  forcep  blades  and  the 
pelvis.  It  is  important  to  remember  that  the 
pendulum  movement  must  not  be  used  alone, 
but  always  while  traction  is  being  made. 

It  is  meant  to  supplement  traction,  not  re- 
place it. 

Fourth.  Rotator. — If  there  is  not  too  much 
pelvic  curve  and  if  traction  be  made  properly 
the  head  should  rotate  in  the  normal  way  as 
it  descends ; if  the  handle  be  held  too  firmly, 
the  head  is  apt  to  be  dragged  straight  through 
without  rotation ; but  if  traction  be  made  up- 
on the  shoulders  or  the  ring  of  the  instrument 
at  the  level  of  the  lock,  the  handles  being  left 
comparatively  free  and  not  tightly  grasped 
by  tbe  hand,  the  forceps  will  seldom  interfere 
in  the  natural  mechanism  of  rotation. 

In  one  case  the  forceps  determine  the  way 
the  head  shall  descend,  in  the  other  the  head 
descends  according  to  the  natural  mechanism 
of  labor  and  carries  the  forceps  along  with 
it.  Some  operators  use  the  forceps  to  rotate 
the  head  artificially  for  correcting  faulty  posi- 
tions. Such  practice  is  dangerous  and  should 
not  be  attempted  by  any  one  who  is  not 
sure  of  his  diagnosis  and  possessed  of  wide 
experience  and  an  expert  in  obstetric  manipu- 
lations. It  is  generally  safe  to  allow  the  head 
to  rotate  naturally  as  it  descends,  but  if  arti- 
ficial rotation  is  to  be  done  the  straight  forceps 
should  be  used  in  preference  to  the  double 
curved  instrument. 

* ❖ ^ 

Cur  ettemkxt. 

This  operation  consists  in  the  instrumental 
dilatation  of  the  cervical  and  uterine  cavities 
and  the  removal  of  the  endometrium  with  a 
sharp  curette. 

The  ])atient  is  j)laced  in  the  dorsal  position: 
Ascertain  the  position  of  the  uterus  and  the 
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direction  of  its  canal  by  the  use  of  the  uterine 
sound  and  vagino  abdominal  palpation.  Boze- 
mann  or  Simon  speculum  is  introduced  into 
the  vagina  and  the  anterior  and  posterior  lips 
of  the  cervix  ceased  with  Tieman  bullet  for- 
ceps and  drawn  down  towards  the  vulva.  The 
upper  pair  of  forceps  is  handed  to  an  assistant 
and  while  the  operator  steadies  the  cervix  with 
the  lower  pair  he  introduces  the  light  dilator 
into  the  cervical  canal  and  expands  the  blades. 
The  heavier  dilator  is  gradually  passed  into 
the  uterine  canal  and  the  handles  of  both 
bullet  forceps  hooked  over  the  graduated  bar. 

The  handle  of  the  set  screw  is  now  slowly 
turned  and  the  blades  of  the  dilator  expanded 
until  the  degree  of  dilatation  registers  an  inch 
or  more  on  the  graduated  bar.  The  instrument 
is  then  kept  in  this  position  for  two  or  three 
minutes  in  order  to  paralyze  the  muscular 
fibres  of  the  cervix  and  insure  free  dilatation. 
The  dilator  is  withdrawn  and  the  upper  pair 
of  bullet  forceps  handed  to  the  assistant,  the 
operator  then  steadies  the  cervix  with  the  low- 
er pair  of  forceps  and  thoroughly  scrapes  the 
entire  uterine  surface  with  a Simm  Sharp 
Curette. 

Martin’s  Curette  is  finally  passed  into  the 
uterine  cavity  and  the  narrow  strip  of  endo- 
metrium remaining  across  the  fundus  are  care- 
fully scraped  away.  The  uterine  cavity  is 
irrigated  with  a hot  solution  of  corrosive  sub- 
limate solution  ( 1 to  2,000)  and  temporarily 
packed  with  narrow  strips  of  gauze  which  is 
pushed  into  the  uterus  with  dressing  forceps 
and  dipped  into  pure  carbolic  acid.  The  tem- 
porary packing  is  then  quickly  removed  and 
the  uterine  cavity  swabbed  out  with  carbolic 
acid,  care  being  taken  not  to  burn  the  vagina. 

The  vagina  is  thoroughly  cleaned  with 
sponge,  the  bullet  forceps  removed  and  the 
gauze  tampon  loosely  packed  against  the 
cervix,  a gauze  compress  is  then  placed  over 
the  vulva  and  secured  by  T bandages. 


TWO  CASES  OF  SUPPURATIVE  SYNO- 
VITIS OF  KNEE  JOINT. 

By  Dr.  A.  M.  Crittenden,  Ferguson,  Ky. 

Was  called  April  19,  1901,  to  see  Chas.  K., 
colored,  age  16  years;  occupation,  farm  la- 
borer; suffering  from  an  enlarged  knee  joint, 
of  some  days  duration.  The  part  was  hot, 
tender  and  swollen,  and  giving  a great  deal 
of  pain  on  pressure,  and  was  accompanied  by 
fever  of  moderate  grade.  The  fever  never 
entirely  subsided  and — my  recollection  now 
is — it  was  higher  at  night.  I ordered  a mer- 
curial to  clean  bowels,  and  put  him  on  salicy- 
lates for  the  supposed  rheumatimi,  also  qui- 
nine and  strychnine  snip,  tablets  as  a general 


tonic.  Painted  knee  twice  daily  with  tr. 
iodine  to  cause  absorption  of  exudate.  The 
fever  and  pain  under  salicylates  diminished  to 
a considerable  extent,  but  would  return,  al- 
ternating with  slight  rigors.  Finally  finding 
no  improvement  under  this  treatment,  and  sus- 
pecting an  accumulation  of  pus,  I decided  to 
aspirate,  drawing  ofif,  on  April  30th,  quite  a 
quantity  of  yellow,  creamy  pus,  washed  the 
cavity  with  sterile  water,  later  with  carbolized 
water  2 per  cent.  I injected  about  two  and 
one  half  drachms  of  iodoform  emulsion  10 
per  cent. 

Following  this  was  some  improvement,  fever 
dropped  to  almost  normal,  appetite,  which  was 
poor,  returned  in  a measure  for  a few  days. 
But  a return  of  former  symptoms  decided  me 
to  operate  again.  This  time  I obtained  a 
smaller  amount  than  before,  of  a thinner  con- 
sistence. Same  process  of  washing  out  as 
before.  Sterile  water,  then  carbolized  water 
until  it  came  clear,  iodoform  emulsion  10 
per  cent,  and  one  and  one-half  drachms.  Af- 
ter the  reaction  had  subsided  from  the  opera- 
tion and  iodoform  emulsion,  recovery  was 
rapid  and  complete.  He  has  never  to  my 
knowledge  suffered  any  inconvenience  from 
his  knee  other  than  from  adhesions  around 
knee  joint,  formed  at  this  time. 

Case  2.  T.  R.,  age  about  30  years,  white ; 
occupation,  farmer ; married.  I first  saw  the 
case  June  24th  of  the  present  year  (1905). 
He  complained  of  severe  pain,  redness,  heat, 
accompanied  by  fever.  I could  not  elicit  any 
history  of  tuberculosis  in  his  family.  His 
father,  living  and  healthy ; mother,  dead  as  re- 
sult of  septic  infection ; several  brothers  living 
and  in  good  health.  No  history  of  gonorrhea. 
The  patient  gave  history  of  a fall  about  one 
year  ago  but  no  history  of  injury  of  knee. 
Complaining  of  a pain  in  his  hip  of  affected 
limb  last  winter,  he  was  treated  during  the 
early  spring  by  an  Osteopath.  My  treatment 
was  in  a large  measure  same  as  in  the  case 
detailed  above,  salicylates  at  first,  general  ton- 
ics later.  Hot  fomentations  were  used  for  a 
time  to  ease  the  pains. 

On  July  1st  Dr.  J.  K.  W.  Piper  and  myself 
operated  with  a trocar  with  attachment  for 
syringe,  drawing  off  between  three  and  four 
ounces  of  thick  pus,  with  washing  out,  car- 
bolized water  until  clear,  iodoform  emulsion 
injected,  three  drachms.  Following-  this  there 
was  vomiting,  fever  rose  to  102j^,  considera- 
ble restlessness,  which  the  doctor  and  I as- 
cribed to  absorption  of  iodine,  although  I was 
unable  to  detect  the  odor  of  iodoform  on  his 
breath.  I should  state  here  that  Dr.  Piper  and 
I discussed  the  advisability  of  making  an  in- 
cision and  treating  as  an  open  wound.  Up- 
on my  quoting  former  case  we  thought  best 
to  use  same  method  in  this  and  if  it  was  re- 
quired, could  make  the  incision  later. 
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The  after  treatment  was  muriated  tincture 
iron  gtts.  xv  at  four  hour  intervals,  quinine 
grs.  iv  four  hours  during  day,  strychnine  sulph. 
1-30  gr.  t.  i.  d.,  light,  nutritious  diet. 

A second  operation  was  necessary  on  July 
9th,  only  obtaining  about  one  and  a half  or 
two  ounces  of  pus,  and  injected  about  one 
and  one  half  drachms  of  iodoform  emulsion. 
In  summing  up  results  will  say  we  have  com- 
plete recovery,  the  man  not  using  any  support 
in  walking. 


BLASTOMYCOSIS.* 

By  W.  R.  Burr,  M.  D.,  Auburn,  Ky. 

Report  of  Case. 

In  the  infancy  of  my  professional  life  I be- 
came imbued  with  the  opinion  that  dise&ses  of 
the  skin  were  difficult  of  differentiation ; and 
I have  not  experienced  a great  change  of  mind 
in  regard  to  them  up  to  the  present  time. 

Of  course  the  microscope  has  let  light  into 
some  of  the  dark  crannies  of  the  subject;  but 
there  are  still  quite  a number  of  obscurities 
to  be  illuminated. 

A brainy  and  brilliant  man  of  medicine,  who 
was  a teacher  in  the  medical  school  I attended, 
and  who  has  since  gone  to  his  reward  “with 
honors  thick  upon  him,”  declared  that  there 
were  only  two  varieties  of  skin  affection,  one 
of  which  he  said  was  eczema,  the  other  some- 
thing else.  But  this  was  only  his  unique  way 
of  expressing  his  idea  of  the  difficulties  to  be 
encountered  in  diagnosing  diseases  of  the  skin. 

Now  and  then  the  country  doctor,  who  sees 
very  few  of  the  rare  diseases  of  the  skin,  is 
confronted  with  a problem  of  this  sort  that 
seems  as  much  wrapped  in  mystery  as  the 
riddle  of  the  Sphinx,  and  he  has  to  make  a 
requisition  of  some  medical  Oedipus  to  help 
him  out  of  his  dilemma. 

Blastomycosis,  from  what  I can  learn  of  the 
affection,  is  an  exceedingly  rare  disease,  and 
while  cases  of  it  may  have  occurred  from  time 
immemorial,  it  is  only  of  recent  years  that  it 
has  been  recognized  and  studied  as  a patho- 
logic entity. 

It  was  first  recognized  by  Gilchrist  in  1896, 
who  named  it  blastomycetic  dermatitis,  and 
since  then,  of  course,  researches  into  the  sub- 
ject have  been  made  by  all  the  leading  derma- 
tologists of  the  country,  especially  by  Hyde 
and  Montgomery,  and  Pusey,  all  of  Chicago, 
where,  strange  as  the  statement  may  seem, 
thirty  per  cent,  of  the  cases  that  have  been 
observed  are  said  to  have  occurred,  the  dis- 
ease seeming  to  have  shown  a preference  for 
that  locality. 

The  lesions  of  this  aff’ection  are  difficult  to 
differentiate  from  those  of  lupus,  syphilis  and 
certain  varieties  of  cancer. 


Hyde  and  Montgomery  say : “The  disease 
is  more  common  than  is  generally  supposed 
and  has  possibly  been  confounded  in  the  past 
with  verrucous  tuberculosis,  unusual  forms  of 
carcinoma,  and  atypical  manifestations  of 
syphilis.” 

The  disease  certainly  has  some  horribly  ugly 
manifestations  that  are  provokingly  stubborn 
in  resisting  treatment  and  are  capable  of 
causing  much  discouragement  to  both  patient 
and  physician.  The  proper  remedial  measures, 
persisted  in,  seem  to  cure  this  affection,  in 
most  instances ; but  the  process  of  recovery  in 
the  case  I am  reporting  was  long-drawn-out, 
and  if  the  patient  had  not  been  possessed  of 
far  more  than  the  ordinary  pluck  and  deter- 
mination to  combat  a seemingly  hopeless  ail- 
ment, a fatal  termination,  I am  sure,  would 
have  been  the  outcome. 

The  causative  factor  in  the  disease  is  said  to 
be  an  organism  belonging  to  a group  of  fungi 
similar  to  the  yeast  fungi ; but  these  organisms 
the  microscopist  is  liable  to  overlook,  unless 
he  has  a suspicion  of  what  he  should  find,  as 
I shall  show  before  I have  finished  reponing 
the  case  I wish  to  put  before  you. 

As  Wilder,  of  Chicago,  says  of  the  lesions 
of  Blastomycosis:  “Histologically  the  papillary 
elevations  are  due  to  marked  hyperplasia  of  the 
epithelial  elements  of  the  skin,  and  there  are 
numerous  irregular  prolongations  and  pro- 
cesses of  the  epithelial  layer  extending  deeply 
into  the  corium,  presenting  a strong  resem- 
blance to  Epithelioma.  Probably  it  has  been 
frequently  mistaken  for  this  in  the  past.” 

I shall  not  arrogate  to  myself  any  credit  of 
making  the  diagnosis  in  this  case,  although  I 
was  satisfied,  after  I had  observed  it  for  several 
weeks  and  found  it  intractable  to  any  treatment 
I had  thought  proper  to  institute,  that  I did 
not  have  any  common  ailment  to  deal  with ; 
and  after  excluding,  to  my  thinking,  at  least, 
syphilis,  cancer,  and  lupus,  I began  to  cast 
about  for  my  medical  Oedipus,  and  did  not  get 
the  riddle  solved  then  for  several  months. 

Patient,  W.  H.  M..  a young  man  of  e.xem- 
plary  habits,  whose  health,  barring  occasional 
rather  severe  attacks  of  biliousness  and  indi- 
gestion, had  always  been  good,  and  who  had 
been  married  about  five  years,  first  had 
symptoms  of  the  trouble  that  afterwards 
proved  to  be  blastomvcosis.  about  Februarv 
22,  1903. 

His  family  history  is  good,  and,  as  said,  his 
habits  have  always  been  of  the  best,  leaving 
nothing  in  the  way  of  heredity  or  past  indis- 
cretions on  which  to  base  a diagnosis  of  any 
constitutional  or  local  disease. 

The  trouble  began  in  the  left  side  of  the 
nose,  an  enlargement  appearing  on  the  mucous 
membrane  over  the  superior  turbinate,  not- 
withstanding mucous  membranes  are  said  to 
rarelv  be  attacked. 


* Read  before  T.ogan  County  Medical  Society,  March  5,  1906, 
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This  enlargement  was  supposed  to  be  an 
abscess,  but  when  lanced  discharged  no  pus. 
There  was  an  abscess  formation,  however,  soon 
after  the  lancing, and  in  a short  while  an  abscess 
appeared  on  the  left  side  of  the  nasal  septum. 

In  about  a month  or  six  weeks  painful  en- 
largements came  on  both  feet,  appearing  on 
each  side  just  below  the  external  maleolus. 
The  one  on  the  left  side  was  the  larger  and 
was  followed  by  a much  larger  sore  than  the 
one  on  the  right  foot. 

These  enlargements  got  soft  in  a short  while 
after  formation,  and  I lanced  them,  a sero- 
purulent  discharge  occurring. 

A lump  also  formed  at  the  angle  of  the  jaw 
on  left  side  and  on  each  wing  of  the  nose 
opposite  the  lower  border  of  the  bridge.  These 
were  also  lanced,  the  same  kind  of  discharge 
occurring  as  from  the  lesions  on  the  feet. 

Lesions  also  occurred  on  the  lower  border 
of  the  right  wing  and  tip  of  the  nose,  on  the 
right  side  of  the  nasal  septum  and  on  the  hard 
palate. 

These  lesions  were  treated  for  several  w'eeks 
with  antiseptic  washes,  ointments,  and  powders 
and  were  occasionally  touched  with  sulphate 
of  copper  or  strong  solutions  of  silver.  To 
the  papillomatous  growth  of  the  hard  palate 
and  on  the  right  side  of  the  nasal  septum,  I 
applied  now  and  then  crystal  of  monochlor- 
acetic  acid. 

Internally  I gave  tonics  of  iron,  arsenic,  and 
strychnine,  proto-iodide  of  mercury,  and  in 
fact  nearly  everything  in  the  category. 

Despite  every  means  of  treatment  I could 
devise,  the  case  seemed  to  go  from  bad  to 
worse,  and  the  patient’s  condition  became  de- 
plorable and  discouraging. 

The  lesions  in  and  on  the  nose  were  indolent 
and  ugly,  and  the  sores  on  the  feet  were  grad- 
ually enlarging,  the  ulcer  on  the  left  foot  be- 
ing four  or  five  inches  in  diameter  and  cover- 
ing the  external  moleolus. 

The  ulcers  on  the  feet  were  bound  with 
elevated  borders,  which  were  not  hard  and  in- 
durated, like  the  borders  of  syphilitic  sores, 
but  seemed,  under  the  enlarging  glass,  to  be 
made  up  of  innumerable  small  abscesses. 

Having  about  reached  the  end  of  my  row, 
and  being  “between  his  Satanic  Majesty  and 
the  deep  blue  sea,”  for  a diagnosis,  we  decided 
to  call  for  the  assistance  of  a nose  and  throat 
specialist,  as  the  trouble  had  originated  in  the 
nasal  cavity;  and  Dr.  J.  O.  Carson,  of  Bowling 
Green,  Ky.,  was  consulted. 

A thorough  examination  convinced  Dr.  Car- 
son  that  the  trouble  was  specific,  the  negative 
history  of  the  case  to  the  contrary  notwith- 
standing. He  seemed  confident  that  there  had 
been  an  accidental  inoculation. 

I was  loath  to  concur  in  this  diagnosis,  as 
to  my  thinking  there  was  not  enough  evidence 
upon  which  to  base  such  an  opinion.  There 
were  no  glandular  enlargements,  no  mucous 


patches,  and  the  sores  were  not  characteristic 
of  specific  lesions. 

But  to  give  the  patient  benefit  of  the  doubt, 
he  was  put  on  the  mixed  treatment,  which  was 
pushed  until  September  10,  1903.  This  seemed 
inefifective  and  instead  of  improvement,  the 
case  seemed  going  gradually  “to  the  bad.” 

Still  searching  for  light  on  the  case  I went 
with  the  patient  on  September  10,  1903,  to 
Louisville,  where  we  consulted  Dr.  T.  C. 
Evans,  of  that  city,  a very  capable  eye,  ear, 
nose,  and  throat  specialist,  to  whom  credit  is 
due  to  putting  us  on  the  right  track. 

A careful  examination  convinced  Dr.  Evans 
that  the  trouble  was  neither  specific,  cancerous, 
nor  tuberculous.  Tie  said : “If  the  case  is  not 
one  of  blastomycosis,  a recently  observed  skin 
affection,  1 am  at  a loss  to  know  just  what  it 
is.”  So  we  decided  to  have  a microscopic  ex- 
amination made,  which  was  immediately  done. 
The  microscopist,  who  was  doubtless  given  an 
inkling  of  what  he  might  find,  reported  that 
he  discovered  in  his  mounting  the  character- 
istic organisms  of  blastomycosis. 

It  was  thought  best,  then,  to  have  all  of  the 
sores  thoroughly  curetted,  and  to  use  iodide 
of  potassium  in  moderate  doses. 

Dr.  Carson,  with  the  assistance  of  my  col- 
league, Dr.  Helm,  and  myself  did  a very  thor- 
ough curettement  about  two  weeks  after  Dr. 
Evans  was  consulted.  In  the  meantime 
several  X-ray  treatments  had  been  made  with- 
out any  apparent  improvement  in  the  case. 

After  the  curettement  there  seemed  to  be  an 
improvement  of  all  the  lesions  for  a time : but 
the  edges  of  the  wounds  soon  began  to  show 
their  former  disposition  to  abscess  grouping. 
1 curetted  these  wound  edges  several  times, 
under  cocaine  anaesthesia,  but  it  seemed  diffi- 
cult to  cut  away  all  of  the  diseased  tissue,  not- 
withstanding only  the  subcutaneous  tissues 
seemed  to  be  involved. 

About  January  1,  1904,  the  patient  being 
unable  to  attend  to  the  duties  of  his  avocation 
and  thinking  a rest  might  be  beneficial,  went 
to  Humboldt,  Tenn.,  to  spend  a time  with 
relatives.  While  there  he  put  himself  in  charge 
of  Dr,  G.  W.  Penn,  of  Humboldt,  for  treat- 
ment. 

I wrote  Dr.  Penn,  giving  him  a history  of 
the  case,  and  the  diagnosis  that  had,  after  so 
long  a time,  been  arrived  at,  with  the  treat- 
ment that  had  been  given  since  the  inception 
of  the  trouble.  He  was  not  inclined  to  concur 
in  the  diagnosis,  and  said  he  would  withhold 
his  opinion  until  he  could  have  a microscopic 
examination  of  a cutting  from  one  of  the  foot 
sores  made  by  a prominent  microscopist  of 
Memphis,  Tenn.,  whose  name  I cannot  re- 
member. 

Dr.  Penn  thought  the  affection  might  be 
one  of  Madura  Foot,  a fungus  disease  which 
occurs  in  various  parts  of  India,  and  has  been 
known  to  occur  in  this  country.  But  I think 
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his  surmise  was  farfetched,  as  Madura  Foot 
has  a tendency,  according  to  authorities  on  the 
subject,  to  involve  the  deep  structures,  whicli 
was  not  the  case  in  this  instance.  Besides 
there  were  only  two  out  of  the  seven  lesions 
in  this  case  that  were  on  the  feet. 

An  examination  was  made  by  the  Memphis 
microscopist,  who  was  not  told  what  the  find- 
ing was  at  the  Louisville  examination,  and  the 
result  was  negative.  A second  mounting  was 
made  and  the  investigation  resulted  in  a diag- 
nosis of  epithelioma,  the  microscopist  claiming 
to  have  found  the  characteristic  cell  groupings. 

Dr.  Penn  then  wrote  me,  giving  the  result 
of- the  examination,  and  saying  he  felt  satisfied 
the  case  was  one  of  epithelioma,  and  that  he 
deemed  the  prognosis  bad. 

I answered  him  by  saying  that  I did  not 
consider  the  manifestations  of  the  trouble  those 
of  epithelioma,  and  that  notwithstanding  the 
microscope  was  supposed  to  be  like  figures, 
incapable  of  falsifying,  the  men  wdio  handled 
them  were  sometimes  mistaken  about  their 
findings,  and  that  I was  forced  to  dissent  from 
his  opinion  until  time  should  prove  me  wrong. 

Dr.  Penn,  however,  curetted  the  ulcers,  or 
rather  their  margins,  again,  and  advised,  as  I 
had,  large  doses  of  the  iodide  of  potassium. 
The  wounds  were  dressed  with  iodoform  and 
plain  sterile  gauze. 

In  a short  while  the  patient  returned  home 
and  resumed  his  work. 

'fhe  healing  process  seemed  to  progress  very 
well  for  a while,  but  the  ulcers  got  into  a slug- 
gish mood  again.  I suggested  that  we  quit 
using  anything  on  the  sores,  and  that  we  use  a 
simple  cleansing  wash  and  keep  them  covered 
with  plain  sterile  gauze.  Under  this  plan,  the 
healing  process  was  finally  completed. 

I will  state  here,  that  Dr.  Penn  sent  my  let- 
ters to  the  microscopist  at  IMemphis,  who  an- 
swered him  in  a lengthy  letter  maintaining  his 
position  ; having  said  the  horse  was  sixteen  feet 
high,  he  was  going  to  stick  to  his  assertion. 

For  some  weeks  before  and  about  two 
months  after  the  sores  on  the  feet  had  entirely 
healed,  the  patient  was  greatly  annoyed  with 
painful  swellings  of  his  legs  and  around  his 
knees.  This  was  due  to  a cellulitis,  in  my 
opinion,  and  not  to  any  synovitis.  For  this 
trouble  bandaging,  antiphlogistine,  and  every- 
thing else  we  could  think  of,  was  used.  Baggy 
enlargements  would  appear  below  the  knees, 
which  were  lanced  every  few  days,  and  abun- 
dant seropurulent  discharge  always  occurring. 

Finally,  though,  this  trouble  subsided,  and 
for  two  or  three  months  has  not  recurred.  In 
fact  the  patient  seems  to  have  been  fortunate 
enough  to  get  the  disease  entirely  eradicated 
from  his  system.  Flis  general  health  is  good, 
and  though  slightly  disfigured,  he  feels  that  he 
has  had  a complete  restoration. 

r)f  course  his  recovery  has  e.xploded  the 
cancer  thcorv  of  his  ailment,  and.  to  mv  mind. 


every  suspicion  that  he  had  anything  but  bias-  ^ 
tomycosis. 

All  of  the  time  since  September,  1903,  the  i 
patient  has  taken  iodide  of  j»otas&ium  most  of 
the  time  in  almost  incredibly  large  doses.  The 
small  doses,  as  advised  by  Pusey  in  such  cases, 
seemed  to  give  him  no  benefit. 

I have  trespassed  on  your  time  and  patience, 

I fear ; but  this  case  has  been  one  of  peculiar 
interest  to  me,  both  on  account  of  its  scientific 
aspect,  and  because  of  my  high  regard  for  the  1 
patient,  who  is  a man  of  extraordinary  worth  I 
and  usefulness.  He  seemed  to  have  fallen  a !i 
victim  to  an  incurable  malady,  and  a report  of  i 
his  lucky  escape  may  prove  helpful  to  some  one 
who  may  chance  to  have  the  same  misfortune  ' 
befall  him. 


FRACTURE  OF  THE  CLAMCLE.* 

By  C.  H.  Linn,  M.  D.. 

Kuttawa,  Ky. 

Statistics  tell  us  that  the  fracture  of  the  clav- 
icle occurs  in  fifteen  per  cent  of  all  cases  of 
fracture.  This  is  due  to  the  fact  that  the 
clavicle  is  the  brace  which  holds  the  shoulder 
upward  and  outward : the  constant  exposure 
of  the  shoulder  to  violence  of  every  kind,  and 
the  fact  that  the  shoulder  or  hand  is  almost 
certain  to  receive  the  chief  weight  of  the  body 
in  every  fall  of  the  patient,  makes  it  no  wonder 
that  fracture  of  the  clavicle  occupies  a promi- 
nent place  in  every  treatise  on  surgery. 

In  addition  to  the  frequency  of  occurrence, 
a very  complex  muscular  attachment  causes 
various  degrees  of  deformity  and  makes  abso- 
lute immobility  of  the  fracture  almost,  if  not 
quite,  impossible  of  attainmeiit.  Hence,  many 
special  dressings  have  been  devised,  and.  as 
usual  in  such  cases,  all  are  more  or  less  unsat- 
isfactory. The  writer  presents  a dressing 
which,  after  seventeen  years  of  trial,  he  be- 
lieves the  best  of  any  dressing  yet  described, 
and  is  especially  adapted  to  a treatment  of  the 
common  form,  viz.:  fracture  at  the  junction  of 
the  middle  with  the  outer  third  of  the  clavicle. 

The  chief  sign  of  fracture  of  the  clavicle  is 
a dropping  downward,  forward  and  inward  of 
the  shoulder  upon  the  side  where  the  fracture 
occurs.  Palpation  will  reveal  the  fact,  that 
the  outer  e.xtremity  of  the  inner  fragment  will 
have  been  drawn  upward  more  or  less. — ac- 
cording to  the  muscular  development  of  the 
patient, — by  the  sterno-cleido-mastoid  muscle. 
The  outer  fragment  will  have  been  more  or 
less  displaced,  and  in  well  muscled  patients  the 
outer  extremity  will  have  been  drawn  down- 
ward and  forward  by  the  pectoral  muscles  and 
some  fibres  of  the  deltoid ; while  the  inner  ex- 
tremity of  the  outer  fragment  will  have  been 
drawn  upward  and  backward  by  some  fibres 
of  the  trapezius  muscle.  Thus,  there  may 

•Read  before  Caldwell  Lyon  County.  Medical  Society. 
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have  been  a separation  of  the  fragments  of 
from  one-half  to  one  inch,  or  even  more;  and 
if  the  fragments  can  not  be  brought  nearer  to- 
gether, recovery  must  be  slow,  and  much  de- 
formity must  result.  I have  often  had  pa- 
tients and  fellow  practitioners  express  surprise 
at  any  importance  being  attached  to  fracture  of 
the  clavicle,  and  have  had  cases  cited  where 
little  or  no  treatment  was  practised  and  the  pa- 
tient did  well.  This  happens  where  the  frac- 
ture occurs  very  near  the  outer  extremity  in 
very  poorly  muscled  patients  and  in  children, 
where  muscular  development  is  at  a minimum, 
and  greenstick  fracture  most  probable.  In  my 
experience  all  such  favorable  cases  have  been 
in  children,  and  in  every  case,  I believe,  the 
fracture  was  a greenstick  fracture. 

During  the  first  year  of  my  practice  I sus- 
tained a fracture  of  the  right  clavicle.  I tried 
all  the  dressings  I could  find  in  the  books,  and 
was  not  pleased  with  any.  The  fact  that  I 
found  myself  pressing  down  the  inner  frag- 
ment with  the  hand  of  the  uninjured  side  led 
me  to  devise  a dressing  which  would  insure 
gentle  pressure  at  the  seat  of  fracture ; and 
the  result  of  my  study  was  the  dressing  about 
to  be  described.  By  applying  this  dressing  by 
day  and  sleeping  supine  at  night  with  a pad 
between  the  scapulae  I obtained  a perfect  union, 
bone  to  bone,  and  periosteum  to  periosteum. 
But  I must  acknowledge  that  1 was  not  careful 
enough,  and,  after  obtaining  a firm  union  in 
the  above  manner,  I failed  to  use  the  pad  and 
awoke  the  next  morning  to  find  that  pressure 
on  both  scapulae  had  pressed  the  shoulders  for- 
ward and  the  fracture  had  overlapped  about 
one-fourth  of  an  inch,  and  union  was  so  firm 
I did  not  care  to  break  up  the  adhesion ; and  I 
wear  the  slight  scar  on  the  right  clavicle  which 
all  patients  wear  who  have  sustained  that  com- 
mon accident. 

I shall  not  describe  in  detail  the  various 
dressings.  All  who  have  treated  fracture  of 
the  clavicle  have  read  their  description,  and 
if  any  have  not  treated  this  fracture  they  have 
been  taught  the  various  dressings.  Sayers’ 
adhesive  plaster  dressing  fulfills  all  indications, 
except  that  of  pressure  at  the  seat  of  fracture, 
better  than  any  other.  It  holds  the  shoulder 
upward,  outward  and  backward,  and  makes 
the  parts  more  immovable  than  any  other ; but 
it  is  very  disagreeable,  often  blisters  the  pa- 
tient, and  it  leaves  no  support  or  pressure  at 
the  seat  of  fracture. 

Moore’s  dressing  is  comfortable  and  fulfills 
all  indications  except  the  pressure  above  men- 
tioned. 

Velpeau’s  dressing  also  fulfills  all  indica- 
tions but  the  one  above  mentioned,  and  by  skil- 
fully adjusting  a pad  over  the  seat  of  fracture 
the  same  result  might  be  obtained  which  I 
easily  obtained  with  my  dressing ; and  the  chief 
difference  in  favor  of  my  dressing  is  the  fact 
that  the  weight  of  the  arm  makes  the  pres- 


sure and  as  the  bandage  stretches  the  weight 
follows  and  keeps  equal  pressure  on  the  frac- 
ture for  a considerable  time. 

Having  diagnosed  fracture  of  the  clavicle,  I 
know  that  the  shoulder  must  be  held  upward, 
outward  and  backward,  as  taught  in  the  text- 
books ; and  I add,  gentle  pressure  be  brought 
to  bear  at  the  seat  of;  fracture.  With  this  end 
in  view,  I inspect  and  palpate  the  axillary 
space  of  the  normal  side  in  order  to  ascertain 
how  large  a pad  will  be  required  to  hold  the 
shoulder  outward  to  a normal  degree.  My 
common  practice  is  to  take  a three-inch  roller 
bandage  and  a piece  of  ordinary  bandage  about 
one  yard  long,  pass  the  end  of  the  roller  around 
the  middle  of  the  short  piece  and  roll  the  band- 
age around  the  short  piece,  continuing  until  the 
roll  is  made  large  enough  to  fill  the  normal 
axillary  space  after  having  been  covered  with 
a layer  of  absorbent  cotton.  I then  have  a 
rolled  bandage  with  a piece  of  bandage 
through  its  center.  I simply  cover  the  roll 
with  cotton,  place  it  in  the  axillary  space  of 
the  injured  side,  and  bringing  the  ends  of  the 
short  bandage  upward,  tie  them  around  the 
neck  above  the  shoulder  of  the  uninjured  side. 
This  holds  the  pad  in  place.  The  next  step  is 
the  original  idea,  and  I confess  it  may  appear 
somewhat  complicated  until  it  is  well  under- 
stood ; but  no  good  bandager  should  have  any 
difficulty  in  applying  it. 

Take  a heavy  bandage  made  of  strong  do- 
mestic four  inches  wide,  tie  or  pin  with  safety 
pin  one  end  around  the  uninjured  shoulder, 
making  knot  or  pin  on  top  of  shoulder.  Pass 
bandage  around  back  of  neck,  pass  down  over 
injured  shoulder  and  clavicle,  and  in  most 
cases  you  will  observe  that  it  passes  directly 
over  the  fracture.  Pass  on  over  chest,  between 
chest  and  forearm,  presuming  that  the  hand  of 
the  injured  side  has  been  placed  on  the  oppo- 
site shoulder,  or  acromio-humeral  articulation. 
Now  comes  the  turn  which  will  puzzle  the  op- 
erator in  his  first  attempt : Bring  the  bandage 
up  over  the  forearm  as  though  you  were  going 
to  bring  it  back  over  the  fracture,  but  instead, 
turn  outward  and  pass  over  the  outer  surface 
of  the  humerus  of  the  injured  side  on  or 
around  humerus  and  between  humerus  and 
chest,  and  pass  across  chest  to  and  over  oppo- 
' site  shoulder  to  the  point  of  beginning. 

Now  if  your  material  is  strong  you  may  pass 
a safety  pin  through  all  the  layers  of  the  band- 
age, including  the  first  end  passed  around  un- 
injured shoulder;  tie  a bandage  around  the 
body  and  above  elbow  of  injured  side,  which 
secures  the  fulcrum  effect  over  the  axillary 
pad,  holding  the  shoulder  outward ; place  a pad 
of  cotton  over  seat  of  fracture  and  the  dress- 
ing is  complete.  But,  since  our  material  is 
often  light,  it  is  my  common  practice,  after 
completing  the  circuit  around  shoulder,  back 
of  neck,  forward  and  downward  over  fracture, 
around  forearm,  outward  around  arm,  inward 
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across  chest,  1 simply  repeat  the  process  and 
have  two  layers  of  bandage  instead  of  one. 

After  this  step  is  complete  and  the  band- 
age passed  around  the  body,  1 draw  the  hand 
of  the  injured  side  down  from  shoulder,  so  the 
bandage  around  the  body  will  not  support  the 
weight  of  the  hand  and  forearm.  The  hand 
and  forearm  become  a lever,  the  bandage 
around  the  forearm  a fulcrum,  the  arm  and 
shoulder  of  the  injured  side  a weight,  and  in 
correctly  adjusted  cases  the  lever  and  ful- 
crum will  overcome  the  weight  of  the  arm  and 
shoulder.  The  shoulder  will  be  elevated  and 
pressure  be  brought  to  bear  at  the  seat  of 
fracture,  where  a pad  of  cotton  should  be 
plaeed. 

Most  patients  prefer  to  sit  up,  and  it  ap- 
pears to  me  that  moderate  exercise  is  bene- 
ficial ; and  this  dressing  is  made  entirely  with 
that  view.  When  the  patient  assumes  the  up- 
right position  the  weight  of  the  arm  brings 
the  bandage  over  the  seat  of  fracture  with  gen- 
tle pressure ; and  as  the  bandage  stretches,  the 
weight  of  the  hand  follows  and  even  pressure 
is  obtained  until  the  hand  attains  a position  at 
right  angles  to  the  arm,  when  the  dressing 
will  be  found  to  act  its  best.  But  when  that 
position  is  reached  the  hand  must  be  again 
elevated  and,  beginning  at  the  first  step,  pass 
over  the  field  and  take  up  the  bandage  all  the 
way  around  and  remove  safety  pin  and  re-pin 
in  the  new  position.  This  will  be  necessary 
every  day,  and  must  either  be  done  by  the  sur- 
geon or  a competent  person  who  may  be 
trusted  to  do  so  in  his  absence. 

In  this,  as  in  all  other  surgery,  many  details 
must  rest  with  the  judgment  of  the  surgeon  ; 
but  one  point  I feel  constrained  to  emphasize : 
if  the  fracture  occurs  at  a point  near  the  cen- 
ter of  the  clavicle,  the  bandage  will  be  observed 
to  pass  to  the  outer  side  of  the  seat  of  fracture. 
In  that  case  I pin  the  end  of  a bandage  to  the 
descending  bandage  on  a level  with  the  frac- 
ture, draw  the  bandage  inward  until  the  de- 
scending bandage  is  directly  over  the  seat  of 
fracture,  and  hold  it  there  by  pinning  the  other 
end  of  bandage  at  the  top  of  uninjured  shoul- 
der. This  procedure  will  hold  the  bandage 
directly  over  the  seat  of  fracture,  where  a pad 
of  cotton  should  be  placed. 

All  writers  agree  that  lying  supine  on  a hard 
mattress  for  two  or  three  weeks  is  the  best 
treatment  for  this  fracture.  I have  never 
found  a patient  who  would  submit  to  this  con- 
finement ; but  I am  sure  the  judgment  of  a sur- 
geon must  again  be  taxed  in  case  the  above 
treatment  should  be  instituted,  for  a patient 
who  is  very  erect,  with  prominent  scapuk'e, 
would  be  worse  off  in  that  position  than  the 
erect  position,  unless  a proper  pad  were  fitted 
between  the  scapulfe  and  retained  there.  And 
a patient  with  slightly  stooping  figure  and 
shoulders  well  thrown  forward  would  find  the 
supine  position  comfortable  and  the  fractured 


fragments  might  be  perfectly  adjusted  when 
lying  in  the  supine  position  on  a hard  mattress 
with  no  pad  at  all.  But,  since  we  find  all  de- 
grees of  figure,  from  very  erect  to  very  stoop- 
ing figure,  it  may  be  seen  at  a glance  that  even 
this  simple  treatment  also  requires  much  skill 
and  patience  if  a good  result  is  sought. 

In  answer  to  the  anticipated  criticism  that 
my  dressing  does  not  hold  the  shoulder  abso- 
lutely immovable,  I simply  answer  that  I ad- 
mit the  fact.  I only  claim  that  it  is  the  most 
comfortable  and  most  successful  yet  devised ; 
and  I also  state  that  I do  not  believe  that  the 
average  patient  could  withstand  the  ordeal  of 
absolute  immobility  of  the  parts  involved  for 
a sufficient  length  of  time  to  secure  union  of 
this  fracture. 

This  paper  is  respectfully  subniitted  for  the 
consideration  of  the  Caldwell-Lyon  iMedical 
Society. 


THE  RELATION  OE  THE  PHYSICIAN 
TO  SANITATION  AND  HYGIENE.* 

BY  H.  P.  SIGHTS, 

Paducah,  Kv. 

What  asepsis  is  to  the  surgeon,  perfect  hy- 
giene and  sanitation  are  to  the  medical  practi- 
tioner. 

^^d^at  would  be  thought  of  the  surgeon  who 
would  come  into  the  operating  room  in  dirty 
clothes  and  with  unwashed  hands,  equipped 
with  unclean  instruments,  and  step  to  the  oper- 
ating table,  open  the  abdominal  cavity  and  re- 
move some  of  the  organs  therefrom  or  repair 
some  injury  done  to  them,  ignoring  the  rules  of 
asepsis  and  antisepsis?  W'ould  such  madness 
be  countenanced?  \Miat  patronage  would  be 
given  a hospital  equipped  with  uninstructed 
nurses  as  to  cleanliness  and  asepsis  in  surgery? 
This  question  is  absurd.  Then  why  does  the 
medical  profession  neglect  just  as  important 
elements  in  its  work — that  of  sanitation  and 
hygiene  ? 

The  science  of  surgery  is  far  in  advance 
of  medicine  in  these  matters.  It  is  just  as  im- 
portant for  the  medical  practitioner,  when 
called  to  treat  a serious  disease,  to  learn  the 
cause  and  source  of  infection  thereof,  and  pro- 
tect the  remainder  of  the  household,  as  it  is  for 
a surgeon  to  wall  off  a pus  cavity  and  protect 
his  wound  from  infection. 

Ty])hoid  fever,  tuberculosis,  malaria,  etc., 
should  be  as  closely  investigated  and  the  pa- 
tient protected  with  the  same  enthusiasm  as 
the  surgeon  protects  his  wound  from  the  in- 
vasion of  streptococci,  staphylococci  and  other 
bacteria. 

To  the  medical  practitioner  the  housefly  and 
mosquito  should  be  considered  as  great  a cau.se 
for  (liseasc  as  the  germs  mentioned  are  to  sup- 
puration following  a surgeon’s  operation,  and 
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as  much  precaution  should  be  exercised  by 
physicians  as  by  surgeons.  Instructions  should 
be  given  as  to  the  danger  from  the  innocent- 
looking little  housefly,  one  of  the  most  danger- 
ous pests,  considered  by  the  laity  as  only  a 
domestic  nuisance,  troublesome  by  its  presence 
and  over  familiarity  on  short  acquaintance ; 
yet  unconscious  of  its  power  for  harm,  with- 
out premeditation  or  intention,  it  conveys  the 
most  poisonous  germs  wherever  it  rests  its 
weary  feet.  It  is  liable  to  leave  infection 
sometimes  with  dreadful  consequences.  The 
story  of  the  mosquito  need  not  be  referred  to, 
as  the  public  generally  is  familiar  with  its 
dangers. 

It  is  as  much  the  physician’s  duty  to  inform 
his  patient  of  these  dangers,  and  prescribe  san- 
itation and  hygiene,  as  to  prescribe  calomel. 
The  popular  mind  should  be  taught  sanitation 
and  hygiene,  the  secret  of  health,  as  they  are 
any  other  knowledge.  In  every  community 
the  physician  should  accept  the  guardianship 
of  public  health,  acting  as  the  sentinel,  as  it 
were,  on  watch  to  intercept  the  spies  from  the 
great  army  of  epidemics,  and  prevent  their 
murderous  attacks  on  the  innocent  public  and 
give  alarm  that  will  awaken  them  to  the  dan- 
gers resulting  from  neglected  sanitation,  due 
to  the  individual’s  indiflference  or  municipal 
carelessness. 

It  is  not  enough  that  some  physicians  and  a 
few  experts  and  specialists  be  intelligent  as  to 
sanitary  science.  The  people  will  not  gather 
themselves  up  and  do  these  things  merely  be- 
cause they  are  told  that  it  will  be  the  best  for 
them ; the  people  themselves  must  become  in- 
telligent. 

If  our  boys  and  girls,  at  the  age  of  sixteen, 
could  chart  the  arterial  and  venus  systems  of 
the  human  body,  and  have  sufficient  knowledge 
of  its  function  and  hygiene,  they  could  well 
afford  to  be  ignorant  of  the  islands  of  the  Med- 
iterranean Sea,  or  the  river  systems  of  Asia 
and  Africa.  This,  in  time,  would  build  a foun- 
dation for  sanitary  reform,  and  in  the  future 
bring  human  life  up  to  its  natural  duration  of 
a hundred  years. 

If  strong  laws  were  enacted  and  executed, 
compelling  local  cleanliness  in  the  rural  dis- 
tricts, towns  and  cities,  exotic  disease  wou'd 
never  take  root,  but  when  pestilence  is  raging 
we  can  not  check  the  storm  bearing  in  its  dark 
embrace  the  pointed  shaft  of  death  to  the  sa- 
cred homes  and  hearts  of  thousands  who  but 
yesterday  were  prosperous  and  happy ; it  is 
then  too  late  to  attend  to  the  long  neglected 
sanitary  matters. 

I heard  a physician  of  the  rural  district  say 
he  had  an  outbreak  of  typhoid  fever  in  a fam- 
ily in  his  practice,  and  on  investigation  found 
them  drinking  water  from  a shallow  surface 
well.  Another  physician  reports  a case  of  ty- 
phoid fever,  and  found  the  family  living  in  a 
house  that  was  in  direct  line  of  drainage  from 


the  stable.  Another  reported  a case  of  diph- 
theria, where  a large  pile  of  rotten  potatoes 
were  found  in  the  cellar.  Still  another  case  of 
diphtheria,  where  the  water  supply  was  good, 
but  they  had  a barrel  of  pigs’  food  near  the 
stove  to  keep  it  from  freezing,  where  they 
poured  dish-water,  sour  milk,  and  other  refuse, 
mixed  with  bran ; this  was  found  in  a state  of 
fermentation.  Hundreds  of  similar  cases  can 
be  found  liy  investigation,  all  to  be  observed  by 
intelligent  and  inquiring  physicians. 

Everybody  has  a right  to  healthful  atmos- 
phere and  good  water,  and  it  is  an  offense 
against  the  common  rights  of'  man,  by  indi- 
viduals or  communities,  for  them  to  live  in 
such  a manner  as  to  pollute  the  air  they  breathe 
or  the  water  they  or  others  niay  drink. 

The  nearer  the  individual,  personally,  and 
the  public  masses,  collectively,  live  and  con- 
form their  habits  in  accordance  with  nature’s 
laws  and  her  demands,  the  fewer  epidemics  we 
will  have.  Much,  if  not  all,  of  the  diseases  of 
humanity  originate  and  are  directly  the  result 
of  bad  sanitation  and  hygiene ; yet,  under  the 
great  stress  and  desire  for  individual  gain  and 
accomplishments  of  great  results  in  life,  these 
important  things  are  neglected,  the  great  prin- 
ciples thereof  are  forgotten,  and  nature’s  laws 
violated  indiscriminately. 

Beginning  with  the  babe  in  the  cradle,  the 
earliest  of  our  existence,  nature’s  laws  are  sub- 
ject to  interference, — the  bad  judgment  of  the 
mother  and  neglect  of  the  physician.  One 
mother,  in  her  desire  to  give  strength  to  her 
infant,  feeds  it  all  sorts  of  indigestible  food, 
not  conscious  of  the  results  of  her  ignorant 
course.  Another  mother,  striving  for  social 
distinction  and  eminence,  forces  on  her  babe  a 
light  and,  to  her  mind,  scientific  diet.  The 
one  will  suffer  all  sorts  of  disturbances  from  a 
crowded  and  over-fed  stomach ; the  other  will 
start  with  a weak  digestion  and  handicapped 
by  a delicate  constitution,  the  result  of  which 
is.  it  wdll  not  be  able  to  resist  disease,  and 
offers  a fertile  soil  for  all  kinds  of  bacteria 
piovided  for  it  in  the  milk  of  badly-kept  dai- 
ries, on  account  of  false  economy  in  municipal 
administration. 

The  second  stage  of  our  existence,  the  older 
members  of  the  profession,  while  thinking  it 
undesirable  to  -wilfully  expose  a child  to  small- 
pox, believe  is  a good  time  to  acquire  measles, 
for  the  reason  that  the  child  will  be  pretty 
sure  to  acquire  it  any  way.  The  excuse  is,  if 
contracted  in  childhood  it  will  be  much  milder 
than  it  w'ould  be  in  adult  life. 

Forgetting  the  sequela  which  often  inca- 
pacitates the  child  from  seeing  or  hearing,  it 
would  be  much  better  for  the  physician  to  aid 
the  health  department  in  stamping  out  these 
diseases,  in  keeping  a strict  quarantine  on 
them,  and  in  correcting  crowded  school  houses 
under  bad  sanitary  surroundings.  Such 
schools  are  a great  source  of  the  diseases  of 
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child  life,  and  an  active  sanitary  board  can 
prevent  many  epidemics  arising  from  these 
sources. 

The  next  and  third  stage  of  life  is  a very 
important  one  on  these  subjects.  Here  the 
young  man  begins  smoking,  and  is  exposed, 
by  his  surroundings,  to  venereal  diseases  of  all 
kinds ; at  college,  away  from  home,  ignorant 
of  the  venereal  peril  on  account  of  its  conceal- 
ment from  the  laymen  and  neglect  of  careful 
instructions  along  the  line  of  his  personal  san- 
itation, the  carelessness  on  the  part  of  the 
management  by  physicians  of  those  already  in- 
fected to  prevent  contaminating  him,  the 
young  man  is  subjected  to  this,  the  greatest  of 
all  perils. 

Sexual  hygiene  is  of  the  greatest  importance, 
and  elementary  knowledge  should  begin  at  the 
age  of  puberty — that  is,  at  the  end  of  common 
school  course. 

\\dien  we  attempt  to  control  the  inevitable 
prostitution  in  the  interest  of  the  innocent  vic- 
tim of  lust,  who  outnumber  the  sinner  a hun- 
dred fold,  it  ought  to  be  feasible  to  at  least 
bring  the  source  of  information  within  the 
reach  of  the  young  men  before  it  is  too  late. 
I mean,  at  the  age  when  the  arts  of  the  prosti- 
tute are  most  alluring,  and  when  seventy-five 
per  cent  of  the  willing  lads  are  about  to  follow 
ignorantly  after  her,  straightway  as  the  ox 
goes  to  the  slaughter. 

It  is  true  that  much  of  the  prevalent  disease 
that  goes  bv  the  common  names,  is  in  reality 
the  concealed  and  direct  result  of  syphilis. 
Let  us  denv  the  tradition  that  gonorrhoea  is 
but  an  inconvenient  streak  of  luck,  and  show 
them  that  from  it  frequently  proceeds  stricture, 
prostatic  disease,  rheumatism,  etc.,  and  the  sad- 
dest of  all,  much  of  the  uterine  and  pelvic 
trouble,  causing  the  sufifering  of  those  innocent 
and  confiding  women,  who  themselves  bring  to 
the  altar  all  purity  and  good  faith,  who,  alas ! 
can  know  of  no  impediment.  The  pitfalls  are 
many  in  the  course  of  our  existence,  and  most 
people  succeed  in  finding  them.  However, 
many,  if  not  all,  of  them  can  be  avoided. 

The  health  officer  is  the  one  appointed  to  see 
that  the  means  of  prevention  is  applied.  He 
does  so  in  proportion  to  the  knowledge  of  mod- 
ern sanitation  possessed  by  him,  and  to  the  ex- 
tent that  municipal  powers  supply  him  with 
money  and  power.  But  the  physician,  to  have 
this  knowledge  and  be  well  posted  on  sanitary 
facts  and  beliefs,  must  be  alive  to  the  pub- 
lished matter  on  these  subjects  in  the  volumi- 
nous medical  journals  of  the  day,  especially  the 
various  articles  on  the  mosquito  theory,  the 
transmittance  of  disease,  and  the  role  the  com- 
mon fly  plays  in  the  spread  of  the  disease,  and 
also  the  bacteriology  of  a great  many  diseases. 
One  may  ward  off  a chill  by  quinine,  but  can 
not  prevent  the  return  of  the  disease : nor  the 
spread  of  it  to  others,  unless  the  conditions 
])roducing  it  be  corrected. 


It  is  a fact  that  the  average  business  man 
will  give  more  attention  to  an  address  on  the 
practical  subject  of  purification  of  water  than 
will  most  physicians,  yet  the  physician  is  con- 
sidered the  shepherd  and  guide  to  the  health- 
ful influence  in  life.  This  is  not  true  of  Padu- 
cah, however,  for  had  it  not  been  for  the 
members  of  the  medical  profession,  we  could 
not  boast  of  the  purest  water  of  any  Ken- 
tucky city  and  a marked  decrease  in  the  death 
rate  since  this  has  been  accomplished. 

The  advance  in  knowledge  of  bacteria  has 
permitted  of  the  discarding  of  the  old  theory 
of  contamination  of  the  atmosphere  about  a 
house  where  diphtheria,  scarlet  fever,  etc.,  pre- 
vail. In  my  experience  I have  met  with  the 
following  conditions : The  back  entrance, 
chloride  of  lime  in  a saucer ; a part  of  a sheet 
saturated  in  carbolic  acid  solution,  hanging  in 
the  back  door ; a sack  of  assafoetida  around 
the  patient’s  neck,  no  doubt  for  the  purpose  of 
stifling  the  miasma  or  catching  the  vicious  mi- 
crobe in  his  winged  flight  out  the  back  door. 
If  these  efforts  were  for  the  purpose  of  deodor- 
izing, it  might  have  foundation  for  some  rea- 
son; but  if  for  security,  it  is  misleading  and 
only  gives  a false  sense  of  protection. 

In  diphtheria,  expert  bacteriologists  tell  us 
that  the  specific  organism  does  not  reach 
beyond  three  feet  from  the  mouth,  and  the 
center  of  infection  is  in  the  throat  and  mouth, 
utensils  and  hands,  coming  from  contact  with 
the  mouth.  If  proper  precautions  are  used, 
the  possibility  of  conveying  this  disease  is  re- 
mote, and  if  the  doctor  would  concentrate  his 
quarantine  on  the  center  of  infection  instead  of 
laying  so  much  stress  on  the  obseivations  of  so 
many  unnecessary  rules,  his  results  would  be 
more  satisfactory. 

Among  the  communicable  diseases  which 
have  prevailed  from  time  to  time,  even  in  pre- 
historic times,  the  venereal  group  is  the  most 
fearful.  While  it  is  said  these  diseases  have 
been  declining  in  severity  for  several  genera- 
tions, we  do  not  find  it  so  in  Paducah,  for  tl'te 
ravages  of  these  diseases  are  dreadful ; yet, 
they  are  preventable,  and  why  should  they 
continue  to  thrive  undisturbed?  Some  physi- 
cians caution  their  patient,  but  usually,  in  the 
embarrassment  of  the  consultation,  they  for- 
get the  instructions.  If  the  boards  of  health, 
city  and  county,  would  furnish  instructions 
for  the  protection  against  contagious  diseases, 
the  physician  to  be  given  these  instructions  to 
distribute  among  his  patients,  it  would  help  in 
these  matters  of  controlling  the  spread  of  all 
infectious  diseases.  Those  who  have  control 
of  the  patients  can  read  at  their  leisure  and  un- 
derstand thoroughly  how  to  carry  out  the  phy- 
sicians’ instructions  by  having  it  more  firmly 
fixed  on  their  minds. 

There  should  be  used  the  verv  best  recog- 
nized disinfectant  by  the  board  of  health  of- 
ficials. 
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There  is  yet  another  thing  which  the  physi- 
cian often,  in  his  duty  as  a sanitarian,  neglects. 
In  the  physical  examination  of  a patient,  where 
it  is  determined  without  a doubt  that  the  pa- 
tient is  sufifering  from  tuberculosis,  he  informs 
him  that  he  has  some  lung  trouble,  the  physi- 
cian having  not  the  moral  courage  to  tell  him 
of  his  real  condition.  The  patient,  having  no 
knowledge  of  the  pressing  need  of  care  and 
attention,  permits  the  disease  to  get  such 
progress  as  to  destroy  his  chances  for  re- 
covery, and  subjects  his  friends  and  associates 
to  the  possibility  of  infection  from  himself. 
Here  is  where  lies  the  benefit  derived  from  the 
examination  of  tuberculous  sputum,  which  can 
be  done  easier  at  this  time.  Having  deter- 
mined positively  the  presence  of  the  germs, 
the  intelligent  physician  cautions  his  patient 
as  to  the  necessity  of  not  allowing  the  secre- 
tions from  his  lungs  and  mouth  to  come  in 
contact  with  any  one  else,  nor  drink  from  the 
same  glass,  nor  use  the  same  towel,  nor  indulge 
in  kissing. 

This  makes  it  very  important  to  report  everv 
case  of  consumption  to  the  health  department, 
either  city  or  countv.  and  a physician  can  do 
great  good  by  so  doing. 

There  mav  be  some  irregularities  in  the  ob- 
servance of  such  rules  by  some  physicians. 
While  the  majority  of  physicians  believe  in 
sanitation  and  are  willing  to  uphold  sanitary 
authority,  there  are  a few  among  the  profes- 
sion whom  we  all  know  are  in  the  profession 
for  what  they  can  make  out  of  it  by  hook  or 
crook.  It  is  the  natural  disposition  of  these 
fellows  to  take  a stand  aerainst  any  constituted 
authority.  They  often  receive  their  just  re- 
ward by  falling  into  serious  blunders.  You 
see  them  in  their  attempts  to  conceal  the  pres- 
ence of  communicable  diseases  by  suppressing 
the  comments  of  the  familv,  or  intentionally 
making'  false  diagnoses.  Such  an  one  will 
sign  a death  return  as  crrippe,  when  tuberculo- 
sis was  the  cause ; in  order  to  conceal  the  fact 
from  an  insurance  company,  he  will  diagnose 
smallpox  for  Cuban  itch.  How  far  does  the 
regular  practitioner  take  part  in  a fight  against 
such  irregularities  and  give  these  men  their 
rightful  position  before  the  public?  If  our 
profession  would  indeed  rise  to  the  dignity  and 
importance  of  being  the  guardian  of  public 
health,  it  would  be  recognized  as  a power  in 
this  government,  whose  counsel  should  be 
heeded,  its  well  advised  measures  for  public 
sanitation  would  receive  such  state  and  na- 
tional aid  as  would  make  it  a success,  and  san- 
itary improvement  would  finally  master  all  pre- 
ventable diseases ; and.  again,  this  recognized 
merit  and  value  of  our  profession  by  the  peo- 
ple at  large,  would  awaken  an  interest  among 
all  intelligent  people  and  lay  the  foundation  for 
a new  era  in  the  education  of  the  children  and 
youths  of  the  land,  should  these  sciences  be 
taught  in  public  schools.  But  to  build  the  tem- 


ple of  public  sanitation  to  its  grandest  propor- 
tion and  greatest  usefulness,  we  must  lay  its 
foundation  in  the  hearts  of  the  mothers  of  the 
country,  and  at  the  threshold  of  the  sacred 
shrine  of  infancy. 

It  is  an  appalling  fact  that  at  least  twenty- 
five  per  cent  of  the  deaths  among  children  up 
to  two  and  a half  years  old  are  caused  by  bad 
sanitation  and  hygiene.  Over-feeding,  their 
little  stomachs  become  continuously  distended 
and  its  physiological  function  of  contraction  is 
impaired  and  the  stomach  swings  in  the  ab- 
dominal cavity  like  a bladder.  This  is  an  evil 
which  has  its  source  in  ignorance  of  hygiene. 
If  there  should  be  a concert  of  action  among 
physicians  to  instruct  their  patients  in  the  mat- 
ter of  feeding  infants,  sanitation  would  soon 
have  raised  a monument  for  itself  alone,  even 
in  this  one  work  more  enduring  than  brass, 
and  little,  bright,  beautiful  and  healthful  chil- 
dren would  gladden  the  home  circle  and  sweet- 
en the  very  air  with  their  happy  songs  spon- 
taneously arising  from  the  fountain  of  health. 


TREATMENT  OF  PNEUMONIA.* 

By  a.  E.  G.vrdner,  M.  D., 

Morgantown,  Ky. 

Statistics  of  all  acute  diseases  of  the  pres- 
ent day  show  that  pneumonia  is  one  among,  if 
not  the  most  fatal  of  them  all.  I do  not  mean 
by  this,  that  a person  is  more  apt  to  die  with 
pneumonia  than  from  some  of  the  more  ful- 
minant diseases,  but  that  it  is  a more  common 
disease  and  that  more  people  die  from  it 
than  from  any  of  the  acute  diseases.  Tubercu- 
losis is  considered  our  greatest  scourge,  yet 
recent  reports  show  that  more  people  die  with 
pneumonia  than  from  pulmonary  tuberculosis. 
It  would  be  a very  difficult  task  to  arrive  at  a 
satisfactory  explanation  of  the  increase  of  the 
death  rate  from  pneumonia.  It  may  be  due  to 
an  increase  in  the  severity  of  the  type  of  the 
affection,  the  local  conditions  favoring  its  de- 
velopment may  have  grown  worse,  or  it  may 
be  due  to  defective  methods  of  treatment. 
Wherever  the  fault  may  be,  these  are  questions 
which  should  claim  the  attention  of  every  pro- 
gressive physician. 

I believe  I voice  the  sentiment  of  every  doc- 
tor present,  when  I say  that  the  present  treat- 
ment of  pneumonia  is  very  unsatisfactory  ; and 
it  is  not  my  purpose  in  this  short  paper  to  add 
anything  new,  but  to  emphasize  the  use  of 
more  of  those  remedies  which  have  from  expe- 
rience proved  themselves  to  be  effective  and 
worthy  of  our  confidence,  and  to  use  less  (or 
I might  say  none)  of  those  which  on  the  other 
hand  do  no  good,  but  are  sometimes,  if  not 
always,  productive  of  harm.  I do  not  believe 
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in  the  promiscuous  drugging  of  a patient  sim- 
ply because  he  has  pneumonia.  It  is  no  doubt 
sometimes  the  case  that  patients  are  damaged 
rather  than  helped  by  the  indiscriminate  use  of 
drugs.  We  should  treat  the  patient  with  pneu- 
monia, not  the  pneumonia  with  the  patient. 
I mean  by  this,  that  we  should  take  into  con- 
sideration the  patient's  idiosyncrasies  and  note 
the  fact  that  certain  remedies  affect  his  case 
more  favorably — or  unfavorably,  as  the  case 
may  be — than  some  other  person  under  like 
circumstances. 

Patients  suffering  with  pneumonia  are  usu- 
ally nervous  and  very  susceptible  to  noise  and 
confusion.  It  is  therefore  important  in  the 
management  of  a case  of  this  kind  to  remove 
the  patient  to  a quiet  room.  Select  some  mem- 
ber of  the  family  who  has  had  some  experience 
in  nursing  and  giving  medicine,  who  can 
count  the  pulse  and  take  the  temperature. 
Have  him  provided  with  a clinical  thermome- 
ter and  a record  card  properly  ruled  for  a com- 
plete history  of  the  case.  No  other  person  ex- 
cept the  nurse  and  the  physician  should  be  al- 
lowed in  the  room  unless  absolutely  necessary. 
The  sick  room  should  not  be  the  gathering 
place  of  the  patient’s  relatives,  neighbors  and 
friends.  Sunday  seems  to  be  the  day  set  apart 
to  visit  the  sick,  and  it  sometimes  becomes  nec- 
essary for  us  to  be  absolutely  positive  in  our 
demands  for  quietude. 

Experience  and  observation  teaches  me  that 
there  is  what  might  be  called  a routine  treat- 
ment for  most  of  the  common  diseases.  This 
ma}'  differ  somewhat  from  the  treatment  we 
mav  each  carry  out,  but  it  will  certainly  rep- 
resent the  prescribed  treatment  of  the  majority. 
It  is  surprising  after  reading  up  this  subject  as 
described  by  the  various  authors,  what  a uni- 
formity of  opinion  they  have  in  the  treatment 
of  pneumonia.  We  do  not  notice  this  unifor- 
mity so  much  in  the-  treatment  of  other  dis- 
eases, with  the  possible  exception  of  acute 
rheumatism. 

About  the  first  thing  I do  in  the  way  of 
medical  treatment  in  a case  of  pneumonia  is  to 
give  several  small  doses  of  calomel  at  short 
intervals,  then  follow  this  the  next  morning 
with  a saline  cathartic,  generally  Epsom  salts. 
This  is  almost  a routine  treatment  with  me, 
and  I repeat  it  during  the  course  of  the  disease 
if  indications  demand.  For  the  relief  of  pain 
and  distress  I use  hot  local  applications  to  the 
affected  lung  only.  It  is  surprising  what  a 
soothing  effect  these  applications  have  upon 
the  patient  if  they  are  persistently  used  and 
kept  hot.  These  applications  are  usually  made 
of  flaxseed  meal  and  are  kept  hot  with  water 
bottles.  In  many  cases,  and  especially  with 
children,  I put  on  the  old-fashioned  pneumonia 
jacket.  This  is  made  open  in  front,  and  dry, 
hot  flannel,  sprinkled  with  a few  drops  of  tur- 
pentine, are  applied  beneath  on  the  affected 
side.  In  addition  to  the  relief  of  pain,  these 


applications  equalize  the  temperature  of  the 
lungs,  act  as  a counter-irritant,  and  relieve 
congestion.  I do  not  use  ice  or  cold  packs 
locally,  either  for  the  relief  of  pain  or  the  re- 
duction of  temperature.  Aly  reason  for  this  is 
that  the  reaction  produced  by  them  is  usually 
too  great,  and  as  a rule  the  patient  will  com- 
plain of  them  because  they  are  uncomfortable. 

I do  not  give  anything  to  reduce  the  tem- 
perature unless  it  runs  very  high.  A tempera- 
ture of  104  and  over  is  not  necessarily  an  in- 
dication for  a febrifuge,  unless  it  is  attended 
with  nervous  symptoms,  restlessness  or  de- 
lirium. To  reduce  the  fever  I give  the  patient 
large  quantities  of  cold  water  and  cracked  ice. 
The  patient  can  also  be  bathed  with  tepid 
water  and  allow  it  to  evaporate  from  the  sur- 
face of  the  body.  Alcohol  can  be  used  in  the 
same  way,  and  it  is  not  only  very  effective 
but  it  is  very  pleasant.  I never  give  any  of 
the  cold  tar  preparations  unless  other  methods 
fail,  and  then  only  in  very  small  and  seldom 
repeated  doses. 

The  diet  should  be  very  light  and  highly  nu- 
tritious, consisting  of  eggs,  milk,  crackers  and 
broths.  The  patient  should  be  encouraged  to 
take  these  in  liberal  quantities,  whether  he  has 
an  appetite  for  them  or  not. 

The  evidence  of  cardiac  failure  is  an  indi- 
cation of  the  most  critical  period  in  pneu- 
monia. A systolic  weakness  and  a failure  of 
arterial  tonicity  is  an  indication  for  heart  stim- 
ulants. The  best  of  these  and  the  ones  that  I 
use  almost  to  the  exclusion  of  all  others  are 
alcohol,  strychnine  and  digitalis.  Alcohol  in 
some  form  is  the  remedy  above  all  others  as  a 
stimulant  in  pneumonia.  Perhaps  this  can  only 
be  said  of  alcohol  in  so  far  as  it  stimulates  the 
heart  muscle  directly.  There  is  another  stim- 
ulant which  I shall  refer  to  later  which  in  some 
respects  I consider  better  than  alcohol  as  a 
stimulant.  Good  tvhisky  is  better  than  brandy, 
and  I usually  give  it  to  an  adult  in  doses  vary- 
ing from  two  drachms  to  an  ounce,  every  two 
or  three  hours,  according  to  indications.  A 
small,  incompressible,  rapid,  feeble  and  often 
irregular  or  intermittent  pulse  are  the  indica- 
tions for  alcohol.  In  alcoholic  cases  strych- 
nine should  be  added.  I can  remember  fifteen 
years  ago,  when  I first  began  the  study  of 
medicine,  that  my  preceptor  taught  me  that 
strychnine  was  rarely  if  ever  used  as  a remedy 
in  pneumonia ; now  it  is  almost  universally 
used.  Alcohol  stimulates  the  heart  by  direct 
effect  upon  the  heart  muscle  and  arterial  walls, 
but  strychnine  stimulates  by  its  peculiar 
action  upon  the  vaso-motor  centers,  and  this 
explains  why  it  sometimes  succeeds  when  other 
remedies  fail.  Another  point  in  favor  of 
strychnine  is  that  it  is  not  followed  by  that 
secondary  depression  wdiich  we  sometimes  note 
after  the  use  of  alcohol.  When  whisky  fails 
to  hold  up  the  heart,  you  have  not  done  your 
full  duty  to  your  patient  unless  you  give 
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strychnine  in  doses  ranging  from  1-60  to  1-20 
grain,  according  to  indications.  It  will  some- 
times hold  up  a flagging  heart  when  yon  have 
exhausted  all  other  means.  And,  after  all,  the 
successful  treatment  of  pneumonia  lies  in  the 
skillful  management  of  the  heart  action.  I 
rarely  give  digitalis,  unless  there  is  some  evi- 
dence of  weakness  of  the  right  ventricle,  or 
compensatory  hypertrophy  of  the  heart  muscle. 
When  given  at  all  I use  the  tincture  in  doses  of 
ten  to  fifteen  minims.  Nitro-glycerine  is  a 
powerful  heart  stimulant,  but  it  is  transitory 
in  its  effects  and  one  could  only  hope  to  derive 
temporary  good  from  its  use.  If  used,  it 
should  be  given  in  1-100  grain  doses  every  two 
or  three  hours. 

The  cough  is  usually  a very  distressing 
symptom,  and  for  its  relief  I think  there  is 
nothing  better  than  the  administration  of  one- 
fourth  to  one-half  graiii  of  codeine  every  four 
hours,  or  one-fourth  grain  of  morphine  given 
hypodermatically  at  same  intervals.  The  last 
three  years  I have  been  using  with  some  satis- 
faction heroin  and  turpen  hydrate  prescribed 
in  the  form  of  an  elixir.  Carbonate  and  mu- 
riate of  ammonia  are  time-honored  remedies 
to  relieve  the  cough  in  pneumonia,  but  they  are 
usually  prescribed  in  syrups,  which  frequentl\ 
derange  digestion  and  nauseate  the  stomach, 
and  for  that  reason  they  should  not  be  given 
except  to  patients  whose  digestive  organs  can 
tolerate  them. 

After  the  crisis  has  passed  and  convales- 
cence is  tardy,  the  iodide  of  potash,  given  in 
increasing  doses,  is  in  some  cases  a valuable 
remedy  to  promote  absorption  of  the  inflam- 
matory products  in  the  lungs.  I could  never 
see  any  good  results  from  the  use  of  creosote 
or  salicylate  of  sodium,  unless  there  should  be 
a tubercular  or  rheumatic  element  in  the  case. 
Some  of  the  hospitals  in  New  York  City,  I 
notice,  are  using  normal  salt  solution.  Of  this 
they  inject  about  eight  ounces  into  the  rectum 
every  four  hours,  and  it  is  usually  given  to  pa' 
tients  whose  nutrition  is  bad  and  whose  con- 
valescence is  slow.  I have  never  used  this 
remedy  myself,  but  it  impresses  me  as  being  a 
good  one.  and  I believe  it  deserves  a trial  in 
such  cases  as  it  is  indicated. 

Now  I wish  to  emphasize  the  importance  of 
the  use  of  one  drug  in  the  early  treatment  of 
pneumonia,  and  that  is  the  hypodermatic  use 
of  morphine.  That  stage  of  the  disease  known 
as  the  invasion,  which  is  so  often  attended  with 
severe  pain,  at  times  agonizing,  and  attended 
with  nervous  shock,  due  to  the  flooding  of  the 
system  with  the  toxines  of  the  disease,  can 
easilv  be  relieved  by  giving  hypodermatically 
a full  dose  of  morphine.  This  drug  not  only 
relieves  the  pain  and  shock,  but  it  stimulates 
the  heart  by  quieting  the  nervous  symptoms. 
By  thus  relieving  these  distressing  symptoms 
and  severe  pain,  the  patient  is  in  a better  physi- 
cal condition  to  enter  upon  the  course  of  the 


disease.  After  these  effects  are  attained  of 
course  the  further  use  of  morphine  is  contra- 
indicated. A very  good  remedy  to  give 
throughout  a typical  case  of  pneumonia,  where 
a mild  stimulant  is  needed,  is  liquor  ammonia 
acetatis.  It  is  not  only  a stimulant,  but  it  is  a 
good  refrigerant,  flushes  the  kidneys,  and  is 
not  attended  by  unpleasant  gastric  symptoms. 

Now,  I want  to  say  in  closing,  that  the  dan- 
ger signals  in  pneumonia,  and  the  ones  that 
should  claim  our  attention,  are  those  which  in- 
dicate severe  toxemia  or  heart  failure,  and  the 
treatment,  strictly  speaking,  should  be  directed 
to  these  two  symptoms  alone.  If  these  do  not 
appear,  then  general  treatment,  proper  care  in 
regard  to  diet,  and  good  nursing  are  all  that 
are  required. 


POST-PARTUM  HEMORRHAGE.* 

By  M.  H.  Sutherland,  M.  D., 
Harrodsburg,  Ky. 

Post-partum  hemorrhage  is  a hemorrhage 
occurring  from  the  uterus,  after  the  birth  of 
the  child. 

This  may  be,  first,  immediately  after  the 
child  is  born,  but  before  the  third  stage  of 
labor  is  completed.  Second,  after  the  birth 
of  the  placenta.  Third,  some  hours  after 
labor  is  completed.  This  last  variety  is  called 
secondary  post-partum  hemorrhage. 

An  alarming  flow  of  blood  may  take  place, 
after  the  child  is  born,  from  a badly  lacerated 
cervix.  Cases  occur  where  the  circular  artery 
of  this  part  of  the  uterus  has  been  ruptured. 
These  are  not  true  post-partum  hemorrhages, 
though  unless  care  be  taken  they  might  easily 
be  thought  such.  A vaginal  examination  re- 
veals the  condition,  and  the  treatment  con- 
sists in  passing  a suture  through  rhe  cervix 
so  as  to  close  the  rent,  and  this  checks  the 
flooding. 

Post-partum  hemorrhage  is  an  extremely 
frequent  complication  of  labor  unless  the  case 
be  managed  properly  throughout,  but  under 
those  circumstances  it  rarely  occurs.  The 
one  cause  is  uterine  inertia.  This  may  be 
brought  about  or  be  produced  in  many  ways. 
One  very  frequent  cause  of  inertia  is  over 
distention  of  the  organ  from  twins  or  hydra- 
minion.  Prolonged  labor  from  exhaustion  of 
the  muscles,  precipitated  labor  in  which  the 
uterus  is  so  rapidly  emptied  that  it  does  not 
contract,  rapid  forceps  delivery,  all  bring 
about  the  same  results.  A debilitated  or  ex- 
hausted condition  of  the  mother  from  albu- 
minuria, anjemia  or  other  diseases,  emotional 
causes  in  neurotic  women,  are  also  productive 
of  this  accident. 

* Read  before  the  Mercer  County  Medical  Society,  March 
19,  1906. 
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The  causes  of  secondary  hemorrhage  may 
be  any  of  the  above,  and  in  addition  the  exten- 
sion within  the  uterus  of  portions  of  the  pla- 
centa, the  membranes,  or  large  blood  clots. 
Any  exertion,  such  as  turning  quickly  upon 
the  side  or  rising  suddenly  in  bed,  may  cause 
it,  as  well  as  the  free  use  of  cardiac  stimulants. 
Local  conditions  in  the  way  of  distended  blad- 
der or  full  rectum  have  also  caused  severe 
hemorrhage,  as  have  the  different  forms  of 
displacements,  especially  utroflection. 

The  flow  of  blood  may  occur  suddenly  and 
with  a profuse  gush,  or  it  may  begin  with  a 
slight  trickling  and  continue  only  as  such,  or 
later  become  more  profuse.  This  may  be  the 
onlyiiymptom  if  the  hemorrhage  is  immediately 
checked  ; if  not. all  signs  accompanying  the  loss 
of  blood  follow.  The  face  becomes  pale  and 
anxious,  the  extremities  cold,  the  pulse  rapid 
and  feeble,  blindness  and  syncope  occur,  or 
perhaps  extreme  restlessness  supervenes  and 
the  patient  throws  herself  about  on  the  bed. 
The  so-called  air  hunger  is  developed,  the 
patient  taking  short,  rapid  respirations  and 
crving  for  air.  Then  a convulsion  may  occur 
and  the  woman  dies. 

In  case  of  secondary  hemorrhage  we  may 
be  deceived  in  looking  on  the  vulva  pad  for 
blood  and  finding  none  attribute  the  symptoms 
to  some  other  cause.  The  absence  of  the 
flow  is  due  to  the  formation  of  a clot  which 
prevents  the  escape  of  the  blood  externally, 
and  the  only  thing  found  on  the  dressing  is 
a little  clear  serum.  In  any  case  an  examina- 
tion of  the  abdomen  immediately  reveals  the 
condition.  We  find  instead  of  the  hard, 
rounded  uterus,  a soft,  flabby-feeling  abdo- 
men and  perhaps  are  unable  to  make  out  the 
uterus.  Or,  if  we  do  make  it  out,  it  is  large 
with  the  fundus  high  up. 

The  treatment  should  be  preventive  from  the 
time  the  Ivead  has  emerged  from  the  vulva  until 
at  least  half  an  hour  or  three-quarters  of  an 
hour  after  the  placenta  has  come  away.  'I'he 
hand  should  be  kept  over  the  fundus  of  the 
uterus  to  prevent  relaxation.  Then  as  soon 
as  a careful  examination  of  the  placenta  and 
membranes  shows  them  to  be  intact,  give  a 
full  dose  of  the  fluid  extract  of  ergot.  One 
or  two  drachms  should  be  given  as  a routine 
practice  in  every  case,  and  at  the  end  of  three 
quarters  of  an  hour  the  binder  should  be  ap- 
plied. The  patient  must  be  moved  carefully 
and  gently,  and  above  all  be  kept  from  any 
form  of  excitement.  If  this  treatment  be  care- 
fully carried  out  in  every  case,  a post-partum 
hemorrhage  will  be  an  extremel\'  rare  oc- 
currence. 

Our  energies  arc  all  directed  toward  one 
thing  and  that  is  to  excite  uterine  contraction. 
Failing  in  this,  recourse  must  he  had  to  the 
use  of  styptics.  The  former  is  nature's  meth- 
od of  checking  and  preventing  uterine  hem- 


orrhage. and  unless  all  the  reflex  irritability 
of  the  organ  is  gone  it  will  be  successful.  .\s 
soon  as  the  placenta  is  separated  from  the 
wall,  which  occurs  during  the  last  few  pains, 
the  muscular  fibres  contract  firmly,  completely 
closing  the  orifices  of  the  torn  utero-placental 
vessels.  Thrombi  now  form  in  these  vessels 
and  even  though  slight  relaxation  of  the 
womb  does  occur,  no  hemorrhage  results. 
Therefore,  if  we  can  bring  about  this  condition 
of  aff'airs  when  it  does  not  take  place  of  it- 
self we  accomplish  what  nature  has  failed 
to  do. 

If  the  hemorrhage  takes  place  before  the 
birth  of  the  placenta,  sufficient  friction  over 
the  fundus  to  cause  a contraction  and  the 
delivery  by  Crede's  method  will  generally 
be  immediately  followed  by  a cessation  of 
the  flow.  However,  we  find  cases  where  re- 
peated attempts  at  Crede’s  method  of  expres- 
sion fail,  and  in  such  cases  the  secundine 
must  be  removed  by  the  introduction  of  the 
hand  into  the  cavity  of  the  uterus. 

^^’ith  the  umbilical  cord  as  a guide  we 
slowly  pass  the  hand  (which  has  been  made 
thoroughly  aseptic)  into  the  uterus  and  reach- 
ing the  placenta  carefully  insert  the  finger  be- 
tween it  and  the  uterine  wall  and  gently 
dissect  it  off.  Extreme  care  must  be  taken 
not  to  injure  the  delicate  membrane  lining 
of  the  uterus.  At  this  time  it  is  difficult  to 
distinguish  between  it  and  the  placental  tissue. 
A thorough  uterine  irrigation  should  follow 
anv  procedure  of  this  kind. 

If  hemorrhage  occurs  after  the  birth  of  the 
placenta,  immediately  attempt  to  excite  con- 
traction by  friction  over  the  fundus  and  give 
the  patient  a full  dose  of  ergot,  or  better  still, 
a hypodermic  of  ergotine.  While  this  is  be- 
ing done  the  nurse  or  assistant  should  lie 
preparing  a hot  douche  of  carbolic  acid  1-80, 
or  bichloride  of  mercury  1-5000,  at  a tem- 
perature of  118  to  120.  \\’ith  this  an  intra- 
uterine irrigation  is  given.  The  hemorrhage 
continuing  after  one  or  two  pints  have  been 
used  we  should  not  continue  this  any  longer, 
but  resort  to  some  other  method  of  causing 
contraction.  One  of  the  simplest  and  at  times 
most  eff'ective  is  ice : a piece  about  the  size 
of  a walnut  is  carried  up  into  the  anterior  of 
the  uterus  and  rubhed  about  its  wall. 

The  three  styptics  most  commonly  em- 
ploved  are  vinegar,  the  subsulphate  of  iron 
and  tincture  of  iodine.  The  first  is  used 
by  soaking  a cloth  or  piece  of  gauze  in  the 
vinegar,  passing  it  up  into  the  uterus  and 
squeezing  it  out.  The  strength  of  the  solu- 
tion of  the  subsulifliatc  of  iron  may  be  about 
one-fourth  aud  of  the  iodine  one-naif.  Nev- 
er enq^loN'  either  unless  you  aie  sure  of  an 
avenue  bv  wbich  the  fluid  can  escape.  To  be 
positive  of  this  pass  two  fingers  through  the 
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cervix  so  as  to  keep  it  open  and  have  a hand 
placed  over  the  fnndns  of  the  uterus. 

Our  methods  must  all  be  supplemented  by 
treatment  directed  to  the  general  condition  of 
the  mother.  Hypodermic  injections  of  ether, 
whisky,  caffeine,  strophanthus,  strychnia,  dig- 
italis, may  be  necessary.  Hot  bottles  should 
be  placed  about  the  patient,  the  pillows  re- 
moved from  under  her  head  and  the  extremi- 
ties bandaged.  For  this  purpose  ordinary 
cloth  bandages  may  be  used,  being  applied 
moderately  tight  from  the  toes  to  the  pelvis 
and  from  the  fingers  to  the  shoulders.  These 
may  be  left  on  until  the  patient  rallies  some- 
what. Absolute  quiet  must  be  enjoined  and 
the  hand  kept  over  the  fundus  of  the  uterus 
for  several  hours  at  least. 

Remove  all  soiled  clothing  from  about  the 
patient  without  moving  her,  and  after  a few 
minutes  give  a teaspoonful  of  brandy  in  hot 
water.  If  the  stomach  will  retain  this  the 
dose  may  be  repeated  every  fifteen  minutes 
until  the  heart  begins  to  respond.  If  it  is  re- 
jected, hypodermic  and  rectal  stimulation  must 
be  resorted  to.  For  the  latter  eight  to  six- 
teen ounces  of  hot  water  containing  an  ounce 
of  brandy  may  be  given  through  a rectal  tube. 
At  the  end  of  a few  hours  small  quantities  of 
beef  juice  or  mutton  broth  will  usually  be  tol- 
erated by  the  stomach.  The  patient  should  not 
be  disturbed  to  change  or  remove  the  bed 
clothes  for  about  fifteen  or  twenty  hours. 

The  treatment  of  secondary  hemorrhage  is 
practically  the  same  as  that  for  primary,  ex- 
cepting that  we  must  bear  in  mind  the  fact 
that  this  form  is  generally  caused  by  the  pres- 
ence of  some  foreign  body  within  the  uterine 
cavity. 


THE  TREATMENT  OF  ACQUIRED 
SYPHILIS.* 

By  Carroll  P.  Price,  M.  D., 
Harrodsburg,  Ky. 

The  first  question  that  arises  is,  of  course, 
the  diagnosis ; after  that,  the  proper  time  for 
beginning  treatment. 

The  consensus  of  opinion  seems  to  be  to 
wait  until  the  secondary  symptoms  are  clearly 
established.  On  the  other  hand,  syphilis  be- 
ing admittedly  an  infectious  disease,  it  is 
claimed  by  some  that  as  soon  as  a diagnosis 
is  certain  the  treatment  should  begin,  the 
sooner  to  neutralize  or  destroy  its  toxins. 
The  immediate  institution  of  treatment  does 
not  materially  alter  the  cause  of  the  disease, 
but  does  somewhat  alter  the  treatment  in  this 
respect — once  begun,  before. a typical  chancre 

* Read  before  the  Mercer  County  Medical  Society  at 
Harrodsburg,  Ky.,  January  19,  1906. 


is  followed  by  its  sequela,  it  must  be  con- 
tinued without  interruption,  for  at  least  one 
year.  If  it  is  discontinued,  the  disease  is  apt 
to  appear  in  exaggerated  form  and  to  respond 
rather  indifferently  to  treatment.  On  this  ac- 
count it  is  perhaps  best  to  wait  and  allow  the 
secondary  symptoms  to  pretty  well  establish 
themselves.  The  result  in  the  long  run  is  just 
as  good  as  far  as  controlling  the  disease,  and 
the  patient  need  not  be  subjected  for  such  a 
long  period  to  the  continued  action  of,  to  say 
the  least,  an  unpleasant  drug. 

And  now  as  to  the  treatment.  It  is  essen- 
tial to  bear  in  mind  that  syphilis  is  a chronic 
infectious  disease  and  pursues  a chronic 
course.  Mercury  probably  exerts  its  beneficial 
influence  more  by  neutralizing  the  toxins  than 
by  destroying  the  disease  itself.  As  a gen- 
eral rule,  the  tolerance  of  mercurv  is  some- 
what in  proportion  to  the  activity  of  the  dis- 
ease and  the  system  will  normally  tolerate  a 
sufficient  amount  of  mercury  to  neutralize  the 
activity  of  the  syphilis,  or  more  properly  speak- 
ing, its  toxins.  The  long  continued  and  un- 
interrupted use  of  mercury  after  a subsidence 
of  the  symptoms  produces  an  abnormal  sus- 
ceptibility so  that  even  moderate  doses  are  apt 
to  be  follow’ed  by  some  evidences  of  chronic 
mercurial  poisoning.  If  in  this  condition  any 
lesions  of  syphilis  appear,  they  will  probably 
be  of  a chronic  character  and  will  be  improved 
by  a temporary  discontinuance  of  the  mercury, 
together  with  a tonic  treatment. 

When  we  commence  the  treatment  of  syph- 
ilis, of  course  our  first  effort  is  to  cure  the 
symptoms  present,  and  the  real  task  follows — ■ 
that  is,  to  make  their  disappearance  perma- 
nent. To  do  this  a careful  study  of  each  par- 
ticular case  is  essential  in  order  to  determine 
its  severity,  the  ease  or  difficulty  with  which 
it  is  controlled,  the  maximum  amount  of  mer- 
cury the  individual  can  normally  tolerate,  and 
at  the  same  time  to  gather  some  idea  as  to  the 
smallest  amount  necessary  to  control  the  dis- 
ease in  each  particular  case. 

It  must  be  remembered  that  every  patient 
will  at  different  times  require  certain  modifica- 
ions  in  his  treatment.  That  is  to  say,  at  cer- 
tain times  he  must  receive  the  maximum  dose 
and  at  others  a comparatively  small  amount  of 
mercury. 

Now,  as  to  the  manner  of  giving  mercury. 
As  a rule,  given  by  the  mouth  it  has  a good 
effect  and  certainly  it  is  well  enough  to  use  this 
plan  at  the  beginning  when  there  is  no  reason 
for  a more  active  treatment.  It  is  definitely 
shown  that  after  mercury  has  been  admin- 
istered by  the  mouth  for  a varying  period,  its 
absorption  is  very  materially  interfered  with, 
and  indeed  the  only  way  we  have  of  judging 
of  its  absorption  at  any  time  is  by  its  effects. 
It  is  therefore  most  desirable,  if  not  essential, 
to  have  at  hand  some  method  by  which  a 
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definite  amount  of  mercury  may  be  adminis- 
te/ed  and  its  absorption  depended  upon. 

Tliis  is  most  effectually  accomplished  by 
the  hypodermic  injections  of  any  of  the  insolu- 
ble preparations.  One  of  the  best  and  most 
easily  prepared  of  these  is  equal  parts  (by 
weight)  of  lanolin  and  metallic  mercury,  or, 
as  it  is  commonly  called,  c[uicksilver,  thorough- 
h'  incorporated  and  then  emulsified  with  liquid 
albolene.  The  injections  are  made  in  the 
gluteal  regions,  one  and  one-fourth  inches  be- 
low the  skin,  1-3  m.  being  given  at  each  in- 
jection. 

This  method  claims  many  advantages  over 
the  old.  First,  there  is  no  digestive  disturn- 
ance  at  all.  Second,  the  patient  is  under  con- 
tinuous supervision.  Third,  the  dose  can  be 
accurately  regulated  and  its  absorption  relied 
upon.  Fourth,  it  is  infinitely  more  intense 
tlian  any  other  way  of  administering  mercury, 
because  its  effects  are  quicker,  the  disappear- 
ance of  the  symptoms  rapidly  occurring.  Pre- 
cautions, however,  must  not  be  overlooked. 
First,  the  initial  dose  must  be  small,  say  one 
or  one  and  one-half  m.,  which  may  be  in- 
creased as  the  circumstances  of  the  case  in- 
dicate, to  a maximum  dose  of  three  m.  Sec- 
ond, the  needle  must  be  sterilized,  and  it  is 
safest  to  cleanse  the  site  of  the  injection. 
Third,  throughout  the  entire  course  which 
consists  of  six  to  fifteen  injections  given  once 
or  twice  a week,  the  closest  attention  must 
be  given  the  care  of  the  teeth  and  mouth  to 
prevent  salivation,  the  earliest  evidence  of 
which  means  a discontinuance  of  the  treat- 
ment. 

The  disappearance  of  the  symptoms  means  a 
lessening  of  the  dose  for  the  full  effect  of  an 
injection  is  not  produced  for  from  twenty- 
four  to  thirty-six  hours,  and  it  is  not  fully 
absorbed  for  perhaps  ten  days,  so  that  its  ac- 
cumulative action  must  be  watched  for  and 
guarded  against. 

By  bearing  in  mind  the  possible  dangers 
from  the  hypodermic  injections  of  mercury, 
its  use  should  be  comparatively  free  from 
danger,  and  the  only  resemblance  to  a draw- 
back we  can  find  is  the  slight  amount  of  local 
irritation  and  discomfort  that  results  in  some 
cases,  especially  after  the  first  few  injections, 
d his  is,  however,  not  always  present ; I have 
had  only  one  patient  to  complain  and  he  was 
perfectly  willing  to  keep  on  with  the  treatment. 

As  a routine  treatment,  if  such  is  adopted, 
I think  the  best  results  would  be  obtained 
by  alternating  the  injections  with  the  admin- 
istration of  mercury  by  the  mouth,  allowing 
increasing  intervals  between  the  two  so  that 
at  the  end  of,  say  three  years,  the  patient 
would  receive  his  injections  twice  a year. 

As  to  tertiary  syphilis,  of  course  the  iodides 
are  relied  upon  chiefly  to  clear  up  the  symp- 
toms, but  it  is  more  and  more  becoming  an 


established  fact  that  mercury,  even  in  this 
late  stage,  is  absolutely  essential.  The  salts 
of  mercury  combined  with  the  iodides  very 
materially  decrease  the  tolerance  for  both. 
Perhaps  in  this  stage  even  more  than  in  secon- 
dar}-  syphilis  is  the  hypodermic  use  of  mer- 
cury of  such  positive  value.  By  its  use  the 
iodides  can  be  pushed  to  the  point  of  their 
greatest  tolerance,  and  large  doses  of  mercury 
given  at  the  same  time,  thus  obtaining  the 
greatest  amount  of  benefit  from  both  with  the 
least  amount  of  digestive  disturbance. 

Perhaps  it  is  not  out  of  place  to  brieflv 
describe  ptyalism  as  it  occurs  from  an  over 
dose  of  mercury  given  hypodermically.  I am 
especially  inclined  to  do  so  because  I mistook 
the  first  case  I overdosed  for  a fresh  out- 
break of  syphilis,  and  so  for  a time  increased 
the  dose  instead  of  discontinuing  it  as  I 
should  have  done. 

The  insoluble  preparation  of  mercury  when 
injected  deeply  into  the  muscles  produces  a 
reaction  which  results  in  a deep  seated  and 
indolent  inflammation  with  more  or  less  in- 
duration, but  with  no  tendency  ordinarily  to 
suppurate.  The  mercury  is  slowly  taken  up 
bv  the  lymphatics  so  that  after  a course  of 
injections  mercury  continues  to  be  absorbed 
for  weeks  in  a slowly  decreasing  amount.  It 
can  readily  be  seen  that  the  poisoning  result- 
ing could  be  chronic  and  not  acute.  The 
saliva  is  but  slightly  increased — indeed  not 
enough  to  attract  attention — the  gums  • are 
slightly  swollen  but  not  much  reddened,  small 
ulcers  covered  by  a grayish  exudate  occur 
at  the  roots  of  those  teeth  less  easily  kept 
clean,  and  large  ulcers  occur  on  the  mucous 
membrane  of  the  cheeks  near  the  last  molar 
teeth  which  resemble  very  closely  late  secon- 
dary lesions.  In  addition  to  this  there  may  be 
sore  throat.  The  course  is  chronic  and  usually 
slow,  from  four  to  eight  weeks  being  required 
for  its  disappearance.  The  treatment  is,  elim- 
inate the  mercury,  which  can  only  be  done 
by  hot  baths  and  by  applying  appropriate  local 
treatment.  I want  to  briefly  report  one  or 
two  cases  treated  by  the  hypodermic  injections. 

The  first  is  that  of  a negro  man  twenty- 
five  years  old.  He  had  contracted  syphilis 
two  years  before,  was  treated  three  weeks 
when  chancre  disappeared  and  he  discontin- 
ued treatment.  He  weighed  011  coming  to  me 
133  pounds,  his  usual  weight  being  165  pounds. 
He  presented  ulcerated  gumma  of  the  scalp 
and  ])enis,  complained  of  difficulty  in  passing 
his  urine  and  thought  he  had  a stricture. 
Multiple  gumma  were  scattered  through  the 
corpus  spong'iosum.  Just  back  of  the  glans 
penis  was  a fistula  communicatiug  with  the 
urethra,  evidently  the  result  of  the  breaking 
down  of  a gumma,  through  which  he  passed 
most  of  his  urine.  He  was  immediately  put  ou 
the  iodide  of  potassium  and  given  an  injection 
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of  3 m.  of  the  preparation  previously  men- 
tioned once  a week  for  twelve  weeks,  at  the 
end  of  which  his  syphilis  had  subsided  and 
his  weight  had  increased  to  164  pounds. 

The  second  case  was  that  of  a white  man 
fifty-five  or  fifty-six  years  old  who  presented 
an  initial  lesion  followed  by  the  typical  erup- 
tion. He  was  put  on  the  proto-iodide  and  that 
followed  by  the  injections.  His  eruption 
promptly  subsided.  He  has  taken  his  treat- 
ment fairly  regularly  and  for  the  last  two  y^ears 
has  been  free  from  symptoms. 

The  third  case  was  that  of  a white  man 
twenty-eight  years  of  age.  I was  called  to  see 
him  and  found  that  he  had  been  shot  through 
the  left  lung,  the  ball  entering  near  the  should- 
er and  coming  out  to  the  right  of  the  spine 
below  the  scapulae.  He  had  contracted  syph- 
ilis nine  months  before  and  had  resorted  to 
S.  S.  S.  which,  of  course,  had  had  no  effect 
on  the  disease.  He  presented  a severe  pustu- 
lar eruption,  the  lesions  ranging  from  the  size 
of  a cpiarter  to  that  of  a half  dollar.  There 
were  extensive  mucous  patches  and  syph- 
ilitic iritis.  He  was  put  on  iodides  tem- 
porarily, which  was  followed  by  the  injections. 
His  recovery  was,  as  may  be  imagined,  slow 
but  none  the  less  satisfactory.  He  is  now  in 
his  usual  health  without  any'-  evidence  of  syph- 
ilis and  suffers  no  disability  from  the  effects  of 
the  wound. 


REPORTS  OF  PATHOLOGICAL  SPECI- 
MENS. 

Presented  to  Jefferson  County^  Medical  So- 
ciety May  29,  1906. 

CAESARIAN  SECTION. 

Dr.  W.  H.  Wathen:  I wish  to  apologize  to 
the  society  for  not  having  the  case  of  gastro- 
enterostomy here.  The  operation  was  done  in 
a feeble  woman  who  had  not  menstruated  for 
a year  and  menstruation  came  on  and  left 
her  in  such  a condition  that  I was  not  able 
to  bring  her  to-night.  I will  bring  her  at  some 
subsequent  time. 

The  pathological  specimen  that  I present  to 
you  is  one  removed  about  six  months  ago  from 
a woman  35  years  old,  who  was  pregnant  six 
and  a half  months,  and  who  had  this  fibroid 
tumor  filling  the  entire  pelvis  so  that  the  neck 
of  the  womb  could  not  be  felt.  She  had  total 
obstruction  of  the  bowels,  not  being  able  to 
pass  either  faeces  or  gas.  The  abdomen  was 
decidedly  distended  and  about  twelve  hours 
before  the  operation  she  was  in  premature 
labor. 

I associated  Dr.  McMurtry  with  me  in  this 
case  because  she  was  the  wife  of  a prominent 
physician,  and  we  removed  this  tumor  at  St. 


Anthony's  Hospital.  You  will  see  the  open- 
ing from  which  the  child  was  removed  from 
the  uterus.  The  child  lived,  however,  only 
five  or  six  hours.  The  tumor  and  the  uterus 
were  removed  together. 

The  operation  itself  does  not  require  any 
explanation,  because  it  is  really  a more  simple 
operation  and  a less  dangerous  one  than  the 
average  operation  for  the  removal  of  a fibroid 
tumor,  and  I only  bring  it  before  you  because 
it  is  rather  a rare  condition,  and  it  impresses 
upon  us  the  necessity  of  w'atching  these  cases 
carefully  and  operating  at  the  proper  time. 
This  case  should  not  have  been  operated  on 
until  the  near  approach  of  labor  had  it  not 
been  for  the  obstruction  of  the  bow'el. 

The  woman  had  as  uninterrnjited  recovery 
as  I have  ever  seen. 

FIBROIDS  OF  UTERUS. 

Dr.  \Hnce : I have  four  fibroid  uteri  illus- 
trating all  the  varieties  and  some  of  the  com- 
plications of  fibroid  tnmors  of  the  uterus. 

The  first  is  a rather  small  uterus  removed 
from  a woman  35  years  of  age,  who  had  been 
bleeding  excessively  for  two  years ; she  was 
completely'  exsanguinated  and  looked  like  as 
forlorn  a hope  for  a major  operation  as  you 
can  imagine,  in  fact  the  blood  in  the  incision 
looked  like  sponge  water.  The  tumor  shows 
how  bloodless  the  condition  was.  Fortunate- 
ly she  recovered. 

This  illustrates  the  submucous,  interstitial 
and  the  subperitoneal  varieties. 

The  next  specimen  was  removed  from  a 
patient  I saw  with  Dr.  Speidel ; she  was  mar- 
ried and  the  mother  of  several  children.  This 
tumor  had  become  painful  and  the  operation 
was  undertaken  and  carried  through  nicely 
and  quickly  and  everything  seemed  to  be  in 
prime  condition,  but  she  died  five  or  six  days 
after  the  operation  from  suppression  of  the 
urine.  I take  this  to  be  a malignant  degen- 
eration of  a submucous  fibroid. 

I will  state  that  the  pressure  was  great  in 
this  tumor,  for  when  I opened  it,  it  spread 
apart  this  way. 

This  specimen  here  is  a very  large  fibroid 
removed  from  a maiden  lady  of  40  years.  It 
weighed  sixteen  pounds  and  a half  when  re- 
moved. This  tumor  illustrates  the  mucoid 
degeneration  which  sometimes  takes  place  in 
these  tumors.  It  has  been  hardened  in  forma- 
line so  that  it  seems  hard  now,  but  when  fresh 
it  was  soft  and  mushy.  I saw  this  case  with 
Dr.  Lawrence. 

This  specimen  was  removed  from  a married 
woman,  28  years  of  age,  mother  of  three 
children,  the  youngest  five  years  of  age.  The 
woman  had  been  bleeding  for  five  years.  She 
was  the  most  exsanguinated  woman  I ever 
operated  on.  I kept  her  in  bed  for  a week. 
The  history  was  that  she  had  had  an  extensive 
hemorrhage  five  days  before.  She  was  kept 
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in  bed  for  a week  and  the  pulse  came  down 
from  120  to  80,  and  I operated  and  removed 
this  fibroid  of  the  uterus.  She  died  five  days 
afterward  of  exhaustion. 

The  surgery  seemed  to  be  all  right,  there  was 
no  inflammatory  reaction  at  all ; she  had  an 
intense  fever  I think  due  to  anaemia.  I have 
not  opened  this  specipien  and  I do  not  know 
what  it  is.  (Cuts  tumor  open.)  I take  it  that 
this  is  also  a subject  of  mucoid  degeneration 
from  the  macroscopical  appearance. 

Dr.  W.  H.  Wathen : These  seven  specimens 
of  uterine  fibroids  recently  removed  at  St. 
Anthony’s  Hospital  have  no  special  interest 
except  illustrating  a few  points. 

Here  is  a large  specimen  in  this  jar  removed 
about  four  months  ago  and  one  removed  one 
week  ago.  The  interesting  point  is  not  in  the 
difficulty  in  removing  the  tumors,  but  in  the 
fact  that  the  second  one  is  the  fourth  fibroid 
tumor  I have  removed  from  four  sisters.  I 
did  four  hysterectomies  on  the  four  sisters  for 
fibroid  of  the  uterus  and  all  of  them  recovered. 
Another  sister  was  operated  on  in  St.  Louis 
for  a fibroid  tumor  of  the  uterus  and  died. 
Out  of  seven  sisters  five  have  had  fibroid 
tumors. 

Here  is  a subserous  fibroid  about  twice  the 
size  of  an  orange,  which  was  easily  removed, 
with  an  intraligamentary  fibroid  below  it 
which  was  enucleated  from  the  folds  of  the 
broad  ligaments. 

Here  is  another  specimen  of  no  importance 
except  that  it  is  an  irregular  specimen  just  as 
the  other  is. 

The  last  specimen  is  one  removed  yesterday, 
which  was  especially  interesting  in  view  of  the 
fact  that  it  was  retroperitoneal,  having  risen 
in  the  posterior  part  of  the  neck  of  the  uterus 
near  Douglas’  pouch  and  peeling  up  the  peri- 
toneum extensively,  adherent  to  everything, 
with  two  large  pus  tubes.  These  with  a dis- 
eased appendix  were  removed  yesterday  morn- 
ing and  the  operation  was  one  of  the  most 
tedious  I have  ever  had. 

These  patients,  except  the  last  one,  have  all 
recovered  without  complication.  The  last  one 
may  not  recover,  because  I believe  there  is 
trouble  with  her  heart.  It  has  been  demon- 
strated that  in  delayed  fibroids  there  may  be 
degeneration  of  the  heart  muscle.  This  wo- 
man had  a bad  heart  before  the  operation, 
though  no  abnormal  sound.  She  took  ether 
badly ; she  left  the  operating  table  with  a pulse 
of  140,  and  I believe  her  diseased  heart  will 
cause  her  death.  She  lost  no  blood  at  the 
operation. 

The  interesting  point  is  the  degeneration  of 
the  heart  muscle  we  find  in  old,  delayed 
fibroids  of  the  uterus. 

FIBROID  OF  OVARY. 

Dr.  Schachner:  This  is  a fibroid  of  the 
ovary— the  second  I have  ever  removed.  The 


interior  has  undergone  mucoid  degeneration. 
Solid  tumors  of  the  ovary  are  extremely  rare. 
The  first  tumor  I removed  is  referred  to  in 
Dr.  Kelly’s  work  on  Gynecology ; the  speci- 
men weighed  about  fourteen  pounds,  this  one 
four  and  one  half  pounds. 

GASTRO-ENTEROSTOMY. 

Dr.  Sherrill : This  is  an  unfortunate  result 
of  gastro-enterostomy,  unfortunate  from  the 
fact  that  the  patient  died,  but  I feel  that  we 
may  learn  something  from  the  case.  This 
patient  was  a colored  man,  32  years  of  age, 
whom  I saw  in  the  City  Hospital  when  I 
entered  the  service  there.  He  had  been  sick 
since  September,  1905,  during  which  time  he 
had  lost  50  pounds  of  flesh.  He  was  weak 
and  emaciated  and  could  eat  nothing  without 
regurgitating  it.  When  I saw  the  man  he  was 
in  bad  condition ; he  had  not  vomited  blood  as 
far  as  we  could  learn  except  that  a small 
amount  was  noticed  at  one  time  in  September. 

He  complained  of  pain  in  the  upper  abdo- 
men, and  at  each  examination  described  the 
most  painful  point  at  the  site  of  the  gall  blad- 
der, and  gave  little  tenderness  at  any  other 
point.  Dr.  Weidner  examined  him  and  at  his 
exaniinations  he  gave  the  pain  more  to  the 
left  side  of  the  median  line  just  at  the  rib 
margin.  Dr.  Weidner  thought  he  could  feel  a 
mass.  This  I could  not  detect,  though  I sus- 
pected such  a thing.  This  man  presented  a 
symptom  that  I have  seen  in  one  other  case. 
I do  not  think  it  is  mentioned  in  connection 
with  gastric  ulcer.  This  man  had  rigidity 
of  the  muscles  so  much  that  the  abdomen  was 
boat  shaped.  An  examination  of  the  gastric 
contents  showed  no  free  hydrochloric  acid. 

The  diagnosis  was  doubtful,  although  Dr. 
Weidner  examined  the  man  and  made  a proba- 
ble diagnosis  of  gastric  ulcer.  I was  inclined 
to  suspect  gall  stone  disease.  The  incision  was 
made  further  to  the  right  than  we  make  the 
incision  for  a gastro-enterostomy.  We  were 
greatly  annoyed  by  the  way  the  patient  took 
the  anaesthetic.  Ether  was  used,  but  as  soon 
as  we  would  begin  to  manipulate  the  viscera 
he  ceased  to  breathe  and  became  cyanotic. 
After  an  hour’s  delay  the  operation  proceeded 
under  chloroform. 

The  posterior  gastro-enterostomy  was  per- 
formed. I did  not  use  the  clamps ; silk  sutures 
were  used.  The  patient  was  removed  to  bed 
and  soon  began  to  hiccough.  About  an  hour 
after  he  was  put  to  bed  a quarter  of  a grain 
of  morphine  was  given.  Another  quarter  of 
a grain  was  given  at  midnight.  The  next 
morning  at  six  o’clock  the  temperature  and 
pulse  were  normal  and  he  was  feeling  good ; 
he  still  hiccoughed  occasionally  and  regurgi- 
tated a dark  fluid  with  some  blood  mixed  with 
it.  At  si.x  o’clock  in  the  evening  the  tempera- 
ture was  103,  pulse  105,  and  respiration  24, 
still  regurgitating,  hiccoughs  increased.  The 
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patient  went  on  this  way,  though  we  made 
eftorts  to  feed  him  by  the  rectum  and  gave 
him  fluids  by  the  stomach,  and  died  from 
exhaustion. 

The  specimen  is  interesting  because  it  shows 
the  union  at  the  line  of  suture  to  be  absolute- 
ly perfect — it  shows  a complete  closure  of  the 
suture ; there  were  no  evidences  of  peritonitis. 

There  was  no  fault  in  the  technique  in  this 
operation.  I think  there  was  an  error  in 
surgical  judgment.  I think  I should  have 
done  an  enterostomy  and  have  waited  before 
doing  a gastro-enterostomy.  I think  he  should 
have  been  gotten  in  better  condition  for  a 
gastro-enterostomy. 

Another  interesting  point  is  the  thickness 
of  the  stomach  wall.  The  wall  is  as  thick  as 
the  hand.  The  inflammatory  thickening  ex- 
tended over  three  fourths  of  the  stomach  so 
that  the  gastro-enterostomy  was  made  at  the 
lower  end  of  the  stomach,  and  I could  not  get 
rid  of  the  irritation  of  the  food  passing  over 
the  ulcer.  I think  an  enterostomy  would  have 
been  more  satisfactory. 

You  can  by  inspection  see  the  ulcer,  the 
mucous  surface  being  extensively  bare  and 
parts  of  it  thickened.  This  is  so  thick  that 
I suspected  malignancy.  Since  the  preser- 
vation of  the  specimen  the  thickening  of  the 
wall  has  disappeared  to  some  extent. 

Dr.  Koontz : In  regard  to  the  specimen 
shown  by  Dr.  Schachner,  there  are  two  ques- 
tions I would  like  to  ask.  Was  the  tumor 
pedunculated  and  was  there  ascites  in  the  ab- 
dominal cavity? 

Dr.  Schachner : There  was  no  ascites,  but 
the  pedicle  was  the  feature  of  the  case.  You 
could  take  this  tumor  and  push  it  up  under 
the  ensiform  appendix. 

Dr.  Koontz : I have  recently  investigated 
the  literature  of  this  subject  and  it  is  a rare 
condition.  These  tumors  are  all  peduncu- 
lated and  they  are  accompanied  by  ascites. 
This  mobility  of  the  tumor  is  suspicious  of 
ovarian  fibroid.  In  every  case  that  I have 
investigated  there  has  been  ascites.  This  has 
been  brought  about  by  the  traumatism  to  the 
peritoneum,  due  to  the  free  mobility  of  the 
tumor.  A tumor  of  this  character  is  reported 
in  a child  of  ten  years,  and  one  is  reported 
in  a woman  of  80.  Senn  reported  two  cases, 
one  weighing  ten  pounds  and  the  other  twenty 
pounds.  L.  H.  Laidley  reported  one  weigh- 
ing six  pounds.  Clemens  reported  one  weigh- 
ing forty  kilos. 

The  ascites  is  marked  in  these  cases  and  it 
is  difficult  to  make  a dififerential  diagnosis 
between  ovarian  fibroid  and  ovarian  cyst.  The 
traumatism  to  the  peritoneum  produces  ad- 
hesions, and  in  most  of  the  cases  the  adhesions 
have  been  so  extensive  as  to  make  the  tumor 
in  a short  time  immobile. 


I believe  that  the  great  mass  of  these  cases 
reported  as  ovarian  fibroid  are  sarcomatous. 

I was  led  into  the  study  of  this  subject  by 
the  removal  of  a fibroid  from  the  tube  weigh- 
ing eight  pounds. 


BOOK  REVIEW. 

Dise.\ses  of  Inf,'\ncv  and  Childhood. 

By  Prof.  A.  C.  Cotton. 

Prof.  Cotton  has  embodied  in  this  work  his 
previous  studies  in  the  development  of  the 
organs  and  functions  of  the  growing  child. 
It  is  necessary  to  know  these  phenomena  in 
order  to  understand  not  only  the  feeding  of 
the  infant,  but  also  to  secure  the  uniform  and 
ful  development  and  growth  of  the  child.  The 
chapters  on  “Infant  Feeding”  are  notably 
good,  and  serve  to  enforce  the  well-known 
views  of  the  author  upon  the  importance  of 
preserving  the  lacteal  functions  of  the  mother. 

The  work  is  very  complete  and  the  happy 
faculty  of  expression  which  is  evident  on  each 
page  makes  the  volume  unusually  interesting 
as  well  as  instructive.  It  adds  one  more  to 
the  list  of  thoroughly  good  works  on  diseases 
of  children,  amongst  which  it  will  take  and 
maintain  a very  high  rank. 

Philip  F.  Barbour,  M.  D. 


ViENN.-v,  July  28. — Prof.  Baron  Eiselberg, 
the  noted  surgeon  of  the  \denna  University, 
after  performing  two  difficult  operations  for 
appendicitis,  surprised  his  assistants  by  order- 
ing them  to  clean  the  operating  table  and 
make  preparations  for  a third  operation,  an- 
nouncing himself  to  be  the  patient.  The  as- 
sistants, who  were  deeply  moved,  corrobo- 
rated Prof.  Eiselberg’s  opinion  as  to  the  ne- 
cessity for  an  immediate  operation,  which  was 
successfully  performed. 

It  seems  that  some  weeks  ago  the  professor 
experienced  symptoms  of  appendicitis,  and 
Thursday  night  had  an  alarming  attack.  He 
came  to  the  university  Friday  morning  deter- 
mined to  be  operated  upon,  but  owing  to  the 
danger  in  the  other  cases,  decided  to  perform 
the  operations  himself. 

The  above  notice  from  the  lay  press,  if  true, 
shows  that  Dr.  Van  Eiselberg  is  not  only  a 
great  surgeon,  which  is  already  well  recog- 
nized, but  also  a great  humanitarian  and  a 
most  philosophical  man. 


For  the  sake  of  yourself  and  every  doctor 
in  Kentucky,  make  your  arrangements  to  at- 
tend the  State  meeting  at  Owensboro,  Octo- 
ber 10th. 
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THE  OPEX-AIR  TREATMENT  OF 
PNEUMONIA* 

By  W.  P.  Northrup,  M.  D.,  New  York. 

Medical  Rez'iezv  of  Rez’iezos,  Aug.  25,  1906. 

“F'or  more  than  eleven  years  I have  been  treat- 
ing pneumonia  patients  in  cool  fresh  air,  grad- 
uallj'  placing  their  beds  nearer  and  nearer  the 
open  window.  Last  winter  I put  them  out  on 
the  roof.  What  I have  to  sav  about  the  beneficial 
effects  of  open-air  treatment  is  founded  mainly 
on  last  year's  e.xperience  at  the  Presbyterian  Hos- 
pital. In  all  months  of  the  winter  it  was  our  sys- 
tematic practice  to  put  all  pneumonia  cases  for 
six  hours  of  the  day  on  the  roof,  in  the  open  air, 
in  all  weather  except  high  harsh  winds,  rain  or 
snow.  Iftdeed,  the  patients  were  not  always 
brought  in  for  little  rains  or  snow  falls,  and  many 
times  were  out  when  high  snow  banks  formed  a 
corral  about  the  space  in  which  the  beds  were 
grouped.  A permanent  wind-break,  formed  by 
the  sun  room  on  the  west,  and  a built-up  screen 
on  the  north,  protected  them  somewhat.  Much 
of  the  time,  however,  the  wind  was  in  the  south, 
and  more  often  in  the  east.  In  this  case  a very 
inefficient  canvas  awning  partially  screened  the 
patients,  until  one  night  in  December  high  winds 
wrecked  the  canvas. 

"The  practice  of  placing  severely  sick  pneu- 
monia patients  in  the  open  air  in  midwinter  was 
not  adopted  without  much  observation  and  some 
self-education.  Gradually,  after  most  careful  pre- 
cautions and  constant  watching,  it  became  the 
firm  conviction  of  all  observers  that  such  patients 
were  decidedly  benefited  thereby.  At  last  it  was 
decided  upon  as  a routine  treatment. 

“No  one  is  convinced  by  other's  experience.  I 
am  not  going  to  convince  anyone  that  they  should 
adopt  the  routine  treatment.  I am  only  attempt- 
ing to  get  some  few  to  try  it  for  themselves.  If 
it  seems  to  them  to  give  a very  sick  patient  the 
best  chance  for  life,  the  method  will  survive  crit- 
icism and  be  adopted.  If  it  does  not,  it  will 
deservedly  fail. 

"We  wish  to  support  the  patient  in  the  fight, 
to  give  the  blood,  the  organs  and  the  body  cells 
every  aid  in  our  power  to  counteract  the  deleteri- 
ous effects  of  the  infecting  agent.  I would  not 
underestimate  drugs,  I would  only  magnify  the 
therapeutic  value  of  hygienic  measures,  especially 
water  and  fresh  air.  I would  say  that  the  two 
most  important  aids  are  plenty  of  water,  inside 
and  outside,  and  fresh  air  everywhere." 

Dr.  Northrup  went  on  to  illustrate  his  theory 
with  the  case  of  a little  girl  of  three  years,  who 
came  into  the  Presbyterian  Hospital  with  lobar 
pneumonia,  one  large  lower  lobe  being  solid. 
From  indications  in  the  mouth  the  house  physi- 
cian suspected  measles,  and  the  child  was  moved 
temporarily  into  a small  room  with  a screen  bent 
around  the  bed.  The  child’s  fever  immediately 
rose,  it  became  delirious  and  dusky  in  the  face, 

* Part  of  a paper  pieaented  before  the  Americau  Medical 
Association,  June  (i,  190B. 


but  on  being  taken  to  the  roof  it  soon  fell  into 
a quiet  sleep.  Shortly  after  its  arrival  there  the 
mother  came  to  see  it,  and  was  horrified  to  find 
her  child  on  the  roof  in  the  cold  east  wind,  but 
she  was  forced  to  admit  that  the  child  looked 
and  seemed  better,  and  she  became  quite  recon- 
ciled to  the  treatment. 

Another  example  was  a boy  of  six  who  devel- 
oped double  broncho-pneumonia  after  a serious 
operation  for  foreign  body  in  the  oesophagus. 
This  child  was  so  desperately  sick  that  the  staff 
considered  it  could  not  live  three  days,  no  matter 
what  was  done  for  it,  but  on  being  put  on  the 
roof  for  six  hours  a day  it  recovered.  Dr.  North- 
rup said;  “I  truly  do  not  believe  that  this  case 
would  have  recovered  under  old  ward  conditions, 
and  constant  rest  in  the  same  air  and  environ- 
ment. As  I said  at  the  outset,  I expect  no  one 
to  be  convinced  by  this  paper.  I only  hope  some 
one  will  be  induced  to  try  the  treatment.  Begin 
with  a case  so  bad  you  believe  it  has  no  chance 
for  life.  If  they  show  no  improvement  when 
entirely  surrounded  with  cold,  streaming  fresh 
air,  then  I have  nothing  to  say.” 

"To  summarize: 

“1.  The  cases  most  favorably  affected  by  open- 
air  treatment  are  those  with  severe  poisoning, 
with  delirium,  partial  cyanosis  or  deep  stupor 
('dopey’).  In  my  experience  all  cases  fare  better 
in  cool  fresh  air.  Open  air  may  be  secured  by 
screening  off  the  bed  and  a portion  of  the  room 
next  to  the  window. 

“2.  In  my  experience  no  cases  of  pneumonia 
have  been  injured,  and  a few  have  been  much 
aided,  possibly  saved,  by  the  cold  fresh-air  treat- 
ment. 

“3.  If  pneumonia  due  to  an  infecting  agency  is 
benefited  by  the  treatment,  one  may  be  easily  led 
to  try  it  for  other  infectious  diseases.  As  a mat- 
ter of  fact  I have  tried  it  for  many  others,  includ- 
ing typhoid  with  severe  bronchitis,  whooping 
cough  with  bronchitis  and  convulsions,  with  ex- 
cellent results.  It  seems  to  me  the  ideal  treat- 
ment for  all  forms  of  ‘sentic  fever.’ 

“4.  The  only  regulation  is  to  make  the  patients 
comfortable,  keeping  their  feet  warm  especially. 
The  ears,  nose  and  hands  may  get  cold  without 
harm. 

“Finallj' — The  Presbyterian  Hospital  is  so  con- 
vinced of  the  permanent  usefulness  of  open-air 
treatment  for  all  infectious  fevers,  that  it  has 
built  a roof  garden  for  the  children’s  ward,  and 
is  about  to  build  on  the  main  roof  of  the  medical 
side  of  the  hospital  a colossal  roof  garden.  One- 
half  of  this  has  a “horse  shed”  structure,  the  shed 
open  to  the  south,  and  a liberal  space  in  front, 
enclosed,  like  a paddock,  for  a roof  garden.  In 
bad  weather  the  beds  of  the  fever  patients  are 
to  be  wheeled  back  into  the  depths  of  the  shed. 
In  good  weather  they  will  be  advanced  more  and 
more  to  the  opening,  or  even  out  into  the  garaen. 
They  will  remain  there  night  and  day,  so  long  as 
their  fever  is  high.  It  is  to  be  an  open-air  ward.” 


September,  1906]  Kentucky  Medical  Journal.  955 


KENTUCKY  MEDICAL  JOURNAL. 

BEING  THE 

JOURNAL  OF  THE  KENTUCKY  STATE  MEDICAL 
ASSOCIATION 

PUBLISHED  MONTHLY  UNDER  SUPERVISION  OF 
THE  COUNCIL. 

Subscription  Price  One  Dollar  per  Year. 


Chairman  of  Council 

Dr.  J.  garland  SHERRILL 

Secretary- Editor 

Dr.  JAMES  B.  BULLITT 

Associate  Editors 

Dr.  J.  a.  FLEXNER 

Dr.  IRVIN  ABELL 

Dr.  ADOLPH  O.  PFINGST 


THE  ANNUAL  MEETING  OE  THE  KEN- 
TUCKY STATE  MEDICAL 
ASSOCIATION. 

The  program  committee  again  calls  attention 
to  the  announcement  made  in  the  July  issue 
of  the  Journal.  If  any  other  members  desire 
to  present  papers,  they  must  communicate 
with  the  committee  at  once. 

There  is  every  probability  that  a large  at- 
tendance will  be  on  hand  at  Owensboro,  and 
there  is  every  prospect  of  a profitable  and  an 
enjoyable  time. 


THE  “EXPERT”  AS  A FAKE. 

“The  handwriting  “experts”  are  getting  in 
their  work  some  more.  This  time  they  are 
illuminating  divers  and  sundry  cpiestions 
growing  out  of  the  notorious  Hartje  divorce 
case.  Some  are  testifying  in  support  of  Hart- 
je’s  contentions  and  others  in  behalf  of  his 
wife’s.  It  seems  largely  a matter  of  who  is 
doing  the  hiring. 

What  is  a handwriting  “expert,”  anyhow? 
How  does  he  become  expert?  By  what  other 
power  does  he  read  writing  than  that  of  his 
eyes,  and  by  what  other  method  does  he  judge 
of  the  authenticity  of  a letter  than  that  of 
comparison?  Lacking  supernatural  gifts,  why 
should  his  eyes  be  more  trustworthy  than  the 
eyes  of  anybody  else  of  good  vision  and  intel- 
ligence? Being  unpossessed  of  omniscience, 
prescience  and  gift  of  mental  infallibility, 
why  should  his  mere  opinion  be  more  valuable 
than  the  opinion  of  anyone  else  of  sound  mind 
and  discretion  ? 

The  more  one  hears  of  the  much-exploited 
handwriting  “expert”  the  more  of  a fake  he 
seems.” 

On  reading  the  above  from  the  Louisville 
Courier-Journal,  one  could  almost  fancy  that 
some  of  the  things  were  being  said  about  the 
medical  expert. 


The  justification  which  a man  who  is  hired 
to  testify  oflfers  for  the  giving  of  partisan 
testimony  is,  that  there  are  two  sides  to  all 
ciuestions,  and  the  plaintiff  is  entitled  to  a 
presentation  of  his  side  of  the  case  just  as  is 
the  defendant.  But  when  the  fair  goddess  of 
Truth  realizes  that  sometimes  testimony  given 
in  one  way  for  one  side  would  have  been  cjuite 
different  had  the  hiring  been  done  by  the 
other  side,  she  hides  her  poor  face  and  wipes 
away  a tear. 

This  setting  up  of  one  squad  of  doctors 
against  another  squad  is  a poor  thing  for  the 
profession.  The  public  realizes  that  some  of 
the  doctors  are  either  not  telling  the  exact 
truth,  or  that  they:  are  very  wrong  in  their 
opinions  about  facts.  In  either  event  the  pro- 
fession necessarily  suffers  in  the  estimation 
of  the  court  and  jury.  The  physician  appears 
in  the  court  of  law  not  as  a man  of  science, 
knowing  facts  and  telling  only  the  truth,  but 
as  a hireling  with  opinions  to  let  for  a consid- 
eration— sometimes  a contingent  one  at  that. 

There  seems  no  present  way  out  of  this  po- 
sition so  unfortunate  for  the  profession.  All 
that  can  at  present  be  done  is  to  admonish 
doctors  when  they  ascend  the  witness  stand 
to  always  pause  long  enough  before  answering 
the  questions  asked  to  silently  repeat  the  Hip- 
pocratic oath,  and  further  to  remember  that 
the  duty  of  all  good  doctors  and  true  men  is 
to  aid  the  exposition  of  the  truth,  not  to  con- 
fuse and  confound  it. 


THE  LOUISVILLE  CITY  HOSPITAL. 

The  recent  investigation  of  the  affairs  and 
conduct  of  the  Louisville  City  Hospital  has 
disclosed  what  has  long  been  known  to  the 
physicians  of  the  attending  staff  who  have  had 
occasion  to  be  frequently  at  the  hospital,  viz : 
that  the  building  is  antiquated  and  inadequate, 
and  impossible  of  administration  in  an  eco- 
nomical and  satisfactory  way.  When  the  hos- 
pital was  rebuilt  some  years  ago  it  was  good 
money  thrown  away,  and  it  is  certain  no  sat- 
isfactory arrangement  as  to  housing  and 
handling  of  patients  can  be  reached  until  a 
new  City  Hospital  is  built. 

As  to  the  charges  brought  against  several 
officers  of  the  hospital,  the  superintendent,  the 
superintendent  of  nurses  and  some  others,  we 
have  no  concern.  The  Board  of  Safety  has 
reported  that  such  charges  were  not  sustained 
by  the  evidence,  as  it  was  practically  certain 
from  the  first  the  board  would  do,  and  we  are 
perfectly  content  to  leave  the  matter  there. 

The  most  serious  aspect  of  City  Hospital 
affairs  brought  out  by  the  testimony  of  several 
physicians  is  the  unorganized  and  irresponsi- 
ble condition  of  the  visiting  staff  of  physicians. 
The  visiting  staff  is  supposed  to  be  a repre- 
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sentative  body  of  physicians  who  have  had  the 
honor  of  appointment  by  the  Board  of  Safety 
and  in  return  have  agreed  to  give  their  services 
and  advice  free  to  the  institution  and  the  city’s 
poor  there  confined.  The  duty  of  this  staff  of 
physicians  is  not  only  to  examine  and  direct 
the  treatment  of  the  patients  in  the  respective 
wards,  to  perform  serious  surgical  operations 
and  to  direct  and  control  the  performance  of 
minor  ones,  but  also  to  act  as  an  advisory 
board,  consulting  together  as  to  the  best  good 
of  the  hospital  and  making  recommendations 
to  the  governing  body,  the  Board  of  Safety, 
accordingly.  The  staff  of  the  City  Hospital 
stands  indicted  and  condemned  of  having  ut- 
terly failed  in  these  undertaken  duties.  There 
is  a tradition  that  once- or  twice  in  the  dim 
past  the  Hospital  staff  had  meetings.  But  this 
has  not  happened  within  the  memory  of  the 
writer.  Several  attempts  have  been  made  by 
young  and  recently  appointed  members  of  the 
staff  to  secure  meetings,  arouse  an  interest  and 
do  great  things  in  the  way  of  improving  the 
hospital  service  and  encouraging  scientific 
work  there.  Such  efforts  have  uniformly 
failed,  the  enthusiasm  of  the  would-be  re- 
former has  cooled,  frosted  by  the  indifference 
of  his  elders,  and  things  have  drifted  along 
in  the  same  old  way.  We  had  as  well  call  a 
spade  a spade.  Many  of  the  members  of  the 
staff  have  for  years  held  their  positions  simply 
for  the  sake  of  writing  after  their  names, 
“Member  of  the  Staff  of  the  City  Hospital.” 
Without  conscience  in  the  matter,  they  have 
deliberately  neglected  their  plain  duties,  have 
prevented  the  appointment  of  others  who 
might  have  served  better,  and  in  this  way  have 
contributed  mightily  to  the  disorganization  of 
the  internes  and  the  management  of  the  Hos- 
pital in  general. 

We  say  wdthout  equivocation  that  the  visit- 
ing staff  as  a body  is  directly  responsible  for 
whatever  is  reprehensible  and  avoidable  in  the 
management  and  administration  of  the  City 
Hospital.  Had  the  staff  attended  to  its  duties 
it  would  not  only  have  been  aware  of  all  the 
insalubrious  details  brought  out  by  the  investi- 
gation, but  it  would  also  have  made  such  sug- 
gestions and  recommendations  as  would  have 
remedied  such  faults  in  so  far  as  they  are 
remediable  with  present  buildings  and  appro- 
priation. The  community  w'ould  then  not  have 
been  treated  to  the  spectacle  of  an  investiga- 
tion begun  at  the  instance  of  an  interne,  played 
back  and  forth  like  the  game  of  battledore  and 
shuttlecock  by  partisan  new'spapers  on  the  qni 
rive  for  political  advantage,  and  finally  con- 
cluded by  a report  from  the  Board  of  Safety 
wdiich  could  not  possiblv  have  been  other  than 
it  was. 

The  Board  of  Safety  concludes  its  report 
with  some  recommendations ; to  those  ap- 
pended below  we  say  Amen  ! 


We  recommend  the  construction  of  a building 
for  the  exclusive  treatment  of  tuberculosis,  to  be 
used  until  the  proposed  tuberculosis  hospital  is 
completed. 

We  recommend  and  beg  to  respectfully  urge 
and  insist  that  there  should  be  regular  meetings 
of  the  visiting  staff  of  physicians.  We  shall  glad- 
ly meet  with  the  staff  and  shall  do  our  utmost  to 
see  that  all  proper  and  needed  supplies  are  pur- 
chased and  will  gladly  put  into  effect  whatever 
recommendations  the  visiting  staff  may  make 
when  it  is  within  our  power  to  do  so. 

We  do  not  believe  it  proper  that  in  the  absence 
of  the  staff,  the  medical  and  scientific  affairs  of 
the  hospital  should  be  in  the  hands  of  internes, 
well  meaning  and  zealous,  but  at  the  same  time 
young  and  inexperienced  men  just  out  of  school, 
and,  as  the  duties  of  the  superintendent  are  now 
too  numerous  and  onerous,  we  recommend  that 
there  shall  be  a “medical  director,”  who  shall  at 
all  times  be  the  superior  of  the  internes. 

Until  the  visiting  staff  is  organized  and  puts 
some  conscience  into  its  work,  there  can  be  no 
lasting  improvement  at  the  City  Hospital.  The 
internes  are  young  men  and  may  have  ever 
so  good  intentions;  but  just  so  long  as  they 
are  forced  to  take  the  initiative,  as  they  often 
are  by  the  neglect  of  the  visiting  staff,  just 
so  long  will  they  continue  to  have  false  ideas 
of  their  abilities,  privileges  and  duties.  And 
until  they  are  made  to  definitely  understand 
the  subordination  of  their  position,  there  can 
be  no  hope  of  either  profit  or  pleasure  from 
a service  at  the  City  Hospital,  and  as  in  the 
past,  the  poor  patients  will  continue  to  get 
the  hot  end  of  the  poker  as  well  as  the  small 
end  of  the  food  funnel. 


PROGRESS  IN  MEDICAL  SCIENCE. 

GENERAL  SURGERY. 

Under  the  Charge  of  Irvin  Abell,  A.  M., 
M.  D.,  Louisville,  Ky. 


The  Diagnosis  and  Treatment  of  Kidney 
Stone. 

Hypertrophic  Stenosis  of  the  Pylorus  in 
Infants. 

Report  of  an  Epithelial  Lined  Fistula-in- 
Ano  in  an  Infant. 

Primary  Tumors  of  the  Urinary  Bladder. 

Acute  Appendicitis  the  Result  of  a Foreign 
Body.  Review  of  the  Literature  with 
a Report  of  a Case. 

Observations  on  the  Diagnosis  and  Treat- 
ment of  Typhoid  Perforations. 

Primary  Malignant  Disease  of  the  Vermi- 
form. Appendix. 

Sigmate  Ureteral  Obstruction. 


The  Diagnosis  and  Treatment  of  Kidney 
Stone.  ( Bv  Arthur  Dean  Bevan  and  Joseph 
F.  Smith.  The  American  Journal  of  Urology, 
May,  1906.)  Clinical  course:  kidney  stone 
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may,  like  gall  stone,  remain  innocnous  for 
years,  give  absolutely  no  symptoms.  2.  Kidney 
stone  may  give  rise  to  typical  acute  colics. 

3.  Kidney  stone  may  give  rise  to  acute  attacks 
resembling  gall  stone  colic  or  attacks  of  ap- 
pendicitis or  of  acute  indigestion  or  even  of 
ileus.  4.  Symptoms  of  lumbago  or  sciatica 
may  be  present.  5.  Symptoms  of  pyelitis  with 
pus  and  bipod.  6.  Gross  hemorrhages  discov- 
ered by  the  patient  with  secondary  anaemia, 
blood  clots  in  the  bladder,  etc.  7.  Calculous 
anuria.  8.  Stone  with  enlargement  of  the 
kidney  mistaken  for  tumor,  especially  if  the 
condition  is  associated  with  hemorrhage.  9. 
Stone  with  pus  and  blood  and  emaciation,  a 
picture  suggestive  of  tuberculosis.  10.  Stone 
may  be  found  with  tuberculosis.  11.  Stone 
may  be  found  with  neoplasm.  The  diagnosis 
of  kidney  stone  must  be  made  from  the  follow- 
ing: 1.  A careful  analysis  of  the  family  his- 
tory, the  personal  history,  and  the  gross  clin- 
ical evidence  of  the  case.  2.  Character  of  the 
pain  and  other  symptoms,  tenderness  over  kid- 
ney and  ureter.  3.  Examination  of  the  cen- 
trifuged urine  for  microscopic  amounts  of 
blood,  traces  of  albumen,  tubercle  bacilli,  etc. 

4.  Cystoscopic  examination  to  exclude  bladder 
lesions  and  to  ascertain  condition  of  ureteral 
orifices.  5.  Catheterization  of  the  ureters  to 
determine  the  presence  of  two  ureters  and  two 
functionating  kidneys  and  collecting  and  ex- 
amining the  separate  urines.  6.  Cyroscopic 
examination  of  the  blood  to  determine  the 
functional  capacity  of  the  kidneys.  7.  Ex- 
haustive X-Ray  examination  to  determine  the 
presence  of  stone  in  the  kidneys,  ureters,  or 
bladder.  The  treatment  is  discussed  under 
three  heads:  (a)  The  treatment  by  expectant 
and  bloodless  measures.  This  method  of  treat- 
ment should  be  limited  to  those  cases  ( 1 ) in 
which  the  rather  infrecpient  attacks  are  com- 
paratively mild  in  character;  (2)  in  which 
other  conditions  such  as  age,  lesions  in  other 
organs,  etc.,  make  the  operative  removal  of 
the  stone  more  serious  than  the  continuance 
of  the  condition;  (3)  in  which  a stone  of  rath- 
er small  size  lies  quiescent  in  the  lower  portion 
of  the  ureter,  (b)  The  treatment  of  calculous 
anuria  is  rapid  nephrotomy  under  nitrous 
oxide  or  Schleich’s  infiltration  anaesthesia, 
(c)  The  surgical  removal,  except  in  the  two 
classes  just  enumerated,  is  to  be  regarded  as 
the  treatment  of  choice  in  all  cases  in  which 
a definite  diagnosis  of  renal  calculus  can  be 
made. 

=!:  ^ ;ic 

Hypertrophic  Stenosis  of  the  Pylorus  in 
Infants.  (By  Arthur  Lyman  Fisk.  An- 
nals of  Surgery,  July,  1906.)  Pyloric  stenosis 
in  infants  has  within  the  last  twentv  years 
only  commanded  the  attention  it  deserves,  al- 
though cases  had  been  reported  much  earlier. 
At  the  present  time  there  is  a record  of  121 


cases.  Stern  was  the  first  to  attempt  surgical 
treatment,  in  1897,  in  a correctly  diagnosed 
case.  The  first  symptoms  may  come  on  a 
few  hours  after  birth  or  may  not  appear  for 
a month  or  more,  usually  appearing  in  the 
second  or  third  week.  Vomiting  is  the  char- 
acteristic sign ; the  intervals  between  the 
attacks  may  be  fairly  long.  In  well- 
marked  cases  several  feedings  may  be  kept 
down  and  then  apparently  the  whole  lot 
brought  up  at  once.  Vomiting  gradually 
becomes  more  frequent  and  may  occur 
on  the  administration  of  the  smallest  quantity 
of  food.  The  act  of  vomiting  is  forcible  or 
projectile;  it  causes  some  pain  and  the  infant 
is  most  comfortable  when  the  stomach  is 
empty.  Change  of  food  causes  a cessation 
of  vomiting,  often  for  a short  time  but  it 
soon  recurs.  Constipation  may  be  a marked 
feature.  Sometimes  there  is  actual  diarrhoea, 
dependent  upon  irritation  from  decomposed  or 
unusual  foods  which  pass  through  the  pylorus. 
The  tongue  is  clean  and  the  breath  is  sweet 
in  typical  cases.  Upon  inspection  of  the  ab- 
domen there  is  distinct  evidence  of  dilatation 
of  the  stomach  and  visible  peristalsis  may  be 
present.  The  pylorus  can  usually  be  felt  up- 
on palpation.  At  post  mortem  an  unusual 
thickening  and  also  length  of  the  pylorus  has 
been  found.  The  thickened  pylorus  has  been 
described  as  cartilaginous  and  it  usually  pro- 
jects into  the  duodenum.  The  stenosis  is  not 
complete  as  a probe  can  usually  be  passed  ; it 
is  probable  that  the  obstruction  is  rendered 
complete  during  life  by  the  enlargement  of  the 
fold  of  mucous  membrane.  The  microscope 
has  demonstrated  an  abnormal  thickness  of  the 
circular  muscular  fibres  and  at  times  also  of 
the  longitudinal  muscular  layer.  Cautley  be- 
lieves the  condition  to  be  a redundancy  of 
fetal  growth.  Diagnosis  is  based  on  history 
of  progressive  wasting,  vomiting  increasing 
in  frequency  and  characteristic  of  pyloric  ob- 
struction, i.  e.,  explosive ; constipation,  clean 
tongue,  sweet  breath,  dilatation  of  the  stom- 
ach, visible  peristalsis,  and  presence  of  a tu- 
mor. In  true  stenosis  of  the  pylorus  medical 
treatment  has  no  place,  and,  if  in  suspected 
cases,  after  ten  days  or  two  weeks  of  the  most 
careful  feeding  and  internal  treatment,  relief 
is  not  secured,  surgical  measures  should  be 
adopted,  before  the  infant  becomes  too  debil- 
itated and  emaciated.  Seventy-one  cases  have 
been  operated  on,  38  recovered  and  33  died. 
Gastro-enterostomy  was  performed  42  times, 
with  24  recoveries  and  18  deaths ; pyloroplasty 
was  performed  in  1 1 cases,  with  6 recoveries 
and  5 deaths ; divulsion,  18  cases,  with  9 re- 
coveries and  9 deaths ; pylorectomy,  1 case 
and  1 death.  The  choice  of  operation  is  be- 
tween posterior  gastro-enterostomy  and  py- 
loroplasty, preference  being  given  to  the  latter 
in  selected  cases,  as  it  is  physiologically,  ana- 
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tomically,  and  surgically  the  more  correct  pro- 
cedure. 

* * * 

Report  of  an  Epithelial  Lined  Fistula-in- 
Ano  in  an  Infant.  (By  ]\Lvrtin  W.  Wake. 
The  American  Journal  of  the  Medical 
Sciences,  July,  1906.)  As  a rule  fistula-in- 
ano  in  infants  is  attributed  to  like  etiological 
factors  as  those  encountered  in  the  adult,  con- 
spicuously tuberculosis.  That  such  is  not  al- 
ways the  case  is  demonstrated  by  his  following 
observation:  a breast-fed  male  infant,  three 
months  of  age,  was  found  to  have  a small 
opening  near  the  anus  through  which  a probe 
passed  into  the  bowel  slightly  above  the  mar- 
gin of 'the  sphincter;  no  areola  or  infiltration 
betrayed  signs  of  previous  inflammation.  Un- 
der ethyl  chloride  anaesthesia  the  sphincter  was 
divulsed  and  the  tract  excised.  Upon  micro- 
scopic examination  the  membrane  showed 
structures  peculiar  to  the  skin  or  mucous  mem- 
brane. The  wound  healed  by  granulation  and 
gave  a good  result.  Chiari,  in  1878,  directed 
attention  to  the  fact  that  in  800  cases  exam- 
ined on  the  post  mortem  table  he  found  great 
variability  in  the  depth  of  the  lacunae  Alor- 
gagni,  amounting  to  actual  diverticula  at 
times.  In  five  instances  a fistula  was  contin- 
uous with  these  diverticula.  Grase  has  called 
attention  to  diverticula  of  the  large  intestine, 
due  to  deficiency  in  the  muscular  wall.  Meisel 
reports  two  cases  of  fistula-in-ano  in  adults 
in  which  the  tract  was  lined  with  epithelium. 
He  regards  both  of  these  cases  as  due  to  diver- 
ticula in  the  sense  pointed  out  by  Chiari. 
Neumann  reports  a pararectal  pouch  filled 
with  faeces.  This  he  attributes  to  some  faulty 
union  of  tbe  bowel  with  the  cloaca.  The  case 
of  the  infant  herein  reported  can  best  be  ex- 
plained on  a congenital  basis,  due  to  inclusion 
of  the  skin  at  the  time  of  fusion  of  the  struc- 
tures. It  was  deemed  worthy  to  direct  at- 
tention to  this  variety  of  fistula,  the  persist- 
ence of  which  is  inevitable  unless  the  entire 
epithelial  tract  be  excised. 

Primary  Tumors  of  the  Urinary  Bladder. 

A Study  of  Forty-one  Cases  at  the  Massa- 
chusetts General  Hospital.  (By  Lincoln 
D.wis.  Annals  of  Surgery,  April,  1906.)  In 
the  series  forming  the  basis  of  the  paper  there 
are  forty-one  cases  of  primary  tumors  of  the 
bladder,  thirty-seven  having  been  removed  by 
operation,  and  four  found  at  autopsy.  He 
finds  growths  to  be  rare,  most  frequent  in 
males,  oftenest  observed  in  the  sixth  decade 
of  life,  the  age  limits  in  this  series  being  16 
and  73.  In  28  of  the  41  cases  microscopical 
examination  was  recorded,  showing  15  cases 
of  cancer,  10  of  papilloma,  2 of  sarcoma,  and 
1 of  myoma.  Haematuria  is  the  cardinal 
symptom,  being  noted  in  40  of  the  41  cases. 
Sooner  or  later  secondary  symptoms  appeared 


due  to  infection.  Diagnosis  best  made  by 
cystoscopy.  Every  tumor  of  the  bladder  un- 
less removed  will  in  time  certainly  lead  to  a 
fatal  termination,  either  from  hemorrhage,  or 
as  a result  of  secondary  changes.  Of  the  37 
cases  which  came  to  operation,  9 resulted 
fatally  in  within  one  month ; of  the  28  patients 
who  survived  the  operation,  26  have  been 
traced ; 14  of  these  are  known  to  have  died 
of  the  disease,  12  within  18  months  of  the 
operation ; four  patients  have  died  of  other 
diseases,  without  recurrence  of  the  bladder 
tumors,  so  far  as  could  be  learned.  Seven 
jiatients  were  well  at  time  of  investigation, 
and  1,  a case  of  myoma,  was  in  good  health 
two  years  after  operation,  but  has  not  been 
heard  from  during  the  last  eight  years.  Twelve 
patients,  including  those  who  died  of  other 
diseases,  had  no  recurrence  as  far  as  known ; 
nine  of  these  are  known  to  have  survived 
the  operation  one  year ; 7 survived  the  opera- 
tion two  years ; 5 survived  the  operation  eight 
years,  3 of  these  dying  of  other  diseases, 
leaving  2 patients  well  and  living  eight  and 
ten  years  after  operation.  Recurrence  is  the 
rule  in  sarcoma  and  carcinoma,  and  common 
in  papilloma ; rapidly  and  repeatedly  recur- 
ring tumors  are  malignant  in  the  end  if  not  at 
the  beginning.  The  author  concludes  that 
stone  in  the  bladder  is  not  an  important  etio- 
logical factor ; the  condition  of  the  underly- 
ing bladder  wall,  in  regard  to  epithelial  infil- 
tration, is  the  most  satisfactory  and  reliable 
guide  in  the  determination  of  the  benign  or 
malignant  character  of  the  growth ; recurrent 
epithelial  tumors  are  not  necessarily  malig- 
nant ; benign  papillary  tumors  may  lead  rap- 
idly to  a fatal  result  if  let  alone ; surgical  inter- 
vention at  the  proper  time  in  cases  of  pedun- 
culated papillary  tumors  offers  a very  fair 
chance  of  long  immunity  if  not  permanent 
cure : the  method  to  be  preferred  in  these  cases 
is  excision  of  tumor  in  toto,  with  a margin  of 
bladder  wall  at  base,  not  necessarily  penetrat- 
ing the  entire  thickness. 

* * * 

Acute  Appendicitis  the  Result  of  a For- 
eign Body.  Review  of  the  Literature  with 
a Report  of  a Case.  (By  Francis  Denni- 
son P.\TTERSON.  American  Journal  of  the 
Medical  Sciences,  (May,  1906.)  It  is  not  long 
since  the  popular  belief  that  appendicitis  was 
due  to  foreign  body,  such  as  a grape  or  other 
seed  lodging  in  the  appendix,  was  exploded. 
I'urther  study  has  shown  that  these  cases  in 
the  majority  of  instances  result  from  inflam- 
mation due  to  the  same  causes  that  produce 
inflammation  elsewhere.  (Mitchell  notes  that 
in  1600  autopsies  he  found  eight  grape  seeds, 
five  metallic  objects,  and  five  miscellaneous 
objects.  Fitz  collected  152  cases  of  perfor- 
ative appendicitis,  and  found  foreign  bodies  in 
12  per  cent.,  and  fecal  concretions  in  47  per 
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cent.  Hawkins  notes  67  fatal  cases  in  which 
no  foreign  bodies  were  found.  Mitchell  notes 
the  collection  from  literature  of  1400  cases, 
and  finds  only  7 per  cent,  contain  foreign 
bodies.  A.  O.  J.  Kelly  notes  the  pathological 
examination  of  460  specimens,  and  found  only 
one  foreign  body,  and  that  a pin.  Renvers 
reports  the  collection  from  literature  of  459 
cases;  fecal  concretions  were  found  in  179 
cases,  or  39  per  cent.,  and  foreign  bodies  in 
16  cases,  or  3.5  per  cent.  Matterstock  in  169 
cases  found  fecal  concretions  in  53  per  cent, 
and  foreign  bodies  in  12  per  cent.  Kelly  and 
Hurdon  report  1000  cases  at  the  Johns  Hop- 
kins Hospital  with  foreign  bodies  in  only  four 
cases.  Murphy  reports  141  operative  cases,  in 
which  30  per  cent,  contained  fecal  concre- 
tions and  3.5  per  cent,  foreign  bodies.  Fer- 
guson notes  200  cases,  in  which  7.5  per  cent, 
contained  foreign  bodies.  The  author  then 
gives  a detailed  review  of  literature,  finding 
48  cases  in  which  pins  were  found  in  the 
appendix ; 8 cases  in  which  shot  or  bullets 
were  found ; 10  cases  in  which  lumbricoid 
worms  were  found;  12  cases  in  which  pin 
worms  were  found ; and  16  cases  in  which 
other  objects  were  found,  among  these  ob- 
jects were  bone,  bristles,  fins,  nails,  tacks, 
quartz,  appleskin,  metal  and  straw.  He  con- 
cludes his  interesting  article  with  a report  of 
his  case,  in  which  a piece  of  eggshell  was 
found. 

* * + 

Observations  on  the  Diagnosis  and  Treat- 
ment of  Typhoid  Perforations.  (By  George 
WooLSEY.  Annals  of  Surgery,  May,  1906.) 
When  we  consider  the  fact  that  perforation 
occurs  in  2.5  to  3 per  cent,  of  all  cases  of 
typhoid,  and  that  fully  one-third  of  the  mor- 
tality of  the  disease  is  due  to  this  cause,  the 
importance  of  the  surgical  treatment  of  this 
complication,  by  which  approximately  25  per 
cent,  of  cases  are  saved,  is  evident  at  once. 
Harte  and  Ashhurst,  in  a paper  read  in  1906, 
collected  362  cases  which  had  been  subjected 
to  operation,  with  a mortality  of  74.03  per 
cent.  All  are  agreed  that  an  operation  as 
soon  as  possible  after  perforation,  which  de- 
pends upon  an  early  diagnosis,  is  most  essen- 
tial to  the  best  results.  The  fact  that  the 
results  in  cases  operated  upon  long  after  the 
perforation  has  occurred  have  been  surpris- 
ingly good  is  not  incompatible  with  the  im- 
portance of  an  early  operation.  In  the  tables 
of  Harte  and  Ashhurst  55  cases  were  operated 
on  over  36  hours  after  perforation  with  a 
mortality  of  67.2  per  cent.,  a lower  mortality 
than  in  those  operated  on  at  an  earlier  period. 
This  is  readily  explained  by  the  fact  that  pa- 
tients surviving  the  perforation  so  long  have 
a milder  infection,  or  the  process  has  been 
slow  enough  to  permit  a combative  reaction 
or  a limitation  of  the  process.  The  author 


reports  seven  personal  cases,  and  eleven  others 
operated  on  in  the  Presbyterian  Hospital.  The 
average  period  of  the  disease  at  which  per- 
foration occurred  in  the  seventeen  cases  was 
the  twenty-seventh  day  of  the  disease.  In  4 
of  the  l7  there  had  been  previous  hemor- 
rhage ; in  1 , distention  had  been  a marked 
feature;  in  the  majority  the  previous  course 
had  been  that  of  a typical  typhoid  and  not 
unusually  severe.  The  symptoms  have  been 
divided  into  two  groups,  the  initial  symptoms 
and  those  subsequently  developed,  the  latter 
depending  on  the  consecutive  peritonitis.  The 
one  symptom  nearly  uniformly  present  was 
abdominal  pain,  usually  coming  on  suddenly 
and  generally  severe.  It  was  present  in  15 
out  of  the  l7,  and  slight  pain  was  present  in 
another  case.  Tenderness  was  the  next  most 
common  symptom,  being  noted  in  7 cases  in 
the  early  stage,  and  in  5 others  subsequently. 
Rigidity  was  mentioned  in  only  4 cases  at  the 
outset,  but  developed  in  9 others  before  op- 
eration. These  two  latter  are  symptoms  of 
peritonitis  and  the  most  reliable  ones,  rather 
than  of  the  perforation  itself.  Pain  is  a fre- 
quent symptom  in  uncomplicated  cases  of  ty- 
phoid, tenderness  is  common  over  the  ileum 
and  slight  rigidity  may  be  present ; but  the 
sudden  onset  of  pain  in  the  right  lower  quad- 
rant or  the  lower  half  of  the  abdomen  in  a 
case  of  typhoid  should  create  a very  strong 
suspicion  of  perforation.  If  in  a short  time 
tenderness  and  rigidity  are  associated  with  it 
we  should  not  wait  for  indications,  but  should 
advise  operation  at  once.  Vomiting-  was  pres- 
ent in  4 cases  as  an  initial  symptom.  An 
initial  fall  of  temperature  was  not  noted  in 
any  case.  Murphy  rightly  lays  great  stress 
on  the  point  that  there  is  little  depression  im- 
mediately after  the  perforation  of  the  intes- 
tines and  no  collapse,  and  that  the  latter  is  a 
late  symptom  and  the  expression  of  the  ab- 
sorption of  infective  material.  Among  the 
late  symptoms  more  or  less  distention  was 
noted  in  13  cases,  dullness  of  the  flanks  in 
4,  diminution  or  absence  of  abdominal  breath- 
ing- in  5,  and  of  the  liver  in  5.  The  leucocyte 
count  was  not  of  much  assistance,  being  high 
in  3,  somewhat  high  for  typhoid  in  4,  and  low 
in  the  others.  Rise  of  the  temperature,  res- 
piration and  pulse  was  the  rule.  The  late 
symptoms  confirm  the  diagnosis,  but  we  should 
endeavor  to  operate  before  these  svmptoms 
develop.  The  author  advises  early  operation, 
without  waiting  for  the  confirmatory  symp- 
toms of  a peritonitis,  believing  the  operation 
to  be  far  safer  than  a fatal  delay.  He  prefers 
general  anaesthesia,  beginning  with  gas  and 
concluding  with  ether.  The  incision  through 
the  rectus  is  preferred,  as  it  exposes  the  ileum, 
the  part  most  frequently  affected.  Irrigation 
with  saline  was  employed  in  14,  not  mentioned 
in  2,  and  not  used  in  one  case.  He  does  not 
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believe  in  the  practice  of  irrigating  the  bowel 
through  the  perforation,  as  it  increases  the 
time  of  operation  beyond  the  safe  limit. 
Drainage  with  the  patient  in  the  Fowler  posi- 
tion is  almost  always  used.  Of  the  17  cases, 
4 recovered,  a mortality  of  76.4  per  cent.  The 
time  between  perforation  and  operation  varied 
from  2 to  30  hours.  Three  were  in  the  second 
week,  5 in  the  third,  one  in  the  fourth,  and 
7 at  a later  period.  The  percentage  of  recov- 
erv  in  cases  of  children  from  6 to  15  years 
is  about  twice  that  of  adults.  The  last  case 
operated  on  by  the  author  presented  an  un- 
usual site  of  perforation,  being  in  the  sig- 
moid colon.  In  the  tables  of  Harte  and  Ash- 
hurst„  of  190  cases  the  large  intestine  was 
involved  only  7 times,  and  among  these  the 
sigmoid  but  once. 

ik  5k 

Primary  Malignant  Disease  of  the  Vermi- 
form Appendix.  ( Bv  H.  D.  Rolleston  and 
L.vwrence  Jones.  TJic  Auicrican  Journal  of 
the  Medical  Sciences,  June  1906).  The  au- 
thors review  the  history  of  malignant  disease 
of  the  appendix,  finding  the  earliest  report  to 
be  that  of  Merling  in  1838,  who  found  at 
autopsy  a condition  that  he  described  as  car- 
cinoma of  the  appendix ; but  they  conclude 
that  since  microscopical  evidence  was  wanting, 
the  case  must  be  classed  as  doubtful.  Fol- 
lowing this,  cases  were  reported  by  various 
authors,  but  the  diagnosis  was  not  confirmed 
by  the  microscope  until  1882,  when  Berger 
operated  for  an  iliac  fistula,  removing  an  ap- 
pendix found  to  be  infiltrated  with  carcinoma. 
From  that  time  to  the  present  the  undoubted 
cases  of  malignant  disease  of  the  appendix 
available  for  analysis  is  forty-two.  Of  these 
thirty-seven  have  been  instances  of  carcinoma 
in  one  form  or  another,  three  have  been  re- 
ported as  endothelioma,  and  two  as  sarcoma. 
Nine  have  been  discovered  at  autopsy,  and 
thirty-three  have  been  found  in  appendices  re- 
moved during  life.  Of  the  forty-two  available 
cases,  forty-one  have  been  placed  on  record  in 
the  past  ten  years,  a striking  proof  of  the 
value  of  a routine  examination  of  all  appen- 
dices removed  during  life,  or  found  post- 
mortem to  present  the  slightest  susj^icious 
pathological  change.  It  is  but  fair  to  believe 
that  since  this  routine  examination  is  made, 
the  condition  will  be  found  not  to  be  so  rare 
as  formerly  supposed.  The  age  is  given  in 
thirty-six  cases,  the  limits  being  twelve  and 
eighty-one  years,  the  average  30.8.  Acute  in- 
flammation was  present  in  thirteen  cases ; ob- 
literating a])pendicitis  in  eleven ; adhesions  in 
fifteen  cases ; fistula  in  three  cases ; and  con- 
cretions present  in  only  three  cases.  Sec- 
ondary growths  were  present  in  only  five 
cases.  In  six  cases  only  was  it  necessary  to 
remove  more  than  the  a])pendix  ; of  the  t wen- 
tv-nine  ])atients  who  made  recoveries,  one  died 


four  months  later  following  an  operation  to 
relieve  obstruction  caused  by  an  iliac  band, 
with  no  evidence  of  recurrence,  and  none  of 
the  remaining  twenty-eight  can  be  found  to 
present  any  suggestion  of  recurrence.  This 
is  striking  evidence  of  the  slight  malignancy 
of  these  growths  compared  with  those  in 
nearly  all  other  parts  of  the  alimentary  canal. 
Accurate  diagnosis  is  impossible ; every  case 
in  which  the  symptoms  drew  attention  to  this 
region  exactly  imitated  appendicitis  in  some 
form. 

5k  5k  5k 

Sigmate  Ureteral  Obstruction.  (By  A. 

Ernest  Gall.vnt.  The  American  Journal  of 
Urology,  August,  1906).  The  author  reports 
a case  of  a woman  41  years  of  age,  who  had 
suffered  for  two  years  with  frequent  attacks 
of  pain  and  nausea,  the  pain  being  in  left 
kidney  and  ovarian  region.  Examination  dur- 
ing these  attacks  demonstrated  the  presence 
of  a tumor,  which  disappeared  with  the  sub- 
sidence of  the  pain.  The  attack  during  which 
the  author  saw  her,  had  existed  for  forty- 
eight  hours  : a well-marked  tumor  was  pres- 
ent in  the  left  side  of  the  abdomen.  Ureteral 
catheterization  and  examination  of  the  urines 
showed  the  urine  from  the  left  kidney  to  be 
of  a lower  molecular  concentration  than  the 
right,  hence,  functionally  less  active.  Through 
a lumbar  incision  in  attempting  to  deliver  the 
hydronephrotic  kidney,  the  pelvis  was  rup- 
tured, evacuating  about  twenty  ounces  of 
urine ; examination  of  the  ureter  showed  it  to 
be  kinked  in  the  shape  of  the  Greek  letter 
sigma,  and  bound  by  firm  adhesions,  the  kink- 
ing being  dependent  upon  prolapse.  The  open- 
ing in  the  pelvis  was  closed  and  the  kidney 
anchored,  after  first  determining  the  patency 
of  the  ureter  by  passing  a bougie  through  it 
as  far  as  the  pelvic  brim.  Immediately  fol- 
lowing the  operation,  the  urine  was  voided 
through  the  natural  channel,  but  after  some 
days  appeared  in  the  wound,  gradually  became 
purulent,  the  infection  necessitating  a neph- 
rectomy, from  which  the  patient  made  a good 
recovery. 


CORRESPONDENCE. 

S.\niE\  ir.LE,  Kv.,  Aug.  6,  1906. 
Jas.  B.  Bullitt,  Secretary: 

Dear  Doctor — I want  an  uji-to-date  young- 
physician  to  take  my  place  at  this  town.  Can't 
you  send  me  one?  He  must  be  well-posted,  of 
good  morals,  a gentleman,  etc.  Such  a one, 
by  waiting  and  working  a little  wbile,  1 think, 
can  get  into  a good  practice.  This  is  a ivce 
little  town,  twenty-five  miles  north  of  Ee.x- 
ington,  twelve  miles  west  of  Georgetown,  on 
the  E.  & C.  R.  R.  If  you  can  find  such  a one, 
send  him  at  once.  ^ '^ry  truly  yours, 

T.  H.  Daugherty 
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COUNTY  SOCIETIES. 

The  Carroll  County  Medical  Society  met  in 
regular  session  at  Carrollton  on  Jul}^  10th, 
Dr.  B.  L.  Holmes,  President,  presiding. 

Dr.  E.  H.  Gaines  reported  two  nnusiial  cases 
of  general  sepsis. 

Dr.  J.  Sam  Brown  reported  three  cases  of 
puerperal  eclampsia  treated  by  large  and  re- 
peated hypodermic  doses  of  veratrum  viride, 
all  recovering. 

Dr.  E.  H.  Gaines  read  a paper  entitled 
“Quacks  and  Quackery,”  in  which  he  touched 
upon  all  forms  of  quackery.  This  paper  was 
very  much  enjoyed. 

Upon  motion  a committee  was  appointed  to 
confer  with  and  to  get  an  expression  from 
every  physician  in  the  county  in  regard  to 
the  life  insurance  e.xamination  fees.  Drs.  B. 
L.  Holmes,  W.  B.  Messink  and  H.  S.  Rowlett 
were  appointed. 

Dr.  J.  Sam  Brown  was  selected  as  essayist 
for  the  next  meeting. 

E.  M.  Gaines,  Secretary. 


The  Crittenden  County  Medical  Society  met 
on  July  10th  in  the  Court  House  at  Marion. 
The  meeting  was  called  to  order  by  the  Presi- 
dent, Dr.  J.  E.  Eox.  The  others  present  were 
Drs.  J.  \'V.  Trisler,  J.  D.  McConnell,  W.  U. 
Hodges,  E.  E.  Newcomb,  T.  A,  Frazer,  J. 
Driskill,  W.  F.  Gardner,  O.  C.  Cook,  L.  E. 
Gilbert,  Walter  Travis  and  W.  H.  Gilbert  and 
M.  Ravdin,  of  Evansville,  Ind. 

The  meeting  was  the  most  interesting  ever 
held  by  the  society,  and  all  present  took  part 
in  discussing  the  excellent  papers  read.  The 
papers  were  as  follows : 

"Pelvic  Inflammation  in  Women,”  Dr.  W. 
H.  Gilbert. 

"x\cute  Suppuration  in  the  Middle  Ear,”  Dr. 
]\I.  Ravdin. 

“Surgical  Therapy,”  Dr.  xA..  J.  Driskill. 

“Management  of  Typhoid  Fever,”  Dr.  T.  A. 
Frazer. 

Dr.  J.  E.  Fox’s  paper  on  “Serum  Treatment 
of  Tuberculosis,”  was  held  over  until  the  next 
meeting  on  account  of  lack  of  time. 

Drs.  J.  D.  McConnell,  J.  M.  Moore,  T.  L. 
Phillips,  James  Graves  and  W.  F.  Gardner 
were  elected  to  membership,  and  Drs.  W.  H. 
Gilbert  and  M.  Ravdin  were  made  honorary 
members  of  the  societv. 

The  society  adjourned  to  meet  in  Marion 
on  the  next  regular  meeting  day,  the  second 
Tuesday  in  August.  Immediately  after  the 
adjournment  the  society  retired  to  “Hotel 
Crittenden”  and  enjoyed  a very  nice  supper 
with  Dr.  T.  A.  Frazer.  The  evening  was  most 
pleasantly  and  profitably  spent,  all  present 
seeming  to  enjoy  it. 

W.  T.  Daughtrey,  Secretary. 


The  Fayette  County  Medical  Society  met  at 
Lexington  on  July  10th  in  its  library  room  at 
the  Lexington  Public  J.xibrary. 

Dr.  J.  A.  Stucky  exhibited  an  adenoid  as 
large  as  a walnut  removed  from  a woman  28 
years  old.  He  also  reported  the  pathological 
examination  of  a tumor  which  he  had  re- 
moved from  the  middle  ear  of  a woman  sev- 
eral weeks  ago.  At  the  time  he  thought  it 
an  angio  fibroma,  but  the  pathologist  reported 
it  an  alveolar  sarcoma.  He  said  it  was  re- 
turning. 

Dr.  Robert  M.  Coleman  read  a very  valuable 
and  practical  paper  entitled  “The  Care  of  the 
Nipple  and  Breast  During  Pregnancy  and  the 
Puerperium.”  This  was  freely  discussed  by 
the  members  of  the  society.  Dr.  Willis  men- 
tioned the  great  success  he  had  had  in  treat- 
ing breasts  which  he  was  afraid  were  going 
to  suppurate,  by  means  of  the  roller  bandage 
applied  in  such  a way  as  to  elevate  and  sup- 
port the  breast  as  well  as  give  the  necessary 
amount  of  snug  compression. 

Dr.  J.  T.  McClymonds  gave  the  society  a 
most  interesting  talk  on  “The  Uses  of  the 
Sphygmomanometer.”  Among  other  things  he 
mentioned  its  value  as  an  aid  to  diagnosis ; it 
being  more  delicate  and  accurate  than  the 
finger,  one  may  often  detect,  some  years  be- 
fore other  symptoms  appear,  the  persistent 
high  arterial  tension  of  a beginning  chronic 
interstitial  nephritis,  and  by  treating  this  high 
tension  may  prevent  (or  at  least  postpone) 
many  of  the  pathological  conditions  which  fre- 
quently result  from  this  alone.  He  also  men- 
tioned its  great  value  to  the  anaesthetist  in  pre- 
dicting shock  by  the  steady  decline  in  blood 
pressure  some  time  before  it  is  perceptible  by 
other  meauc.  He  also  gave  a demonstration 
of  its  use.  W.  Hereford  Smith,  Secretary. 


The  Franklin  County  Medical  Society  met 
in  regular  monthly  session  Saturday,  June 
2nd,  in  the  office  of  Dr.  Williams.  Drs.  Hume, 
Minish,  Williams,  Montfort,  Ely,  Price,  Cole- 
man and  Mastin  were  present.  The  minutes 
of  last  meeting  were  read  and  approved. 

Dr.  Montfort  reported  a case  of  fracture  of 
seventh  cervical  vertebra  in  a man  60  years 
old,  caused  by  his  being  thrown  from  a wagon 
loaded  with  barrels,  resulting  in  paralysis  of 
left  side  and  inability  to  move  head.  He  suf- 
fers great  pain.  Injury  and  probable  outcome 
of  case  discussed  by  society,  together  with 
management  and  best  mode  of  treatment.  All 
expressed  an  unfavorable  opinion  of  case. 

Dr.  F.  W.  Mastin  read  a paper  on  “Post- 
Partum  Hemorrhage,”  and  Dr.  Reynolds  one 
on  the  “Use  of  Forceps  and  Curettement.” 
Both  were  generally  discussed. 

The  report  of  Committee  on  Program  for 
the  next  six  months  was  adopted. 

F.  W.  Mastin,  Secretary. 
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The  Franklin  County  Medical  Society  met 
Saturday,  July  7th,  at  the  usual  time.  The 
President,  Dr.  INIinish.  being  absent,  Dr.  Gar- 
rett presided.  Drs.  Goblin,  Ely,  Montfort, 
Williams,  Garrett,  Hume,  Mannon,  Coleman 
and  Mastin  were  present.  Minutes  of  last 
meeting  were  read  and  approved. 

Dr.  Montfort  presented  Mr.  Jordan,  the  pa- 
tient whose  accident  and  condition  were  dis- 
cussed last  meeting.  The  patient  has  very 
good  use  of  left  side  now  and  his  general  con- 
dition is  very  much  improved,  but  he  is  still 
unable  to  sleep  without  resorting  to  drugs. 

Dr.  Mannon  read  a paper  on  “Cystitis,” 
which  brought  forth  a general  discussion  with 
an  expression  from  every  member  present  of 
the  best  treatment  for  that  trouble. 

Dr.  Moore  was  on  the  program  for  a paper 
on  “Infant  Feeding,”  but  as  he  was  not  pres- 
ent the  society  discussed  the  subject,  it  being 
a very  important  one  just  at  this  time  when 
so  many  babies  are  sick. 

F.  W.  IMastin,  Secretary. 


The  Hickman  County  Medical  Society  met 
in  regular  session  at  Clinton  on  July  5th.  The 
meeting  was  called  to  order  by  the  President. 
Dr.  J.  i\I.  Beeler.  There  being  no  new  or 
unfinished  business  the  society  took  up  its  reg- 
ular program. 

Dr.  Charles  Hunt  read  a very  fine  paper  on 
“The  Object  of  a County  Medical  Society.” 
Dr.  Hunt  had  his  subject  well  in  hand  and  at 
heart  as  well,  judging  from  the  way  in  which 
he  emphasized  the  duty  of  each  member  of  a 
county  medical  society.  He  laid  special  stress 
on  the  importance  of  brotherly  love  and  high 
regard  among  the  members,  and  while  Hick- 
man County  Medical  Society  can  boast  of 
being  comparatively  free  from  discord  in  any 
wav,  yet  each  member  must  have  felt  better 
after  hearing  this  excellent  paper  read  and 
discussed. 

Dr.  E.  L.  Kennedy  read  a very  fine  paper  on 
“Puerperal  Infection,”  which  was  very  freely 
discussed. 

Dr.  J.  A.  Farabough  read  a paper  on  "Little 
Things  in  the  Practice  of  Medicine,”  and  this 
also  was  thoroughly  discussed.  This  closed 
the  program. 

The  following  officers  were  elected  to  serve 
the  ensuing  year; 

President — P.  A.  Moore. 

\’ice-President — E.  L.  Kennedy. 

Secretary-Treasurer — E.  B.  McMorries. 

The  society  then  adjourned  to  meet  the  first 
Thursday  in  October. 

E.  B.  iMcMoRRiES,  Secretary. 


The  Mason  County  Medical  Society  met  in 
regular  monthly  session  at  the  City  Hall  in 
Maysville,  July  11th,  at  2 o’clock  p.  m.,  with 
Dr.  T.  E.  Pickett,  President,  presiding. 


After  the  reading  and  adoption  of  the  min- 
utes of  the  last  meeting,  on  motion,  it  was 
agreed  to  omit  the  regular  order  of  business 
and  yield  the  time  to  the  Councillor  of  this 
district,  Dr.  J.  E.  Wells,  who  was  introduced 
to  the  society.  Dr.  Wells  entertained  the  so- 
ciety with  a very  interesting  paper  and  im- 
promptu remarks,  which  were  received  very 
attentively  and  discussed  at  length. 

It  was  decided  to  omit  the  regular  society 
meeting  during  the  month  of  August  and  to 
hold  the  next  meeting  on  the  second  Wednes- 
day in  September.  On  motion  the  society  ad- 
journed. W.  H.  Taulbee,  Secretary. 

The  Washington  County  Medical  Society 
held  a very  interesting  session  in  Springfield 
on  July  23rd. 

Dr.  W.  T.  Barnett  read  a paper  on  “Cholera 
Infantum,”  and  Dr.  S.  T.  Hamilton  read  one 
on  “Treatment  of  Ileo-colitis.”  Both  papers 
were  good  and  thoroughly  discussed.  A num- 
ber of  interesting  cases  were  reported  to  the 
society. 

The  time  of  meeting  was  changed  from  the 
fourth  Monday  to  the  second  iMonday  of  each 
month.  The  next  meeting  will  be  held  in 
iMackville  on  August  13th.  The  society  will 
be  the  guest  of  Drs.  Barnett  and  Thompson. 

J.  H.  Hopper,  Secretary. 

The  JVashington  County  Medical  Society 
held  its  regular  meeting  in  Springfield  on  June 
25th  at  1 :30  o’clock.  The  meeting  was  well 
attended  by  the  members.  M’e  also  had  sev- 
eral visitors,  viz. : Drs.  J.  Hunter  Peak,  of 
Louisville ; S.  B.  Crume,  of  Bloomfield,  and 
R.  C.  McChord  and  W.  W.  Ray,  of  Lebanon. 

After  some  interesting  clinical  cases,  Dr.  J. 
Hunter  Peak  read  a very  interesting  paper  on 
“Appendicitis ; Indications  and  Contraindica- 
tions for  Operation.”  The  manner  in  which 
he  handled  the  subject  indicated  that  he  had 
given  it  a great  deal  of  thought.  The  paper 
was  discussed  at  length  by  Drs.  iMcChord, 
Crume  and  Robards.  Dr.  Peak  closed  the 
discussion,  emphasizing  some  ])oints  that  had 
been  brought  out  in  the  discussion. 

Dr.  J.  H.  Lampton  read  a paj>er  on  "The 
Treatment  of  Typhoid  Fever  hy  the  A’ood- 
bridge  IMethod,”  stating  that  he  had  treated 
a large  number  ofA:ases  in  the  last  twelve 
vears  with  an  exceedingly  low  death  rate.  The 
paper  was  a good  one  and  provoked  a good 
deal  of  discussion  by  Drs.  iMcChord,  Crume, 
Peak,  Ray,  Hyatt,  J.  B.  Robards  and  R.  B. 
Robards. 

The  President,  in  Ijohalf  of  the  society,  ten- 
dered Dr.  Peak  a vote  of  thanks  for  his  excel- 
lent paper.  It  was  enjoyed  by  all  present,  and 
we  hope  the  doctor  will  come  again.  We  are 
always  glad  to  have  our  brother  physicians 
with  us  at  any  of  our  meetings. 

J.  H.  Hopper,  Secretary. 
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ADDRESS  IN  SURGERY* 

delivered  at  the 

seventy-fourth  annual  meeting  of 

the  BRITISH  MEDICAL  ASSOCIATION, 
TORONTO,  CANADA,  AUG.  21,  1906. 

BY 

Sir  Victor  Horsley,  F.  R.  C.  S.,  F.  R.  S., 

Late  Chairman  of  the  Representative  Meeting  of  the  Brit- 
ish Medical  Association;  Surgeon  to  University  Col- 
lege Hospital,  and  to  the  National  Hospital  for 
the  Paralysed  and  Epileptic,  Qxieen  Square. 

ON  the  TECHNIQUE  OF  OPERATIONS  ON 
the  central  NERVOUS  SYSTEM. 

In  considering  in  what  way  I could  best 
fulfill  the  extremely  honorable  and  at  the  same 
time  responsible  duty  of  delivering  the  Address 
in  Surgery  on  the  occasion  of  such  a meeting 
as  this,  it  occurred  to  me  that  exactly  twenty 
years  had  elapsed  since  I showed  at  the  Annual 
Meeting  of  the  Association  at  Brighton  the 
first  three  patients  upon  whom  I had  operated 
at  Queen  Square  Hospital  for  intracranial  dis- 
ease. Many  of  what  were  then  regarded  as 
special  points  in  the  technique  of  operations 
on  the  central  nervous  system  are  now,  thanks 
to  the  work  of  the  surgeons  in  every  part  of 
the  world,  household  words.  The  principles 
then  advanced  were  chiefly  based  on  experi- 
ments on  animals.  During  the  past  twenty 
years  further  experimental  research  on  animals 
and  clinical  observations  on  human  beings  have 
confirmed  and  extended  the  general  soundness 
of  the  broad  principles  underlying  the  treat- 
ment then  proposed. 

I intend,  therefore,  to-night  to  analyze  m3 
cases  at  the  National  Hospital,  Queen  Square, 
and  facts  which  we  have  gained  therefrom 
since  1886,  while  from  my  experience  at  Uni- 
versiN  College  Hospital  and  in  private  prac- 
tice, I shall  only  quote  such  cases  as  are 
unique,  or  particularly  demonstrate  certain 
points. 

The  considerable  interval  of  time  which  has 
elapsed  since  the  Brighton  meeting  has  also 
permitted  of  such  an  accumulation  of  facts 
that  important  questions  of  diagnosis  and  prog- 
nosis, which  were  matters  of  much  doubt  in 
1886,  can  now  be  more  readily  answered.  In 

* From  British  Medical  Journal,  August  23,  UiOH. 


fact,  the  advance  in  technique  of  the  surgical 
treatment  of  diseases  of  the  brain  and  the 
spinal  cord  has  been  relatively  less  than  the 
improvement  in  our  knowledge  of  the  seat  and 
nature  of  the  diseases  for  which  surgical  inter- 
vention is  useful  and  necessary. 

Corfect  diagnosis  in  diseases  of  the  nervous 
system  is  still  far  to  seek,  and  \'et  operative 
treatment  in  such  a difficult  field  is  often  ex- 
pected to  yield  as  good  results  as  the  relatir.  ely 
easier  and  simpler  work  of  curing  hernia  or 
removing  abdominal  tumors. 

It  will  soon  appear  of  what  immense  impor- 
tance it  is  to  the  communit}"  that  the  studv  of 
neurology  should  be  pushed  forward  b\'  every 
means  in  our  power  in  order  that  the  earliest 
commencement  of  a tumor  of  the  brain  should 
be  determined  as  certain!}'  as  that  of  one  nearer 
the  surface  of  the  body.  The  International 
Commission  for  the  advance  of  this  branch 
of  science,  which  owes  its  inception  to  the 
great  German  anatomists.  Professor  Valdej^er 
and  the  late  Professor  His,  will,  it  is  hoped, 
have  a co-ordinating  and  fostering  influence  on 
the  work. 

But  the  twenty  years  of  medical  and  surgical 
work  which  have  passed  have  done  more  than 
improve  our  topographical  knowledge  of  the 
probable  seat  of  encepbalic  lesions,  they  have 
taught  ns  from  the  operating  theatre  what  pre- 
vious generations  had  never  learnt  in  the  post- 
mortem room — namely,  a great  deal  of  the 
vital  patholog}’  and  true  anatomical  nature  of 
brain  disease.  How  often  we  see  the  nature, 
structure,  and  treatment  of  cerebral  tumors 
discussed  on  the  basis  of  such  growths  as  are 
seen  at  autopsies,  that  is,  when  they  have 
reached  such  a maximal  degree  of  development 
as  to  have  caused  death ! Post-mortem  records 
can  never  teach  what  the  careful  stud}'  of 
the  living  tumors  exposed  in  an  operation  can 
demonstrate,  since  in  almost  everv  case  the 
former  condition  is  practically  what  we  may 
term  inoperable. 

I must  first  briefly  allude  to  the  responsibility 
of  the  surgeon  in  the  treatment  of  diseases  of 
the  central  nervous' system.  As  in  all  special 
branches  of  medicine  and  surgery  which  are 
in  a process  of  evolution,  it  is  not  easy  to 
assign  credit  or  blame  when  the  course  of  treat- 
ment pursued  is  respectively  successful  or 
unsuccessful ; but  so  Jong  as  our  powers  of 
diagnosis  remain  as  imperfect  as  thev  are,  so 
long  will  the  vulgar  error  of  regarding'  surgi- 
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cal  treatment  as  a dernier  ressort  be  committed. 
This  question,  namely,  When  should  medicinal 
treatment  be  given  up  and  operative  treatment 
substituted  ? has  been  raised  again  and  again 
and  hotly  discussed  in  connection  with  many 
diseases,  notably  appendicitis. 

In  1890,  hoping  to  secure  a more  logical  and 
definite  pronouncement  on  this  fundamental 
point  at  the  International  INIedical  Congress, 
I proposed  that  in  cases  of  Jacksonian  epilepsy 
and  other  syndromata  which  suggested  the 
existence  of  gross  organic  disease  of  the  brain, 
a definite  probationary  period  of  medicinal 
treatment  should  be  agreed  upon,  and  that  in 
am  elementary  case  where  no  urgent  symptoms 
like  optic  neuritis  Cxisted.  surgical  treatment 
should  be  employed  after  thorough  drug  medi- 
cation* had  been  energetically  applied  for 
about  six  or  eight  weeks  and  cure  had  not 
appreciably  resulted.  Xo  conclusion,  how- 
ever, was  arrived  at. 

Again,  in  1893  I was  unable  to  get  an  ex- 
pression of  opinion  on  this  point,  although  Dr. 
Allan  Starr,  in  his  well-known  work  on  Brain 
Surgery,  had  also  formulated  the  conclusion 
that  the  surgeon  should  be  invited  to  consulta- 
tion in  the  case  after  about  three  months'  medi- 
cal treatment  had  been  unsuccessful.  Al- 
though such  a course  is  in  general  the  practice 
at  the  Queen  Square  Hospital,  this  view  of  the 
situation  unfortunately  has  not  yet  been  dis- 
cussed in  the  profession.  Even  in  the  present 
year  I have  been  asked  to  operate  on  a patient 
with  a lateral  tumor  of  the  cerebellum  who 
had  been  known  to  have  optic  neuritis  for  nine 
years,  and  last  year  I did  operate  on  such  a 
patient  who  had  been  known  to  have  optic 
neuritis  for  thirteen  years. 

As  the  opportunity  of  seeing  the  clisc  under 
such  conditions  is  rare  I append  a photograph 
of  the  fundus  in  this  case.  It  is  of  course  per- 
fectly ridiculous  to  include  such  cases  in  sur- 
gical statistics  purporting  to  be  a scientific 
study  of  this  subject,  and  I only  mention  them 
to  show  what  extraordinary  ideas  still  prevail 
of  our  responsibility  towards  the  victims  of 
diseased  conditions  when  such  happen  to  con- 
stitute what  are  termed  new  subjects  in  medi- 
cine and  surgery. 

Assuming  now  that  in  a given  case  surgical 
treatment  is  considered  advisal^le,  the  question 
immediately  arises  for  what  precise  purpose 
is  it  to  be  employed,  for  all  treatment,  medical 
or  surgical,  is  either  palliative  or  curative. 
These  two  aspects  of  the  matter  require  sep- 
arate consideration. 

PaLLIATWE  SuRClCAL  PROCEDURES. 

It  is  a prominent  characteristic  of  intra- 
cranial disease  that  ( 1 ) it  is  liable  to  ])roduce 
optic  neuritis,  which  customarily  ends  in  total 

* Practically,  sue  li  drug  treatment  means  mass  treatment 
with  the  iodides,  combined  or  not  with  mercury. 


blindness;  (2)  it  may  concomitantly  cause 
severe  headache  and  vomiting,  all  of  which 
symptoms  are  dependent  upon  pressure,  and 
can  be  completely  palliated  or  wholly  removed 
by  making  a sufficiently  free  opening  in  the 
skull  and  dura  mater. 

The  first  of  these,  namely,  optic  neuritis,  is 
a condition  which,  owing  to  its  causing  blind- 
ness, is  of  such  vital  importance  to  the  interest 
of  the  patient,  and  so  to  the  community,  that 
it  merits  full  attention.  In  1886  its  patholog- 
ical causation  was  a matter  of  acute  contro- 
versy, but  we  learnt  by  a very  few  years  of 
operative  surgical  experience  that,  whatever 
other  factors  might  be  concomitant,  the  most 
important  one  in  the  production  of  optic 
neuritis  was  increase  of  the  intracranial  ten- 
sion, and  thus  it  happened  that  our  earliest 
e.xperience  was  the  strikingly  rapid  subsidence 
of  the  optic  neuritis  when  the  skull  and  dura 
were  opened.  Therefore  it  is  now  possible 
to  dogmatize  on  this  question,  and  to  say  that 
in  no  case  of  optic  neuritis  ( not  of  course  of 
toxaemic  or  anaemic  origin ) should  the  pro- 
cess be  allowed  to  continue  after  it  has  once 
been  diagnosed,  and  that  if  blindness  results 
therefrom  the  responsibility  is  very  heavy  on 
any  one  who  fails  to  advise  such  a simple  pro- 
ceeding as  opening  the  dura  mater.  The  grav- 
ity of  this  responsibility  does  not  seem  to  be 
generally  recognized,  and  it  is  owing  to  this 
as  well  as  to  the  backward  state  of  neurological 
diagnosis  that  melancholy  cases  such  as  the 
following  occur.  A.  B.,  lady,  married,  de- 
veloped symptoms  of  cerebral  tumor  with 
acute  optic  neuritis,  and  was  told  by  a neurolo- 
gist that  nothing  could  be  done  surgically. 
Subsequently,  and  after  some  treatment  with 
the  iodides,  the  neuritis  subsided  into  complete 
atrophy  and  blindness,  while  the  cerebral  lesion 
gradually  retrogressed.  Alien  the  patient 
came  under  my  observation  in  the  spring  of 
this  year,  her  physical  condition  was  apparent- 
ly perfectly  normal  except  the  permanent  loss 
of  sight.  This  calamity  would  have  been 
wholly  avoided  by  operating  to  relieve  the 
optic  neuritis,  even  if  nothing  further  had  been 
attenqited  to  deal  with  the  lesion  itself. 

As  regards  the  procetlure  to  be  adopted, 
my  own  e.xperience  is  that  although  in  rare 
instances  the  neuritis  may  begin  to  subside 
after  even  the  first  stage  of  only  opening  the 
skull,  it  is,  as  a rule,  necessary  to  make  a free 
opening  in  the  dura  mater  to  efifect  this  pur- 
pose. One  reservation  must  be  made,  that 
in  cases  where  the  tumor  directly  involves  the 
optic  tract,  the  siiecially  delicate  anatomical 
structure  of  the  optic  tract  may  negative  the 
attaining  of  this  otherwise  invariable  result. 

In  predicting  what  will  be  the  condition  of 
vision  after  surgical  treatment  of  the  optic 
neuritis,  everything  depends  iqron  the  care  with 
which  the  ojilithalmoscopic  appearances  of 
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the  disc  are  interpreted.  Yellowish-white 
stippling,  patches  of  exudation,  or  opal  white 
atrophic  changes,  especially  when  associated 
with  macular  figures,  all  indicate  that  the 
secondary  changes  in  the  disc  are  likely  to  be 
permanent,  and,  therefore,  in  proportion  to 
their  development  so  the  vision  will  be  im- 
paired, whereas  when  the  loss  of  vision  has 
been  dependent  simply  on  the  swelling  of  the 
disc,  then  not  only  is  the  sight  saved  but 
largely  improved.  For  some  further  discussion 
of  this  most  important  point  from  the  point 
of  view  of  the  ophthalmologist,  I would  refer 
to  Mr.  Leslie  Paton’s  recent  analysis  of  the 
Queen  Sctuare  cases  which  contains  many  of 
the  results  of  my  operations. 

One  more  point  must  be  mentioned  in  con- 
nection with  optic  neuritis,  because  although 
of  more  importance  in  diagnosis  than  technical 
procedure  I find  it  is  of  the  utmost  value  in 
indicating  to  the  surgeon  on  which  side  he 
should  operate.  I refer  to  the  localizing  value 
of  the  incidence  of  the  optic  neuritis.  Yary- 
ing  statements  have  been  made  on  this  subject 
from  time  to  time,  namety,  that  (a)  the  optic 
neuritis  begins  on  the  side  of  the  lesion,  (h) 
that  it  begins  on  the  side  opposite  to  the  lesion, 
(c)  that  sometimes  one  thing  happens  and 
sometimes  the  other,  according  to  the  position 
of  the  lesion  in  the  skull,  for  example,  whether 
above  or  below  the  tentorium  and  according  to 
the  nature  of  the  lesion,  I wish  to  lay  down 
the  position  drawn  from  an  examination  of  my 
own  cases  of  intracranial  tumor  that  the  optic 
neuritis  commences  on  the  side  of  the  lesion. 
I am  quite  aware  that  true  exceptions  may 
yet  be  found  to  this  rule,  but  I would  poinc 
out  that  some  of  the  exceptions  hitherto  de- 
scribed have  not  been  real,  that  in  any  given 
case  it  is  not  a question  merely  of  the 
number  of  dioptres  of  swelling  of  the  disc, 
but  it  is  also  a matter  of  the  anatomical 
changes  in  the  disc,  and  finally  that  by  the  time 
the  patient  comes  under  observation  the  disc 
on  the  side  of  the  lesion  may  be  actually  sub- 
siding into  decadent  conditions  at  a time  when 
the  opposite  disc  is  rising  into  its  maximal 
swelling. 

To  sum  up,  then,  during  the  past  twenty 
years  we  have  learnt  that  although  the  old 
procedure  of  de  Wecker  of  incising  the  swollen 
sheath  of  the  optic  nerve  in  the  orbit  is  of  no 
avail,  we  can  with  certainty  avert  blindness 
by  opening  the  subdural  space  early  in  cases  of 
intracranial  disease.  ( Preferably  in  the  basal 
temporal  region  of  the  right  side,  that  is,  asum- 
ing  that  no  attempt  is  made  to  attack  the  dis- 
ease itself.) 

Curative  Surgical  Procedures. 

If  the  operation  is  undertaken  for  the  pur- 
pose of  effecting  a cure  we  have  to  consider 
(If  what  is  the  nature  of  the  disease,  (2) 


what  loss  or  aberration  of  nerve  function  it 
causes,  (3)  whether  if  the  lesion  be  wholly  ex- 
tirpated there  will  be  a recovery  from  the  dis- 
order of  function,  and  (4)  whether  any  loss 
which  may  have  been  present  before  operation 
will  be  made  permanent  by  the  necessary  ex- 
tirpation of  particular  regions  of  the  brain. 

On  points  like  the  last  it  is  evident  that  we 
cannot  give  a satisfactory  opinion  until  we 
know  precisely  first  what  parts  of  the  central 
nervous  system  alone  contain  the  representa- 
tion of  movements  or  the  record  of  sensation, 
and  consequently  of  what  par-ts  does  destruc- 
tion entail  permanent  loss  of  function.  In 
other  words,  we  require  to  learn  from  the  cere- 
bral physiologist  under  what  circumstances 
and  to  Vidiat  extent  can  we  get  compensation  of 
function  when  various  parts  of  the  cerebrum 
and  cerebellum  are  destroyed. 

1.  As  Regards  the  Cerebrum. — Apparently 
from  the  clinical  records  we  can  generalize 
thus  far,  that  special  motor  functions  cannot  be 
restored  if  the  whole  of  their  cortical  represen- 
tation be  removed.  The  same  thing  is  probably 
also  true  of  the  special  senses,  and  certainly 
is  true  of  the  hemianopic  representation  of 
sight.  Succinctly  stated,  this  amounts  to  the 
generalization  that  compensation  is  not  possi- 
ble after  the  destruction  of  middle  level 
centres. 

The  higher  sensory  representations  and 
a fortiori  the  intellectual  functions  are.  on  the 
contrary,  not  permanently  abrogated  by  the 
destruction  of  any  one  part  of  the  cerebral 
hemisphere.  The  net  conclusion,  however, 
must  be  that  as  little  injury  as  possible  should 
be  done,  and  no  more  removed  than  is  abso- 
lutely necessary.* 

2.  As  Regards  the  Cerebellum. — This  ques- 
tion of  compensatory  power  is  of  notable  scien- 
tific interest  when  studied  in  the  cerebrum, 
which  is  so  clearly  an  assemblage  of  dift'erent 
nerve  centres  ( in  fact  we  might  almost  say 
organs),  but  it  is  no  less  interesting  in  the  stu- 
dy of  a homogeneous  structure  like'  the  cere- 
bellum, and  has  assumed  a particular  impor- 
,.ance  in  the  present  subject  because  of  Pro- 
fessor Frazier's  proposal  to  extirpate  the 
lateral  lobe  of.  the  cerebellum  in  preference  to 
pushing  it  aside  b}'  displacement  for  the  pur- 
pose of  reaching  deep-seated  tumors.  i\Iy  own 
experience  is  against  such  extirpations  for  con- 
venience. In  fact,  I regard  them  as  an  un- 
necessarv  mutilation,  though  quite  admitting 
that  in  the  process  of  removing  a large  tumor 
in  that  region  the  cerebellum  is  considerably 
bruised  when  so  pushed  aside.  I ought  to  add 
that  although  I have  removed  a considerable 
number  of  lateral  recess  cerebellar  growths, 

* It  being  always  nnderslood  that  this  does  not  apply  to  the 
skull  but  only  to  the  nerve  struc'ures.  The  opeuing-  in  the 
skuT  must  always  be  free  to  allow  of  a proper  survey  of  the 
brain . 
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I have  never  found  it  necessary  to  do  more 
than  compress  the  cerebellum  aside. 

As  to  whether  there  is  loss  of  function  from 
such  displacement  involving  bruising  of  the 
cerebellum,  I have  followed  up  the  longest  sur- 
viving case  that  I could  find  in  the  Queen 
Square  series,  namely,  one  of  cerebellar  tumor 
and  cyst  combined,  which  I operated  on  elev- 
en } ears  ago,  when  the  patient  was  a boy  of 
fourteen.  He  is  now  a healthy  young  man  of 
twenty-five.  In  this  case  the  tumor  was  a 
large  one.  situated  in  the  right  lateral  lobe 
of  the  cerebellum,  which  was  consequently 
markedly  compressed,  and  probably  the 
dentate  nucleus  of  that  side  was  also  af- 
fected. The  only  indication  of  loss  of  physio- 
logical function  that  he  now  presents  is  a slight 
unsteadiness  of  the  hand  when  he  is  particu- 
larly fatigued,  as  for  instance  after  a long 
bicycle  ride.  The  photograph  shows  distinctly 
the  plus  tension  of  the  normal  cerebro-spinal 
fiuid.  As  far  as  the  cerebellum  is  concerned, 
whether  this  remarkable  recovery  is  due  to 
restoration  of  function  of  the  bruised  portions 
or  compensation  from  the  uninjured  part  can- 
not yet  be  determined  with  certainty  ( I believe 
the  former ) , but  the  conclusion  I would  draw 
is  that  we  should  preserve  as  much  as  possible 
of  every  portion  of  the  encephalon  which  is 
not  absolutely  shown  to  be  diseased. 

At  any  rate,  cases  either  cerebral  or  cere- 
bellar dealt  with  on  these  lines  show  a remark- 
able power  of  recovery  of  function. 

CoNSIDER.ATION  OF  THE  DeT.MLS  OF  OpER.VTIVE 

Procedure. 

Perhaps  the  most  convenient  way  of  continu- 
ing this  review  of  the  technique  and  procedure 
of  encephalic  operations  will  be  by  taking  the 
. essential  steps  of  such  operations  seriatim,  and 
virtually  it  will  be  found  that  the  fundamental 
purpose  of  every  detail  is  the  prevention  of 
shock  and  the  maintenance  of  the  physiologi- 
cal integrity  of  the  nervous  system. 

(a)  Previous  Preparation. 

The  general  preparation  of  the  patient  by 
dieting,  enemata,  etc.,  is  the  same  as  for  all 
operations.  In  a few  instances  I have  found 
calcium  chloride  of  probable  service  in  cases 
where  oozing  from  the  hone  or  superficial 
tissues  was  to  be  expected,  as  in  cases  of  pene- 
trating endotheliomata  of  the  skull. 

The  head  and  cavities  in  relation  to  it  having 
been  thoroughly  disinfected  for  two  or  more 
days  with  sublimate  and  carbolic  acid,  the 
patient  is  placed  on  the  table  in  such  a position 
that,  while  the  head  is  elevated  to  diminish  the 
pressure  in  the  venous  sinuses,  the  shoulders 
are  also  slightly  raised,  so  that  the  glottic 
respiration  is  not  interfered  with.  If  the 
operation  is  to  be  on  the  cerebellum  the  patient 
is  placed  on  his  side,  with  the  uppermost  arm 


drawn  downwards.  By  these  simple  means 
complete  access  can  be  gained  for  any  opera- 
tion on  the  encephalon  without  subjecting  the 
patient  to  constraint  which  affects  both  the  cir- 
culation and  the  respiration.  This  question 
of  posture  of  the  head  is  no  mere  matter  of 
convenience  to  the  operator,  it  is  an  extremely 
serious  one  to  the  patient  for  the  satisfactory 
performance  of  the  operation,  and  is  only  to 
be  secured  by  having  a suitable  head-rest,  such 
as  the  fork  rest  of  Professor  Frazier  or  the 
one  I use. 

(h)  Anaesthesia. 

The  all-important  question  of  anaesthesia 
must  next  be  considered.  My  own  experience 
is  confined  to  general  anaesthesia,  for  I have 
never  yet  employed  the  intraspinal  injection  of 
cocaine  or  .‘'tovaine. 

, Since  the  use  of  an  enaesthetic  agent  should, 
I think,  extend  beyond  the  production  of 
analgesia,  and  include  among  other  purposes 
the  convenience  of  influencing  the  blood  pres- 
sure at  will,  intraspinal  anaesthesia  is  of  too 
limited  applicability  because  control  of  the  in- 
tensity of  narcosis  is  lost.  IMoreover,  in  many 
cases  the  psychical  effect  produced  by  the 
preparations  for  an  operation  upon  a patient 
suffering  from  a lesion  of  the  central  nervous 
system  might  be  unfavorable  unless  conscious- 
ness were  abolished.  However,  after  the  very 
remarkable  results  of  iMorton  and  others,  this 
question  must  be  regarded  as  cjuite  an  open 
one  and  may  indeed  help  to  decide  the  best 
means  of  avoiding  shock  in  this  department  of 
surgery. 

In  1886  I suggested,  in  view  of  the  remark- 
able power  that  morphine  possesses  of  con- 
tracting the  cerebral  vessels,  that  it  was  better 
to  use  a combined  anaesthesia  of  morphine 
with  chloroform,  a combination  which  many 
years  before  was  largelv  advocated  in  general 
surgery.  Unfortunately  the  adverse  effects 
which  morphine  produces  on  the  alimentary 
canal  have  always  proved  a bar  to  its  common 
use.  As  regards  the  central  nervous  system 
also  it  has  a disadvantageous  action  on  the 
respiratory  centre,  and  since  the  energy  of 
this  is  already  lowered  by  the  shock  of  the 
operation  I gave  up  the  combined  anaesthesia 
and  have  employed  pure  chloroform  only,  for 
many  years. 

Of  the  general  anaesthetic  substances  at  our 
disposal,  therefore,  there  are  at  the  present 
time  two  for  practical  discussion,  namely,  ether 
and  chloroform. 

Of  these  two,  numerous  experiments  on 
animals  in  1883-5  proved  to  me  the  striking 
disadvantages  of  ether,  in  spite  of  its  greater 
safety,  which  it  owes  to  its  far  lower  physio- 
logical toxicity  on  nerve  tissues.'  Apart  from 
this  specific  difference  the  most  important  con- 
trast l)etween  the  two  substances  is  due  to  their 
respective  ( fleets  on  the  blood  circulation. 
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Ether  directly  causes,  besides  a rise  of  the 
blood  pressure,  a notable  increase  of  the  blood, 
venosity,  and  therefore  much  additional  and 
troublesome  hemorrhage.  In  its  later  effects 
■ — that  is,  on  recovery — it  causes  excitement, 
as  well  as  in  many  cases  notable  headache  and, 
of  course,  vomiting. 

Ether  I regard,  therefore,  as  inadmissible 
as  an  anaesthetic  in  operations  on  the  central 
nervous  system ; but  in  saying  this  I must  not 
be  thought  to  be  criticizing  my  colleagues, 
especially  American  surgeons,  who  have  ac- 
’ complished  most  brilliant  results  under  ether 
narcosis. 

Chloroform,  per  contra,  causes  a fall  of 
blood  pressure  with  relatively  less  blood 
venosity — although  this  is  by  no  means  absent, 
as  will  be  seen  below.  It  therefore  does  not 
aggravate  the  bleeding,  nor  embarrass  the 
respiration  by  causing  bronchorrhoea. 

By  its  more  essentially  paralyzing  action 
on  nerve  centres  it  causes  practically  no  after- 
excitement and  but  moderate  headache.  It  is 
probably  as  frequently  followed  by  obstinate 
sickness,  but  this  depends  on  many  other  cor- 
relative factors,  and  primarily  on  the  dose  used 
(vide  infra).  Chloroform,  however,  as  al- 
ready stated,  is  more  dangerous.  It  kills  by 
paralysis  of  the  respiratory  centre  as  often  or 
more  often  than  by  paralysis  of  the  heart. 

Aloreover,  all  cases  of  increased  intercranial 
tension  ( as  is  now'  well  recognized ) are  liable 
to  die  at  any  moment  from  sudden  paralysis 
of  the  respiratory  centre.  How  often  one 
sees  this  accident  in  cases  of  intercranial 
tumor  which  are  only  at  the  very  last  trans- 
ferred for  surgical  treatment!  Tw'o  or  three 
instances  will  suffice. 

C.VSE  I. — Boy,  aged  17.  National  Hospital, 
Queen  Square.  Admitted  with  all  symptoms 
of  localized  cerebral  tumor.  Prepared  for 
operation.  On  morning  of  day  of  operation 
suddenly  fell  back  “dead”  in  bed.  Respiration 
stopped,  heart  beat  continued.  Failure  to 
restore  respiratory  centre,  rost-inortein  ex- 
j amination : Small  encapsulated  tumor  of  the 
I leg  area. 

I C.\SE  II. — Woman,  aged  42.  University 
College  Hospital.  Admitted  with  symptoms  of 
cerebellar  tumor.  Operation  advised.  Patient 
decided  to  have  same  done  at  home.  Tw^o 
hours  before  leaving  hospital,  suddenly  col- 
lapsed. Respiration  stopped,  heart  beat  con- 
tinued. Failure  to  restore  respiratorv  centre. 
Post-mortem  examination;  Tumor  of  interior 
of  lateral  lobe  of  cerebellum. 

C.\SE  HI. — Woman,  aged  38.  Private  prac- 
tice. “Tumor  of  brain”  had  been  diagnosed 
nine  years  before.  Admitted  into  nursing 
home  with  symptoms  of  lateral  recess  cere- 
bellar tumor.  Prepared  for  operation. 
Tw^enty-four  hours  before  operation  attack 
of  cerebral  vomiting,  followed  by  sudden  arrest 


of  respiration.  Heart  beat  continued.  Artifi- 
cial respiration  combined  with  opening  of  the 
skull  failed  to  restore  respiratory  centre.  Post- 
mortem, lateral  recess  cerebellar  tumor. 

In  the  literature  of  the  early  days  of  cerebral 
surgery  may  be  found  instances  of  death  on 
the  operation  table.  I have  no  doubt  that  these 
were  due  to  failure  of  the  respiratory  centre, 
owdng  to  a dose  of  chloroform  having  been 
given  which,  though  perhaps  not  necessarily 
lethal  in  an  ordinary  case,  was  fully  so  to  a 
patient  w'hose  bulb  was  hampered  by  previous 
tumor  pressure.  Chloroform,  therefore,  must 
be  used  wdtb  caution  in  the  surgery  of  the 
nervous  system,  to  avoid  giving  a dose  which 
might  bring  about  fatal  arrest  of  the  respira- 
tory centre. 

The  immediate  problem  is  how  to  regulate 
the  dosage  of  chloroform,  and  let  me  say,  in 
passing,  that  the  wffiole  of  my  consideration 
of  this  cjuestion  is  applicable  to  all  operations, 
and  not  only  those  on  the  central  nervous 
system.  Yet,  curiously  enough,  because  the 
early  efforts  of  Snow,  Clover,  and  others  to 
obtain  the  administration  of  such  a drug  in 
know-n  quantities  w^ere  not  entirely  successful, 
the  present  haphazard  and  dangerous  method 
of  unknown  dosage  became  customary  and 
universal. 

At  the  original  suggestion  of  Dr.  Waller 
I obtained,  on  July  10,  1901,  from  the  Council 
of  our  .\ssociation  the  appointment  of  a Re- 
search Committee  to  secure  data  for  the  ad- 
ministration of  chloroform  in  known  doses, 
commencing  with  its  precise  quantitative  de- 
termination. The  results  so  far  obtained  have 
already  proved  of  notable  value. 

The  Committee  have  found  that  less  than 
two  percent,  of  chloroform  vapor  in  the  atmos- 
phere breathed  by  a patient  is  enough  to  pro- 
duce deep  narcosis,  and  that  a much  smaller 
dose  is  required  to  maintain  unsconciousness 
to  pain.  Various  apparatuses  have  been  de- 
vised to  give  knowm  percentages  of  chloro- 
form. Of  these  I have  w^orked  practically 
entirely  with  Mr.  ATrnon  Harcourt’s,  and  the 
arrangement  my  colleagues  now  generally  em- 
ploy is  showm  in  the  photograph. 

IMuch  has  been  wmitten  on  the  subject  of 
chloroform  administration,  but  I must  state 
categorically  what  I believe  to  be  the  most 
profitable  way  in  which  it  can  be  used  in 
operations  on  the  nervous  system,  and  how  its 
disadvantages  can  be  mitigated  or  avoided. 

If  the  mask  of  the  inhaler  be  made  to  fit 
by  wet  aseptic  towels,  the  amount  of  the  dose 
given  will  be  under  complete  control.  With 
the  dose  commencing  at  0.5  per  cent.,  and 
rising  in  one  to  two  minutes  to  2 per  cent., 
the  patient  ought  to  be  ready  for  operation 
after  five  to  eight  minutes.  If  the  initial  nar- 
cosis be  complete  no  adverse  event — for  ex- 
ample, vomiting — will  occur.  If  it  be  incom- 
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plete  when  the  operation  is  commenced  various 
drawbacks  will  appear.  This  is,  of  course, 
well  recognized  as  a general  principle  by  an- 
aesthetists, but  is  so  salient  a point  as  to  de- 
serve repetition. 

I desire  now  to  refer  to  the  use  of  chloro- 
form during  the  operation,  and,  first,  as  re- 
gards its  use  as  an  anaesthetic  or  pain-prevent- 
ing agent. 

I venture  to  repeat  what  I constantly  stated 
in  the  chloroform  discussions  of  the  last  three 
years,  that  having  now,  by  means  of  the  Har- 
court  or  other  regulator,  the  power  of  giving 
known  doses,  we  ought  to  arrange  the  narcosis 
strictly  according  to  the  nerve  excitations  it 
is  intended  to  drown,  and  so  avoid  contribut- 
ing to  the  patient’s  discomfort  by  giving  un- 


As  soon  as  the  dura  is  opened  the  encephalon 
can  be  dealt  with  without  causing  any  pain 
except  if  the  course  of  the  fillet  cr  one  of  the 
peripheral  sensory  cranial  nerves  be  accidental- 
ly irritated.  Consequently  all  this  part  of  the 
operation  is  done  under  less  than  0.5  per  cent, 
of  chloroform  in  the  air  respired,  an  amount 
which  of  course  is  far  below  that  required  in 
the  induction  stage.  Indeed  in  many  cases 
(the  edges  of  the  wound  being  as  usual  thor- 
oughly protected  b}-  gauze)  the  chloroform 
can  be  entirely  shut  off,  the  longest  period  that 
I have  been  able  to  do  this  for  being  twenty 
minutes.  This,  however,  was  a case  of  a 
cerebellar  tumor  in  a child,  and  I have  never 
been  able  in  the  adult  to  exceed  twelve  or 
fifteen  minutes  before  the  return  of  the  reflexes 
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necessarv  quantities  of  the  drug.  The  accom- 
panying parallel  diagrams  convey  my  mean- 
ing. Abscissae  represent  time,  and  ordi- 
nates the  grades  of  pain  and  amount  of  chlo- 
roform respectively.  Naturally  the  curves  are 
arbitrary,  but  the  chloroform  dosage  represents 
what  I am  in  the  habit  of  asking  for  and  what 
mv  colleagues,  Dr.  Dudley  Buxton  and  Dr. 
Powell,  find  to  be  amply  sufficient. 

As  a rule  the  amount  of  2 per  cent,  is  given 
for  about  five  minutes  before  the  incision  of 
the  skin  and  reflection  of  the  flap  which  con- 
stitutes the  maximal  pain  period  of  the  opera- 
tion. This  completed,  the  dose  can  be  lowered 
bv  pushing  the  tap  back  and  the  bone  be  re- 
moved at  1 per  cent.  As  the  dura  is  a sensitive 
membrane  sup]died  by  the  fifth  cranial  nerve 
the  dose  should  be  somewhat  raised  just  pre- 
vious to  its  incision  to  prevent  reflex  starts 
or  movements  on  the  part  of  the  patient. 


of  the  limbs  necessitated  the  renewed  adminis- 
stration  of  the  drug.  After  the  encephalic 
lesion  is  dealt  with  the  percentage  always 
should  be  raised  to  about  0.7  or  even  1 per 
cent,  to  provide  for  the  insertion  of  the  sutures 
in  the  skin,  as  naturally  that  is  a strong  pathic 
stimulus.  Finall}-  this  percentage  is  continued 
to  the  commencement  of  the  dressing  to  pre- 
vent the  accident  of  vomiting  occurring  before 
the  protecting  rubber  bib  can  be  applied. 

(c)  Maintenance  of  the  Body  Temperature. 

One  of  the  depressant  physiological  effects 
of  the  general  anaesthetic  now  recpiires  con- 
sideration, and  that  is  the  remarkable  influence 
which  Dr.  Horatio  Wood  and  Dr.  Hare  have 
done  so  much  to  elucidate — namely,  a high 
degree  of  power  to  lower  the  Lcmperature  of 
tlie  body,  and  therewith  em])hasize  the  shock 
of  the  operation. 
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This  is  of  course  characteristic  of  all  nar- 
cotic substances  (cf.  Chloral,  Lauder  Brun- 
ton  ) . Ether,  for  example,  in  a very  short  time 
will,  as  Dr.  Hare  has  shown,  lower  the  tem- 
perature of  the  body  two  degrees  Fahrenheit. 
For  this  reason  I think  that  all  operating  rooms 
should  be  at  a temperature  of  not  less  than 
75  degrees  F.,  and  that  the  operating  table 
should  be  provided  with  a suitable  hot  water 
bed. 

\\'hile,  however,  cooling  due  to  the  anaes- 
thesia can  thus  be  ifeadily  combated,  my  e.x- 
perimental  work  of  the  last  twenty  years  on 
both  the  carnivora  and  monkeys  has  convinced 
me  that  to  maintain  the  physiological  energy 
of  the  central  nervous  system  and  prevent 
shock  thereto  it  is  necessary  during  all  opera- 
tive procedures  on  the  skull  and  its  cavity  to 
prevent  cooling  by  radiation  from  the  brain 
exposed  in  the  wound.  The  wound,  therefore, 
should  be  constantly  irrigated,  usually  with 
a solution  of  sublimate  of  1 in  10,000  strength, 
or  with  saline.  These  lotions  are  put  into  the 
irrigator  at  a temperature  of  115  degrees  for 
the  reason  to  be  detailed  directly,  and  the  flow 
is  regulated  at  will  by  an  assistant. 

^^i^ile,  therefore,  a follower  of  Professor 
Cheever  and  others,  in  thinking  that  much 
shock  can  be  prevented  by  artificially  maintain- 
ing the  general  temperature  of  the  body,  I 
consider  we  must  also  preclude  local  cooling. 

The  use  of  the  hot  irrigation  fluid,  however, 
is  not  only  to  prevent  cooling  of  the  nerve 
centres ; it  also  has  another  purpose — namely, 
the  arrest  of  capillary  and  arterial  hemor- 
rhage. I,  therefore,  take  up  the  question  now 
of  hemorrhage ; and  it  is,  of  course,  only 
necessary  to  speak  on  this  occasion  of  the 
hemorrhage  from  the  central  nervous  system 
itself — unavoidable  hemorrhage  met  with  in 
dealing  with  the  nerve  tissues. 

{d)  Hcinoi'Hiage. 

The  first  general  principle  is  the  recognition 
of  the  fact,  originally  established  by  Cohn- 
heim’s  researches,  that  as  few  vessels  as  pos- 
sible should  be  obstructed ; and,  again,  experi- 
ments on  animals  show  that  in  encephalic 
surgery  this  principle  must  be  followed  as 
closely  in  the  case  of  the  veins  as  in  the  case 
of  arteries.  For  instance,  in  the  monkey,  as 
well  as  in  man,  the  blocking  of  the  large 
temporo-sphenoidal  vein  and  the  most  anterior 
external  occipital  vein  produces  softening 
of  the  posterior  part  of  the  hemisphere. 
In  pursuance  of  this  principle,  where  it  is 
necessary  to  remove  large  portions  of  the 
brain,  the  branches  of  vessels  to  be  divided 
should  be  severed  as  far  as  possible  from 
the  trunk.  A few  points  in  detail  must  now  be 
discussed  according  to  the  nature  of  the  vessel. 

Arteries. — From  time  to  time  it  has  been 
proposed  to  tie  the  main  arteries — for  example, 
the  carotid,  with  the  view  of  producing  a 


large  control  of  the  blood  flow  from  the  cere- 
bral arteries.  But  a thorough  consideration  of 
the  cases  in  which  this  has  had  to  be  done  by 
reason  of  operative  necessities  has  convinced 
me  that  it  is  a measure  to  be  avoided  as  far  as 
it  possibly  can  be.  For  instance,  when  ligature 
of  the  carotid  has  been  found  necessary  in  the 
case  where  a portion  of  the  hemisphere  has 
been  partly  displaced  and  compressed  to  gain 
access  to  a basal  tumor,  etc.,  serious  and  even 
fatal  secondary  oedema  and  softening  has 
proved  the  adverse  influence  of  this  proceed- 
ing'. On  the  whole,  I cannot  suggest  anything 
better  than  the  original  plan  of  tying  all  the 
arteries  around  the  lesion  before  extirpating 
it ; and  inasmuch  as  all  arterial  supply  of  the 
encephalon  is  necessarily  from  below  upwards, 
it  is  better  to  commence  the  excision  of  a 
lesion  by  beginning  the  incision  in  the  brain 
below,  and  carrying  it  upwards  and  towards 
the  mesial  plane. 

Arterioles  and  Capillaries. — Although  it  is 
necessary  that  every  bleeding  artery  should  be 
secured  by  ligature — and  on  this  point  one 
•cannot  too  strongly  emphasize  the  dictum  of 
von  Bergmann,:  that  it  is  very  unsafe  to  trust 
to  tampon  pressure — it  is  remarkably  easy  to 
arrest  capillary  oozing  and  arteriole  oozing 
from  the  brain  by  the  simple  means  of  hot  ir- 
rigation. The  most  accurate  work  on  this 
subject  to  my  knowledge  is  that  of  the  late 
Dr.  Milne  Murray,^  who  from  his  experiments 
came  to  the  following  conclusion,  which  I pre- 
fer to  quote  in  his  own  words : “It  is  certain 
that  water  from  70°  F.  to  103°  or  105°  F.  will 
invariably  dilate  blood  vessels  and  promote  the 
flow  from  open  ones,  but  it  is  equally  certain 
that  water  of  temperatures  from  110°  F.  to 
120°  F.  will  have  just  the  opposite  effect.” 
Theoretically  what  we  require  is  that  the  irri- 
gation fluid  shall  at  the  moment  of  contact  with 
the  nerve  tissues  contract  the  small  vessels 
and  at  the  same  time  not  cause  any  heat  coagu- 
lation of  the  cut  surface  of  the  brain.  In  my 
opinion,  therefore,  the  temperature  of  the  fluid 
should  not  exceed  115°  F. — that  is,  about  46° 
C. — but  it  is  equally  certain  that  it  must  not 
fail  below  110°  F.  or  43.5°  C.  If  a large  irri- 
gator be  used  it  is  practically  an  easy  thing  to 
keep  the  fluid  at  the  desired  temperature  on  ac- 
count of  its  mass,  and  it  is  gratifying,  especial- 
ly in  a cerebellar  wound,  to  see  the  oozing 
gradually  cease  during  the  steady  flow  from 
the  irrigator  “hose"  pipe. 

Before  leaving  the  question  of  hemorrhage 
from  the  arterial  system  I must  refer  to  the 
use  of  chloroform  in  this  particular.  As  will 
be  seen  in  the  accompanying  kymograph  trac- 
ing, one  of  the  most  striking'  features  of 
the  physiological  action  of  chloroform  on 
the  mammalian  animal  is  that  it  soon  ( 10  to 
20  seconds)  causes  a marked  fall  in  blood  pres- 
sure. Consequently  when  a lesion  is  about  to 
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be  extirpated,  and  there  is  reason  to  expect 
considerable  oozing,  or  when  the  brain  is  obvi- 
ously turgid  with  congestion,  I always  ask  thar 
the  chloroform  percentage  should  be  raised 
for,  say,  a quarter  to  half  a minute  to  1 or  2 
per  cent.  This  at  once  induces  a convenient, 
proportionate,  and,  of  course,  temporary 
anaemia. 

The  consideration  of  capillary  oozing  and 
hemorrhage  brings  us  logically  to  the  question 
of  bleeding  from  the  venous  system,  because 
capillary  oozing  is  so  dependent  on  the  venous 
pressure.  The  same  steps,  therefore,  which 
diminish  the  latter  will  also  reduce  the  for- 
mer... 

J’cifis. — All  bleeding  from  the  veins  and  sin- 
uses in  bone  can  be  immediately  and  absolutely 
certainly  arrested  by  plugging  with  wax  if  the 
periosteum  round  the  hole  is  completely  re- 
moved. No  difficulty,  therefore,  should  ever 
arise  from  hemorrhage  from  this  cause.  It  is 
otherwise  with  wounds  of  the  sinuses  and  Pac- 
chionian bodies  and  venous  lakes  in  the  dura 
mater.  The  bleeding  from  these,  however,  no 
matter  how  severe,  is  immediately  controlled 
by  pressure  with  the  point  of  an  instrument, 
while  the  opening  is  closed  by  a fine  lateral 
suture  on  a round  needle  in  the  usual  way. 
The  principal  veins  if  necessary  are,  of  course, 
ligatured  like  arteries  by  passing  a round 
needle  beneath  them,  and  there  only  remains, 
therefore,  for  consideration  the  control  and  ar- 
rest of  venous  oozing. 

Control  of  Venous  and  Capillary  Oozing 
BY  THE  Use  of  Oxygen. 

Venous  bleeding,  as  just  stated,  commonly 
occurs  in  association  with  capillary  oozing, 
and  is  often  very  troublesome  in  spinal  as  well 
as  in  intracranial  operations,  especially  those  at 
the  base  of  the  skulL 

This  can  be  rapidly  controlled  by  a simple 
manoeuvre,  namely,  the  inhalation  of  oxygen. 
It  is  not  necessary  here,  nor  have  I the  oppor- 
tunity or  time  to  discuss  why  during  the  ad- 
ministration of  chloroform  there  is  gradually 
induced  a moderate  degree  of  asphyxia  which 
has  the  efifect  of  raising  the  venous  pressure. 
The  fact  is  plain,  and  consequently  all  that  has 
to  be  done  to  lower  the  venous  pressure  and 
stop  the  oozing  is  to  get  rid  of  the  asphyxial 
condition.  Though  it  is  impossible  to  promptly 
improve  the  action  of  the  respiratory  centre  it- 
self directly  or  the  respiratory  movements  of 
the  patient,  and  so  lower  the  venous  pressure, 
it  is  easy  to  raise  the  percentage  of  oxygen  in 
the  anaesihetic  atmosphere  breathed,  by  direct- 
ing a stream  of  the  gas  through  the  air  inlet  of 
the  Harcourt  regulator,  and  so  quickly  abolish 
any  asphjrxia.* 

* I may  here  add  that  Bayliss  and  Starlings  found  in  their 
experiments  on  animals  that  warming^  the  rejpiredair  dimin- 
ishes the  effects  of  operaliv  * shock.  This  can  easily  be  done  by 
passing  the  oxygen  through  a hot  coil. 


It  is  interesting  to  see  how  rapidly  the  bleed- 
ing stops  as  the  color  of  the  oozing  blood 
changes  from  dark  purple  to  a bright  scarlet. 
I frequently,  therefore,  during  operation,  espe- 
cially towards  the  end,  request  the  anaesthetist 
to  turn  on  the  o.xygen  for  this  purpose  as  well 
as  for  the  elimination  of  shock  (vide  inf.). 
It  of  course  must  not  be  forgotten  that  as  the 
gas  is  delivered  through  the  Harcourt  tap 
at  a pressure  somewhat  greater  than  the 
patient’s  own  respiratory  current  passing 
through  the  chloroform  bottle,  the  in- 
draught of  chloroform  air  (and  therefore  the 
total  percentage  of  chloroform)  is  somewhat 
diminished,  but  this  is  of  no  practical  conse- 
quence, especially  at  that  stage  of  the  opera- 
tion. 

Shock. 

I now  come  to  the  analysis  of  the  Queen 
Square  cases,  and  shall  endeavor  as  far  as  pos- 
sible to  thereby  throw  light  on  the  actual  cause 
of  death  occurring  within  the  first  twenty-four 
to  forty-eight  hours  after  the  operation — that 
is,  from  what  is  termed  “shock.” 

The  question  is  one  of  profound  interest,  for 
since  shock  or  sepsis  are  practically  the  only 
causes  of  death  which  can  be  provided  against, 
the  answer  to  it  lies  at  the  root  of  successful 
prognosis  as  well  as  of  further  improvement  in 
surgical  technique. 

A few  prefatory  words  are  necessary  as  to 
what  is  meant  by  “shock.”  I quite  agree  with 
Crile,  who  has  done  so  much  to  elucidate  this 
all-important  question,  that  we  should  discrimi- 
nate between  shock  and  collapse ; and  that 
while  collapse  is  a temporary  accident,  in 
which  the  patient’s  nerve  centres  are  capable 
of  being  revived  by  ordinary  clinical  means, 
shock,  on  the  other  hand,  is  a post-operative 
condition,  which  deepens  after  the  operation 
for  a variable  period,  and  which  if  it  terminates 
fatally  destroys  life,  as  a rule,  within  twenty- 
four  hours.  It  is  this  dangerous  phenomenon 
which  we  must  now  discuss. 

From  observation  of  the  condition  of  pa- 
tients after  all  kinds  of  operations  it  is  evident 
that  the  phenomena  of  dangerous  shock  differ 
according  to  the  part  of  the  body  operated 
upon,  according  to  the  condition  of  the  patient 
before  the  operation,  the  concurrence  of  acci- 
dental hemorrhage,  etc.  The  alteration  of  the 
intracranial  tension  which  is  produced  by  open- 
ing the  skull,  of  itself  necessarily  causes  shock 
after  encephalic  operations  in  a manner  which 
is  somewhat  different  from  that  caused  by  oth- 
er operations.  Therefore  I think  its  treatment 
must  also  be  different.  The  nervous  system 
is  responsible  for  the  maintenance  of  the  respi- 
ration, the  maintenance  and  control  of  the 
blood  pressure,  and  for  the  maintenance  and 
control  of  the  temperature  of  the  body.  Hence 
the  only  way  in  which  wc  can  adequately  ex- 
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amine  into  the  subject  is  by  systematic  discus- 
sion of  these  several  points. 

Fortunately  the  clinical  investigation  of  the 
first — the  alteration  of  the  intracranial  tension 
— has  been  rendered  more  easy  by  reason  of 
the  procedures  adopted  during  the  last  thirteen 
years.  In  1893,  at  the  discussion  in  the  Sec- 
tion of  Surgery  of  this  Association  at  Newcas- 
tle,^ I pointed  out  that  the  early  statistics  of 
intracranial  operations  showed  that  the  major- 
ity of  deaths  occurred  from  a severe  degree  of 
shock  which  could  bef  in  great  part  avoided  by 
dividing  the  operation  into  two  stages,  the  in- 
terval between  them  being  about  five  days.* 

The  first  stage  consisted  of  the  opening  of 
the  skull,  the  second  of  opening  the  dura  mater 
and  removal  of  the  lesion.  On  the  same  occa- 
sion I also  drew  attention  to  the  fact  that  al- 
though at  the  second  stage  the  dura  mater  was 
opened,  the  removal  of  the  tumor  was  often 
attended  by  relatively  little  shock.  Subsequent 
experience  has  fully  confirmed  these  state- 
ments, and  shown  that  it  is  in  fact  the  opening 
of  the  skull  which  causes  most  general  depres- 
sion of  nerve  energy  and  most  alteration  in  the 
circulation. 

Method  of  Opening  the  Skull. 

I can  not  spend  time  on  the  various  mechan- 
ical devices  for  opening  the  skull,  but  as  much 
of  the  shock  depends  on  the  way  in  which  this 
is  effected,  I must  allude  to  the  principles 
which  I believe  govern  the  opening  of  the 
cranio-neural  tube  at  any  point.  Of  these  the 
first  is  that  as  far  as  possible  the  bone  should 
be  divided  with  as  little  vertically  applied  force 
as  possible,  and  removed  with  the  least  possible 
pressure  on  the  brain  and  dura  beneath.  After 
a long  experience  of  saws,  circular  or  straight, 
and  trephines  driven  by  electromotors,  I find 
that  the  foregoing  principle  can  be  most  quick- 
ly and  readily  fulfilled  by  first  removing  a tre- 
phine disc,  then  marking  with  a large  saw  the 
area  to  be  removed,  and  finally  cutting  away 
the  bone  with  large  bone  forceps,  all  traction 
being  directed  outwards.  The  ill  effects  of 
vertical  pressure  or  force  are  particularly  seen 
when  the  opening  of  the  skull  has  been  done 
osteoplastically  with  the  use  of  the  mallet  and 
chisel,  and  as  in  very  many  cases  it  is  not  ad- 
visable to  preserve  the  bony  wall  of  the  skull, 
the  chisel  need  be  but  rarely  used. 

Alteration  of  Intracranial  Tension. 

(a)  Influence  of  Region  of  Skull  Opened. 

Having  thus  briefly  dealt  with  the  methods 
of  opening  the  skull,  I pass  to  the  next  prac- 
tical question — the  influence  of  the  region 
opened.  This  introduces  a very  important 
point  which  was  first  raised  by  Duret  some 

* The  advantage  of  systematic  two-stage  operations  only 
properly  applies,  in  my  opinion,  to  encephalic  cases,  although 
I have  used  it  in  emergency  in  a spinal  operation — Cf. 
also  Brodait*,  Verkandlungen  der  deulschen  Gesellschaft  fur 
Chiturgie,  1906,  page  219. 


thirty  years  ago,  and  has  attracted  the  atten- 
tion of  most  surgeons  who  have  more  especial- 
ly operated  on  the  cerebellum.  It  is  obvious 
that  inasmuch  as  the  nerve  centres  of  organic 
representation  are  situated  in  the  posterior  fos- 
sa of  the  skull,  opening  this  region  might  theo- 
retically be  expected  to  cause  more  shock 
symptoms  than  the  opening  of  other  parts.  No 
statistics  can  give  a dogmatic  explanation  of 
this  or  any  other  clinical  matter,  and  in  fact 
every  case  forming  the  material  for  our  pres- 
ent statistical  analysis  in  which  death  occurred 
from  shock  after  the  first  stage  (six  of  the  to- 
tal number  of  cases)  was  complicated  by  the 
pressure  of  the  lesion  being  only  partly  dimin- 
ished, while  in  two  instances  there  was,  in  ad- 
dition, persistent  hemorrhagic  oozing;  but  on 
taking  all  the  cases  together  they  give  the  fol- 
lowing result,  which  is  sufficiently  demonstra- 
tive : 

Proportionate  Ratio. 

“Motor  area”  1 death  in  27  operations 

Parietal  and  post-parietal 

regions  1 “ 19  “ 

Frontal  region  1 “ 13  “ 

Temporal  region  1 “ 12  “ 

Cerebellar  region  1 “ 10  “ 

If,  therefore,  a line  be  drawn  from  the  fron- 
tal eminences  to  the  occipital  protuberance,  it 
is  obvious  that  more  shock  results  from  opera- 
tions below  that  line  than  from  above,  and  also 
as  we  proceed  from  the  frontal  to  the  cerebellar 
pole  of  the  encephalon. 

Duret’s  conclusion  w'as  that  pressure  applied 
to  the  frontal  regions  specially  produced  lethal 
effect  by  direct  transmission  to  the  medulla 
along  an  axis  parallel  to  such  a line,  and  I shall 
show  how  such  mechanical  effects  can,  as  far 
as  possible,  be  avoided  during  operations  on 
the  basal  parts  of  the  brain. 

(b)  Production  of  von  Bergmann’s  Oedema 
Cerebri. 

The  surgery  of  the  central  nervous  system 
has  been  enriched  by  many  contributions  that 
have  been  made  to  it  by  von  Bergmann,  but  on 
no  point  more  particularly  than  that  of  the 
causation  and  frequency  of  oedema  of  the 
nerve  tissues  (see  especially  his  Kopverlet sun- 
gen,  and,  later,  Die  chirurgische  Behandlung 
der  Hirnkrankheiten,  1889,  p.  118,  et  seq.). 
The  readiness  with  which  the  cerebrum  and 
cerebellum  become  oedematous  is  remarkable, 
but  the  circumstances  under  which  it  happens 
are  not  at  all  easy  to  understand,  and  the  facts 
of  a large -series  of  cases  do  not  fall  into  line 
with  von  Bergmann’s  generalization — namely, 
that  oedema  necessarily  occurs  whenever  the 
skull  is  freely  opened.  Thus,  after  the  second 
stage  of  an  extirpation  in  which  the  skull  has 
been  very  freely  opened  and  a tumor  removed, 
there  may  be  only  a very  moderate  degree  of 
oedema  of  the  hemisphere  operated  upon, 
which,  like  all  traumatic  oedema  of  the  brain, 
arrives  at  its  maximum  in  three  to  four  days. 


972 


Kentucky  Medical  Journal. 


[October,  1906 


and  disappears  without  any  complication.  On 
the  other  hand,  when  the  skull  has  been  freely 
opened  in  the  first  stage  and  the  dura  mater 
left  intact,  if  the  pressure  of  the  growth  is  con- 
siderable, that  may  be  accentuated  by  the  de- 
velopment of  a markedly  oedematous  condi- 
tion around  the  focus  of  pressure.  It  is,  of 
course,  quite  comprehensible  that  this  is  owing 
to  the  fact  that  a slight  relative  increase  of  ten- 
sion may  unfavorably  affect  the  walls  of  the 
cerebral  blood  vessels,  which  are  still  under 
compression,  and  bring  about  a Cohnheim  ef- 
fect. That  this  does  occasionally  occur  is 
proved  by  the  very  rare  phenomenon  of  transu- 
dation of  the  red  blood  corpuscles  into  the 
oedematous  tissue,  of  which  the  following  is 
an  example,  and  as  it  is  unique  in  my  experi- 
ence I quote  it  here  : 

The  patient,  a*  lady  of  52  years  of  age,  had 
had  symptoms  of  cerebellar  tumor  for  several 
years,  and  a varying  degree  of  optic  neuritis 
had  been  known  to  exist  for  more  than  two 
years.  The  case  being  referred  to  me,  I 
opened  the  cerebellar  region,  and  finding  ex- 
treme tension,  decided  to  relieve  it  by  a small 
opening  in  the  dura.  This  revealed  a thin- 
walled  simple  cyst,  which  I punctured  and  re- 
moved. After  a preliminary  stage  (three  to 
four  hours)  of  moderate  shock,  the  patient 
gradually  developed  remarkable  symptoms  of 
deepening  coma,  Cheyne  Stokes  respiration, 
and  a rising  temperature.  These  symptoms 
terminated  fatally  in  thirty-six  hours  from  the 
operation.  Post-niorteni  examination  showed 
that  the  cyst  was  completely  removed,  and  that 
death  had  resulted  from  oedema,  with  puncti- 
form  extravasations,  of  the  medulla  and  cere- 
bellum. 

Probably  this  unusual  occurrence  was  partly 
determined  by  a moderate  degree  of  arterial 
sclerosis  which  was  also  present,  but  had  not 
the  complication  of  oedema  occurred  no  case 
could  have  been  more  satisfactory. 

This  question  of  oedema  is  in  our  experience 
clearly  associated  with  the  further  question  of 
unrelieved  pressure,  and  this  brings  us  to  the 
all-important  question  of  success  in  diagnosis 
and  the  much-discussed  procedure  which  is 
called  an  exploratory  operation.  The  statistics 
of  Queen  Square  Hospital  throw  a good  deal 
of  light  on  this  subject,  and  show  that  the  for- 
mer condition,  namely,  unrelieved  pressure,  is  a 
matter  of  great  practical  importance  in  respect 
of  ordinary  palliative  operations  performed  to 
abolish  optic  neuritis  and  relieve  the  headache, 
in  short,  to  the  procedure  to  which  Professor 
Cushing  has  recently  given  the  name  of  “de- 
compression” operations.  I will  take  this  point 
now.  Thus,  of  13  cases  which  died  of  shock 
after  the  second  stage,  in  7 by  reason  of  failure 
of  topographical  diagnosis,  the  pressure  was 
not  relieved  directly  over  the  seat  of  the  lesions, 
whereas  in  6 cases  in  which  a tumor  of  the 


brain  was  diagnosed  and  correctly  localized, 
but  in  which  removal  was  not  attempted,  owing 
to  the  size  of  the  growth  and  other  reasons,  no 
patient  died. 

A comparison  of  this  kind  is  sufficient,  I 
think,  to  warrant  the  statement  that  the  risk  of 
an  operation  for  decompression  is  greater  if 
the  opening  for  the  relief  of  pressure  is  not 
made  directly  over  the  lesion.  Precisely  the 
same  point  is  borne  out  with  even  greater  dis- 
tinctness by  the  figures  showing  the  relative 
risk  of  operating  with  and  without  a correct 
diagnosis.  Thus,  of  79  cases  in  which  a cor- 
rect diagnosis  was  made  and  the  tumor  suc- 
cessfully removed.  7 cases  died  of  shock — a lit- 
tle over  8 per  cent ; whereas  in  16  cases  of  tu- 
mor which  were  incorrectly  diagnosed,  and 
consequently  not  removed,  6 cases  died  from 
shock — approximately  37  per  cent.  It  is,  per- 
haps, worth  while  adding  that  practically  in  all 
these  latter  cases  the  tumor  was  a glioma  or 
gliomatous  sarcoma — that  is  to  say,  a diffuse 
growth,  the  diagnosis  of  wdiich  is  always  the 
most  obscure,  and  at  the  same  time  a form  of 
neoplasm  in  which  circulatory  changes  and 
oedema  is  always  liable  to  occur. 

I think  that  these  data  enable  us  to  form  a 
more  or  less  correct  estimate  of  the  risk  of  an 
exploratory  operation  in  cases  of  doubtful  di- 
agnosis. 

Treatment  of  Shock. 

As  I have  suggested  above,  the  treatment 
must  be  arranged  according  to  the  symptoms 
which  threaten  life,  and  those  may  be  grouped 
according  as  they  affect  ( 1 ) the  respiration, 
(2)  the  circulation,  (3)  the  body  temperature. 

Depression,  or  aberration  of  special  nerve 
functions — for  example,  motion,  sensation,  etc. 
— need  not  be  a source  of  anxiety,  as.  if  the 
centers  of  organic  life  are  restored,  recovery 
of  the  others  will  certainly  follow  in  propor- 
tion to  the  extent  to  which  their  representation 
has  been  preserved. 

1.  Respiration. — The  embarrassment  of  the 
respirator}'  centre  in  a stage  of  shock  shows 
itself  in  increasing  degrees  of  severity  as  fol- 
lows: (fl)  shallowness  of  the  respiratory 
movement,  (i>)  periodicity  and  grouping  of  the 
respiratory  movements,  (c)  typical  Cheyne 
Stokes  respiration.  These  changes  are  best 
dealt  with  by  inhalations  of  oxygen  until  the 
effect  of  nutrient  enemata  (vid.  inf.)  begins  to 
make  itself  felt,  but  it  is  above  all  in  depres- 
sion of  the  respiratory  centre  that  strychnine  is 
of  use  in  combating  shock.  In  speaking  thus 
favorably  of  stryclmine  I nevertheless  agree 
with  the  elaborate  and  useful  work  of  Dr. 
Crile  on  this  subject,  and  believe  that  in  many 
cases  strychnine  is  used  too  empirically,  too 
freely,  or  with  undue  reliance  on  its  powers, 
and  that  in  repeated  doses  it  has  a depressant 
action  on  the  circulation.  As  a stimulant  of 
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the  bulbo-spinal  centres  strychnine  is  of  course 
unrivalled,  and  when  any  marked  alteration  in 
the  rhythm  of  the  respiratory  centres  shows  it- 
self, a small  dose  should  be  given  hypodermic- 
ally, but  for  the  above  mentioned  reasons  it 
does  not  seem  advisable  to  give  such  a drug 
beforehand,  as  is  sometimes  done  either  imme- 
diately previous  to  the  operation  or  at  the  end 
thereof,  with  the  idea  of  anticipating  difficul- 
ties resulting  from  shock.  It  is  also  not  to  be 
forgotten  that  the  usual  functional  depression 
of  the  respiratory  and  the  cardiac  centres 
which  immediately  precedes  chloroform  vomit- 
ing is  particularly  marked  in  these  operations, 
and  often  causes  unnecessary  alarm. 

2.  Circulation. — In  considering  the  depres- 
sion of  the  circulation  by  shock,  we  must  again 
express  our  indebtedness  to  Crile  for  having 
shown  that  this  part  of  the  subject  is  not  mere- 
ly a cjuestion  of  the  central  or  cardiac  mainte- 
nance of  the  blood  pressure,  but  to  a large  ex- 
tent the  lack  of  influence  of  the  vasomotor 
system.  I think  the  beneficial  efifects  of  pres- 
sure on  the  surface  of  the  body  can  be  obtained 
by  bandaging  the  limbs  with  cotton- wool.  It 
remains,  therefore,  to  consider  what  drug 
treatment  is  to  be  resorted  to.  As  regards  car- 
diac stimulation,  that  has  always  seemed  to  me 
to  be  a clinical  error.  The  heart  does  not  re- 
cjuire  accelerating  as  a rule,  but  it  does  require 
feeding.  Undoubtedly  repeated  enemata  (ev- 
ery two  hours)  of  four  ounces  of  beef-tea  in 
which  is  dissolved  Brand’s  essence  or  pancrea- 
tized  milk  is  the  readiest  means  of  beginning 
to  follow  this  line.  If  time  presses,  a very 
small  dose  of  atropine  is  useful,  and  in  cases  of 
peripheral  vasomotor  paralysis  digitalis  is  also 
useful,  but  its  use  must  be  at  once  stopped  if 
there  is  any  acceleration  of  the  pulse.  It  is,  I 
believe,  of  universal  experience  that,  compared 
to  the  foregoing  drugs,  alcohol  is  not  worth 
mentioning,  and  as  it  has  very  definite  depres- 
sant after-effects,  I think  its  use  is  to  be  avoid- 
ed. A small  quantity  of  strong  coffee  gives  all 
the  psychic  stimulation  of  alcohol  without  its 
depres.sant  effects ; and  even  if  it  be  vomited 
within  a few  minutes,  benefit  results. 

3.  Body  Temperature. — In  a large  majority 
of  cases  the  body  temperature  is  somewhat 
lowered,  but  in  certain  instances,  notably  in 
children,  one  of  the  shock  effects  of  operation 
is  the  losing  of  heat  control  and  consequently 
the  temperature,  instead  of  falling,  rises  from 
the  moment  the  patient  is  returned  to  bed.  This 
rise  may  in  a child  become  hyperpyretically 
dangerous,  but  can,  of  course,  be,  as  a rule, 
like  all  neurotic  pyrexia,  controlled  by  cold 
sponging  the  upper  limbs. 

In  leaving  the  question  of  shock  I desire  to 
once  more  assert  that  the  main  principle  of  op- 
erating on  the  central  nervous  system  should 
be  the  avoidance  and  prevention  of  all  condi- 
tions which  lead  to  shock — namely,  cooling 


and  mechanical  disturbance  of  the  central  ner- 
vous system.  In  respect  of  the  necessity  of 
producing  less  disturbance  or  chance  of  pres- 
sure upon  the  brain  beneath,  Mr.  Spencer 
found  in  my  laboratory  that  even  slight  pres- 
sure on  the  surface  of  the  hemisphere  material- 
ly affects,  in  accordance  with  the  principles  of 
Duret,  the  activity  and  regular  function  of  the 
respiratory  centre.  So,  too,  in  the  second  stage 
all  the  necessary  instrumental  procedures  must 
be  effected  with  as  little  pressure  upon  the 
brain  and  nerve  tissues  as  possible.  Sponging, 
for  instance,  should  be  avoided  unless  absolute- 
ly requisite ; and,  indeed,  the  practice  of  hot 
irrigation  renders  it  very  unnecessarv.  In  par- 
ticular, during  the  separation  and  extraction  of 
an  encapsulated  tumor — such  as  a large  fibro- 
ma— every  attempt  ought  to  be  made  to  exert 
a leverage  or  traction,  so  that  the  direction  of 
the  force  is  always  outwards. 

These  principles  underlying  the  avoidance  of 
shock  having  been  fully  discussed,  we  may 
turn  to  the  question  of  septic  infection. 

On  Sepsis. 

So  far,  I have  said  nothing  about  the  second 
possible  cause  of  death,  namely,  septic  infec- 
tion. Few  things  are  more  interesting  in  a re- 
view of  general  surgery  as  compared  to  the 
special  branches  of  the  subject  than  to  see  how 
essentially  different  in  varying  conditions  is  the 
incidence  of  sepsis.  It  had  always  been  recog- 
nized, and  long  before  Lord  Lister’s  immortal 
discovery  of  antisepsis  explained  why,  that  the 
cavities  of  the  body  presented  special  risks  in 
this  particular.  Nowadays,  when  many  sur- 
geons can  show  an  unbroken  record  of  success- 
ful operations  for  the  radical  cure  of  hernia, 
or  for  appendicitis  in  the  cold  stage,  I believe 
it  is  not  completely  realized  how  very  different 
should  be  our  estimate  of  the  proclivity  of  the 
central  nervous  system  to  invasion  by  septic 
micro-organisms  and  the  extremely  feeble  de- 
gree of  its  resisting  powers.  A survey  of  the 
literature  of  the  last  ten  years  proves  this  most 
distinctly,  numbers  of  cases  of  sepsis  arising 
in  the  practice  of  the  most  careful  operators 
even  for  such  simple  conditions  as  a benign 
isolated  fibroma  compressing  the  spinal  cord. 
The  records  of  Queen  Square  Hospital  of  the 
past  twenty  years  are  somewhat  vitiated  by  ac- 
cidental infections  traceable  to  causes  uncon- 
nected with  the  special  region  of  the  wound. 
Thus  of  the  17  cases  in  which  death  directly 
resulted  from  sepsis,  one  was  due  to  the  con- 
dition of  the  scalp  before  the  operation,  an- 
other to  infection  from  the  mouth,  and  two,  if 
not  three,  from  imperfect  sterilization  of  the 
ligatures.  Of  the  remainder,  the  infection  in 
a very  large  majority  obviously  originated  dur- 
ing the  after-treatment  of  the  case,  while  the 
external  wound  was  still  open  at  the  drainage 
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spot,  especially  when  such  openings  and  ave- 
nues of  infection  had  been  kept  open  by  tam- 
pons and  plugs.  Personally  I believe  that  the 
present-day  precautions  are  sufficient  at  the 
time  of  operation,  especially  if  the  irrigation 
fluid  used  be  a weak  antiseptic  lotion,  that  for 
the  subsequent  dressings  it  is  essential  to  use 
an  antiseptic  (I  have  only  complete  confidence 
in  a mercury  salt),  and  that  so  long  as  the  cer- 
ebro-spinal  fluid  continues  to  escape  the  most 
vigorous  disinfection  of  the  skin  and  frequent 
changing  of  the  dressings  must  be  carried  out, 
for  not  only  so  long  as  the  cerebro-spinal  fluid 
is  flowing  is  there  great  danger  of  septic  inva- 
sion, but  the  difficulty  of  closing  a drainage 
sinus'is  increased  the  longer  the  cerebro-spinal 
fluid  passes  through  it. 

In  summary,  I feel  inclined  to  reassert  the 
view  expressed  in  1886,  that  the  less  drainage 
is  employed  the  better,  and  consequently  that 
every  effort  should  be  made  to  close  the  skin 
wound  as  early  as  possible. 

Displacement  of  the  Brain. 

With  these  general  considerations  before  us, 
there  remains  the  discussion  of  particular  pro- 
cedures. One  of  the  most  important  of  these 
is  displacement  of  the  brain,  which  must  be 
resorted  to  to  reach  tumors  at  the  base.  I 
mean  displacement  of  the  lobes  or  regions. 
My  first  attention  to  this  subject  was  drawn 
by  being  requested  in  1889  to  operate  on  a 
tumor  pressing  on  the  front  of  the  optic 
chiasma,  and  for  this  purpose  I raised  the 
frontal  lobe,  but  found  that  the  tumor  was 
really  a cystic  adeno-sarcoma  of  the  pituitary 
gland,  and  was  inoperable.  To  facilitate  the 
elevation  of  the  frontal  lobe  some  of  the  veins 
entering  the  longitudinal  sinus  therefrom  were 
ligatured.  On  the  death  of  the  patient  some 
years  later  I found  that  there  was  considerable 
softening  of  part  of  the  frontal  lobe  in  the  area 
drained  by  these  veins,  and  not  directly  impli- 
cated by  the  tumor.  This  and  subsequent  evi- 
dence referred  to  above  led  me  to  the  following 
conclusions,  which  I have  repeatedly  made  use 
of  and  found  of  service,  especially  in  ten  cases 
of  operation  on  the  pituitary  body.  The  cere- 
bral hemisphere  is  anchored  by  emissary  veins 
to  the  dura  mater  at  various  points.  (1)  in 
the  mesial  plane,  that  is,  to  the  longitudinal 
sinus ;( 2 ) laterally,  chiefly  by  the  temporo- 
sphenoidal  vein  to  the  lateral  sinus  opposite 
the  asterion  ; (3  ) to  a less  degree  by  the  ex- 
ternal occipital  vein,  and  (4)  by  the  anterior 
temporo-sphenoidal  vein,  both  of  which  last 
are  small  vessels,  but  being  almost  terminal 
require  to  be  respected.  The  hemisphere  can 
be  readily  compressed  upwards  by  inserting  a 
flat  spatula  cautiously  beneath  it  and  between 
the  veins  just  described.  The  next  question,  of 
course,  is.  What  happens  to  the  hemisphere 


compressed  ? This  entirely  depends  on  the 
mode  of  compression.  If  the  compres- 
sion is,  as  it  should  be,  gradual,  the  soft 
nerve  tissues  soon  mould,  with  very  little  in- 
ternal derangement ; but  it  is  easy  to  produce, 
with  too  much  and  too  rapid  application  of 
pressure,  laceration  of  and  ecchymotic  oozing 
between  the  fibres  of  the  corona  radiata.  Such 
compression  contusions  of  the  basal  portions  of 
the  hemisphere  are  relatively  unimportant,  be- 
cause they  relate  to  portions  of  the  cortex  of 
which  the  function  is  either  readily  compen- 
sated when  lost  or  of  very  wide  representation. 
The  inspection  of  the  deep  parts  of  the  skull 
by  displacement  of  portions  of  the  brain  entails 
trouble  to  the  assistant,  because  it  is  certainly 
disadvantageous  to  move  the  retractor  when 
once  properly  in  position.  So  far  I have 
spoken  of  the  cerebrum.  I think  that  precisely 
the  same  principles  should  prevail  in  the  case 
of  the  cerebellum. 

With  this  procedure  properly  applied  to  the 
temporal  lobe  it  is  remarkable  how  much  can 
be  seen  and  correctly  examined.  bWth  a good 
illumination  the  crura  cerebri,  the  circle  of 
Willis,  the  pituitary  body  and  internal  caroiid, 
the  second  and  third  nerves  come  into  view. 
I have  in  two  cases  after  removal  of  a pituitary 
tumor  inspected  the  base  of  the  brain  further 
by  means  of  a small  rhinoscopic  mirror  placed 
in  the  sella  turcica ; and  it  is  very  easy  by 
continued  but  gentle  pressure  with  a copper 
spatula,  or  with  a spatula  of  suitable  size,  and 
with  a strong  headlight,  to  inspect  the  lateral 
region  of  the  cerebellum  and  medulla  ob- 
longata with  the  issuing  nerves.  For  these 
reasons  I venture  to  take  exception  to  the  step 
of  removing  portions  and  lobes  of  the  en- 
cephalon if  these  impede  the  approach  of  the 
lesion. 

The  Ventricles. 

In  this  connection,  namely,  procedures  ne- 
cessary for  the  examination  of  the  deeper  por- 
tions of  the  brain,  a few  moments  must  be 
devoted  to  the  matter  of  exploration  of  the 
ventricles. 

Considering  that  for  1,400  years  (as  we 
know  historically)  the  lateral  ventricles  were 
looked  upon  as  the  most  important  part  of  the 
brain,  inasmuch  as  the  animal  spirits,  or,  as 
we  should  now  say,  nerve  energy,  originated 
therein,  it  is  not  surprising  to  find  that  special 
danger  was  supposed  to  attend  their  opening 
or  surgical  interference.  L'ndoubtedly  their 
continued  drainage  exposes  the  patient  to  the 
particular  risk  of  sepsis,  but  a])art  from  this 
there  is  no  reason  why  they  should  not  be 
freely  dealt  with  like  other  parts  of  the  brain, 
opened  and  ])ortions  of  their  wall  removed  as 
the  case  may  reipiire,  provided  that  one  ]u-ecau- 
tion  is  taken,  namely,  that  hlood  is  prevented 
from  flowing  into  the  ventricular  cavity.  This. 
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of  course,  may  be  obviated  at  the  time  of 
operation  b}  a simple  plug,  and  when  the  re- 
moval of  the  lesion  is  completed  a temporary 
tampon  is  left  in  for  twenty-four  hours,  by 
which  time  all  the  oozing  vessels  are 
thrombosed.  I may,  perhaps,  on  this  question 
draw  attention  again  to  my  paper  of  1893. 
because  the  case  therein  referred  to  of  death 
by  intraventricular  filling  was  an  instance  of 
persistent  oozing  gradually  forcing  its  way 
through  the  softened  roof  of  the  unopened 
ventricle. 

Procedures  in  the  Treatment  of 
Malignant  Disease  of  the 
Encephalon. 

The  analysis  of  the  Queen  Square  cases  also 
brings  out  in  very  strong  relief  the  fact  that 
where  the  technique  of  intracranial  operations 
fails  most  is  the  treatment  of  malignant  dis- 
ease. This,  therefore,  will  fitly  form  the  last 
chapter  of  our  considerations.  All  tumors 
which,  growing  from  the  meninges,  penetrate 
the  brain,  or  which  are  encapsulated,  such  as 
fibromata,  myxomata,  and  endotheliomata,  tu- 
berculomata and  gummata,  can  all  be  excised 
with  a good  permanent  result.  The  compari- 
son between  simple  and  malignant  disease  is 
well  shown  in  the  accompanying  table  of  fifty- 
five  tumors,  cases  in  which  the  patients’  histo- 
ries have  been  followed  up  to  date. 

Queen  Square  Cases.  Recurrence  Table  of  55  Tumors 

Cases. 

j 28  Recurrence  within  2 years,  20 

I"  1 recurrence  3 yrs.  later ; died 
8 *<.  of  valvular  heart  disease. 

[ 7 alive  well,  longest  S years. 

( 2 died  within  months  of 
4 < tuberculous  meninsitis. 

f 2 alive  well,  longest  7 years. 

8 No  recurrence. 

4 No  recurrence. 

5 No  recurrence. 

I Pituitary  | j recurrence. 

But  unfortunately  a considerable  proportion 
of  cases  of  cerebral  tumor  are  essentially 
malignant,  and  by  reason  of  their  dififusing 
through  the  nerve  tissues  are  very  difficult  to 
deal  with  so  as  to  produce  a complete  and 
radical  cure.  These  are  the  gliomata  or  glio- 
sarcomata.  One  elementary  point  of  difficulty 
arises  from  the  fact  that  they  not  infrequently 
reach  a considerable  size  before  they  produce 
sufficient  symptoms  to  render  a topographical 
diagnosis  accurately  possible.  Further,  patho- 
logical anatomy  does  not  yet  tell  us  how  to 
classify  these  growths,  or  how  to  determine 
what  is  their  exact  point  of  origin,  consequent- 
ly it  is  very  difficult  to  systematically  attack 
their  growing  focus  or  plan  correctly  the  com- 
plete extirpation  of  the  infected  tissues. 
Further,  the  regions  of  the  brain  sur- 
rounding the  tumor  are  commonly  oede- 
matous,  and  this  introduces  a fresh  dif- 


ficulty— namely,  to  decide  between  the  infil- 
tration of  the  brain  tissue  with  neoplastic 
growth  and  with  simple  oedema  respectively. 
The  Queen  Square  series  of  cases  in  the  fore- 
going table  show  that  recurrence  of  malignant 
disease  was  observed  in  no  less  than  twenty  out 
of  twenty-three  instances.  I have  on  several 
occasions  attempted,  with  but  partial  success, 
to  olitain  by  extirpating  such  recurrences  the 
same  striking  result  as  Bramann  in  his  classical 
case,  but  undoubtedly  the  treatment  of  this 
class  of  disease  will  not  be  surgically  satisfac- 
tory until  the  diagnosis  is  so  far  improved  as  to 
make  it  possible  to  remove  the  growth  entirely 
with  certainty  in  the  first  instance.  I may 
quote  a couple  of  cases  illustrative  of  this : 

Ca.se  1. — P.  This  patient,  a man  aged  sixty- 
two,  sent  to  me  by  Dr.  Sellers,  of  Preston,  pre- 
sented all  the  classical  symptoms  of  a localized 
tumor  of  the  right  ascending  frontal  gyrus, 
namely,  Jacksonian  epilepsy;  hand  aura,  slight 
hemiparesis,  atopognosis,  etc.,  and  optic  neu- 
ritis limited  to  the  upper  nasal  quadrant  of  the 
right  disc.  At  the  operation  a small  tumor, 
5 cm.  in  length,  was  found,  and  the  accom- 
panying photograph  shows  that  it  commenced 
in  the  substance  of  the  cortex  and  was  spread- 
ing diffusely  from  that  focus.  Microscopically 
it  proved  to  be  a highly  malignant  glioma. 
The  patient  remains  in  good  health. 

Case  II. — F.  In  this  case  the  patient,  a boy 
aged  eight,  presented  fulminating  symptoms 
of  cerebellar  tumor,  intense  optic  neuritis, 
inability  to  stand,  repeated  cerebellar  fits, 
marked  nystagmus  and  localizing  pressure 
symptoms  enabling  a diagnosis  of  right  cere- 
bellar lateral  lobe  lesion.  A glioma  of  about 
eight  cm.  long  axis  was  removed  from  this 
situation.  As  will  be  seen  from  the  photograph 
the  patient  is  in  perfect  health  nearly  four 
years  after  operation,  and  shows  no  symp- 
toms of  loss  of  cerebellar  function,  although 
the  removal  of  the  growth  necessitated  con- 
siderable contusion  of  the  cerebellar  hemis- 
phere. 

These  cases  make  it  clear  that  the  successful 
treatment  of  glioma  resolves  itself  into  a ques- 
tion of  early  diagnosis.  In  this  respect  it 
seems  to  fall  into  line  with  the  corresponding 
malignant  tumors,  for  example,  sarcomata  of 
muscle  and  other  soft  vascular  organs  and 
tissues. 

Effect  of  Directly  Exposing  but  not 
Removing  Gliomata. 

In  1890,  that  is,  sixteen  years  ago,  my  atten- 
tion was  drawn  to  the  remarkable  progress 
of  a case  of  glioma  of  the  cerebrum  which  was 
referred  to  me  by  Dr.  Buzzard  for  operation 
on  the  understancling  that  the  operation  should 
not  be  completed  if  the  hemiplegia  should  be 


Glioma 19 

Sarcoma 4 


Endothelioma 


Tuberculous  -- 

Gumma 

Fibroma 

Cysts 

Adenoma  . 
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increased  or  made  permanent.  The  tumor 
was  found  at  the  point  diagnosed,  but  it  was 
so  large  tliat  obviously  its  extirpation  would 
have  been  followed  by  some  permanent 
paralysis.  The  wound  was  therefore  closed 
and  the  patient  made  a good  recovery.  Two 
and  a half  years  later  he  accidentally  infected 
himself  with  erysipelas  and  died  in  another 
hospital.  At  the  post-mortem  examination  it 
was  found  that  the  tumor  had  disappeared, 
leaving  a cicatricial  and  degeneration  cyst. 
Since  then  I have  operated  on  ten  cases  of 
similar  nature,  but  not  always  defining  tbe 
tumor  itself.  In  all,  however,  classical  symp- 
toms were  present,  namely,  double  optic  neu- 
ritis, Jieadache,  vomiting,  and  varying  motor 
and  sensory  pareses,  together  with  severe  intra- 
cranial tension  and  bulging  of  the  brain 
through  the  opening  of  the  dura. 

I mav  quote  the  two  most  recent  of  these 
cases : The  first,  a boy,  admitted  into  Univer- 
sity College  Hospital,  with  left  hemiplegia  and 
Jacksonian  epilepsy,  optic  neuritis,  stupor  and 
vomiting.  At  the  operation  I found  that  at 
least  the  middle  third  of  the  cerebral  hemi- 
sphere, principally  the  leg  area,  was  involved 
in  a dark  red  diffuse  growth.  Regarding  it 
as  inoperable  I closed  the  wound,  hoping  that 
the  tumor  would  undergo  retrogression  in 
accordance  with  the  previous  cases.  This  duly 
haopened.  and  the  boy  is  growing,  is  bright 
and  intelligent.  Examined  July  10,  1906,  two 
and  three-quarter  years  since  the  operation, 
he  seems  to  be  normally  healtby,  except  that 
there  is  a considerable  degree  of  spastic  hemi- 
paresis  of  tbe  left  leg,  and  to  a less  degree  of 
the  arm.  Occasionally  he  has  cortical  twitch- 
ing of  the  left  leg. 

The  second  of  these  two  cases  is  that  of  a 
medical  practitioner,  whom  I saw  in  October, 
1902,  with  all  the  symptoms  of  a rapidly-grow- 
ing malignant  tumor,  of  the  left  lateral  lobe 
of  the  cerebellum.  As  this  was  apparently 
confirmed  when  I opened  the  skull  and  dura 
by  the  extreme  turgescence  and  deep  red  color 
of  the  cerebellum,  I closed  the  wound,  con- 
sidering that  the  original  intention  of  pallia- 
tion of"  the  headache  and  neuritis  was  the  only 
possible  treatment.  His  recovery  was,  how- 
ever, so  complete  that  in  a few  months  he  re- 
turned to  his  practice,  which  he  has  been 
carrying  on  ever  since.  Cases  of  this  kind  are 
clearly  comparable  to  those  which  Dr.  Glynn 
has  published''  of  subacute  encephalitis  and 
internal  hvdrocephalus  simulating  cerebral 
tumor.  It  is,  however,  of  course,  difficult  to 
determine  the  parallelism  between  his  series 
of  cases  and  mine,  as  only  in  one  was  an  opera- 
tion performed — namely,  by  Mr.  Thomas 
but  in  that  inst^mce  the  relief  of  the  cerebro- 
spinal fluid  was  followed  by  complete  recovery. 

I venture  to  think  that  we  are  justified  in 
making  the  following  general  deductions  on 


the  question  of  the  surgical  treatment  of  ma- 
lignant disease  of  the  encephalon;  (1)  That 
operation  should  be  resorted  to  as  early  as 
possible;  (2)  the  tumor  should  be,  if  possible, 
free!}'  exposed  and  examined  and  extirpated 
with  surrounding  tissue;  (3)  that  if  it  cannot 
be  removed  without  undue  interference  with 
important  or  essential  structures  there  remains 
some  possibility  of  the  tumor  undergoing  re- 
trogression in  a certain  number  of  cases. 

Conclusion. 

In  bringing  this  discussion  of  but  one  set  of 
cases  to  a close  some  explanation  is,  I think, 
due  from  me  why  I did  not  follow  the  custom- 
ary course  of  accumulating  the  records  of  as 
many  cases  as  possible  from  the  literature  and 
basing  my  deductions  on  that  basis. 

My  reason  is  that  the  massing  together  of 
cases  treated  by  different  surgeons  under  dif- 
ferent conditions  of  operative  technique  with 
different  clinical  histories  has  always  seemed 
to  me  an  unscientific  proceeding. 

The  errors  of  clinical  observation  are  so 
numerous  that  to  arrive  at  correct  conclusions 
we  ought  to  exclude  variations  of  condition 
as  much  as  .possible. 

I have  only  now  the  very  agreeable  duty  of 
rendering  an  acknowledgement  of  my  sense  of 
indebtedness  to  Dr.  Grainger  Stewart,  the 
Pathologist  to  the  National  Hospital  (Queen 
Square),  who  has  with  indefatigable  industry 
worked  out  the  clinical  records  of  the  cases 
on  which  this  address  is  based. 
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INTUSSUSCEPTION.* 

Bv  James  B.  Bullitt, 

Louisville,  Ky. 

The  specimen  I have  to  present  to-night  is 
one  of  intussusception.  The  patient,  a child, 
was  operated  on  for  this  condition  and  recov- 
ered. which  is  a rather  unusual  occurrence.  I 
would  say,  to  start  out  with,  that  this  specimen 
is  exhibited  in  conjunction  with  Dr.  Cartledge, 
with  whom  I was  associated  in  the  case. 

The  history  of  the  case,  briefly  stated,  is  this  : 
This  child  had  a suspicious  illness  in  April ; it 
had  a sore  throat  and  swollen  glands  in  the 
neck,  and  it  seems  that  the  child  must  have  had 

♦ Report  made  to  Jefferson  County  Medical  Society,  July, 
1S)0R. 
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an  attack  of  scarlet  fever.  On  April  1st  the 
child,  thoug'h  it  had  not  been  well  before  that 
time,  had  cramps  in  the  abdomen,  accompanied 
by  nausea  and  vomiting.  The  vomiting  ceased, 
however,  but  the  child  was  not  able  to  have 
free  movements  from  the  bowels.  The  bowels 
continued  to  move,  but  only  in  response  to 
enemata. 

The  child  was  brought  to  Louisville  five  days 
after  this  time,  presenting  a tumor  in  the  abdo- 
men, which  was  believed  at  that  time  to  be  a 
chronic  intussusception.  It  was  thought  ad- 
visable, to  subject  the  child  to  an  operation  un- 
til it  was  found  that  the  urine  was  loaded  with 
albumen  and  tube  casts,  and  in  the  face  of  this, 
though  the  child  was  in  a serious  condition,  the 
operation  was  postponed.  The  child  went 
along  this  way  for  two  weeks  and  left  the  hos- 
pital and  went  home.  It  seemed  to  get  along 
pretty  well.  The  albumen  practically  disap- 
peared from  the  urine,  the  bowels  moved  only 
in  response  to  enemata ; the  tumor  was  present 
all  this  time.  The  child’s  condition  was  fairly 
good  ; the  kidney  condition  improved  all  the 
time. 

About  this  time  the  child  developed  an  ex- 
treme condition  ; vomiting  set  in  and  the  bow- 
els failed  to  move ; the  vomiting  became  fecal 
and  the  child  was  in  extremis.  The  child  was 
brought  back  and  an  operation  undertaken  im- 
mediately. The  pulse  was  about  150  or  160. 
The  child,  during  the  night  before  the  morning 
it  was  brought  to  the  hospital,  had  had  a num- 
ber of  convulsions.  Dr.  Ireland  saw  the  child 
on  this  particular  night,  and  was  with  him  at 
this  time,  and  can  give  3'ou  a good  description 
of  the  child’s  condition  at  that  time. 

The  abdomen  was  opened  through  the  left 
semi-lunar  line  and  the  condition  found  to  be 
one  of  intussusception.  I shall  not  take  up  all 
the  symptoms,  because  the  time  is  too  short. 
The  large  gut  was  incised  and  this  tumor  mass 
presented  within  the  lumen  of  the  gut.  It  is 
of  the  most  usual  form,  that  of  the  ileo-caecal 
variety,  and  it  will  be  seen  that  the  long  portion 
of  the  catheter  passes  through  the  ileo-caecal 
valve  and  comes  out  through  the  ileum.  The 
large  portion  of  the  gut  represents  the  caecum 
and  a portion  of  the  colon ; the  small  piece  of 
the  catheter  is  down  in  the  cul-de-sac  made  by 
the  invagination  of  the  caecum,  and  in  the  bot- 
tom of  that  is  the  base  of  the  appendix  vermi- 
formis. 

This  mass  was  brought  into  the  wound,  and 
with  the  utmost  haste  possible  was  excised  and 
the  two  ends  of  the  gut  where  the  excision  was 
made,  sewed  together.  There  was  some  bleed- 
ing from  the  divided  mesenteric  vessels,  which 
was  controlled  by  a few  sutures. 

It  was  practically  certain  that  the  whole  of 
the  intussusception  was  not  removed,  as  will 
be  seen  from  the  drawings  and  specimen.  The 
point  in  the  intussuscipiens  where  the  intussus- 


ceptum  entered  it  was  probably  several  inches 
higher  up  than  the  point  of  the  amputation. 
The  longitudinal  incision  in  the  large  intestine 
first  made  was  then  sutured  and  the  operation 
completed  by  opening  the  small  intestine  at  a 
point  above  the  obstruction,  the  belief  being 
that  there  would  be  still  remaining  so  much 
interference  with  the  onward  flow  of  the  fecal 
matter  as  to  preclude  the  possibility  of  the 
child’s  recover}-  without  the  temporary  forma- 
tion of  a fecal  fistula. 

To  make  a long  story  short,  the  child  has 
finally  made  a complete  recovery,  and  it  turned 
out  that  the  portion  of  the  gut  selected  for  the 
making  of  the  fecal  fistula  was  high  up,  as 
was  indicated  by  the  escaping  contents  irri- 
tating and  excoriating  the  skin,  showing  that 
the  pancreatic  secretion  escaped  through  the 
wound.  In  a few  minutes  after  the  taking  of 
food,  the  irritating  discharge  would  begin  from 
the  fistula,  and  frequently  food  would  escape 
practically  unchanged  which  had  been  intro- 
duced into  the  mouth  about  ten  minutes  pre- 
viously. 

The  first  operation  was  done  on  i\Iay  11th. 
On  the  26th  of  June  the  second  operation  for 
closing  the  fistula  was  done.  The  gut  at  the 
site  of  the  fistula  was  so  adherent  that  it  was 
badly  torn  in  freeing  it  and  about  four  inches 
of  it  had  to  be  excised  and  an  end-to-end  anas- 
tomosis by  suture  made. 

The  boy  was  eight  years  old.  Since  the  last 
operation  he  has  gone  home  apparently  well. 
The  only  danger  is  the  possibility  of  contrac- 
tion at  some  future  time  with  some  constriction 
at  the  site  of  the  invagination  where  the  ampu- 
tation was  done.  It  is  unusual  for  a child  of 
this  age  to  be  subjected  to  two  operations  of 
such  gravit}-,  especially  when  complicated  by 
the  kidney  conditions  that  were  present  in  this 
case. 

I now  pass  around  an  artificially  produced 
intussusception  which  reproduces  ver}-  exactly 
the  conditions  which  were  present  in  this  case. 
The  incision  I now  make  through  the  intussus- 
cipiens, here  the  colon,  and  is  exactly  what 
was  done  in  the  case  reported. 

To  make  the  condition  more  clear  to  those 
who  have  not  looked  up  the  subject  lately — • 
because  tln^  condition  is  a complicated  one  and 
difficult  to  understand — I now  pass  around 
some  drawings  which  Dr.  Koontz  has  been 
kind  enough  to  prepare  for  me.  The  first  one 
illustrates  the  normal  ileo-caecal  junction  with 
the  appendix,  the  colon  above.  The  second 
picture  represents  the  relative  position  of  the 
several  layers  of  the  bowel  in  the  intussuscip- 
iens and  intussusceptum  with  their  mucous  and 
peritoneal  coverings,  and  it  will  he  observed 
here  that  the  ileum  with  the  caecum  has  en- 
tered the  colon,  the  ileo-caecal  valve  forming 
the  apex  of  the  invaginated  mass.  This  is  the 
ileo-caecal  variety  such  as  was  found  in  this 
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case.  This  point  represents  the  ileo-caecal 
valve.  The  blue  line  represents  the  appendix 
which  will  be  seen  in  the  specimen  here  which 
has  been  incised.  Here  the  mesentery  has 
been  drawn  in  between  the  two  layers  of  the 
bowel : the  red  lines  represent  the  mucous  coats 
of  the  bowel  and  the  black  lines  the  peritoneal 
coats.  These  black  lines  are  in  contact,  and  in 
a longer  or  shorter  time  would  adhere  to  one 
another  making  reduction  a practical  impossi- 
bilitv.  As  will  be  seen  in  the  specimen,  a per- 
fect amalgamation  has  taken  place  between 
these  two  coats,  and  there  is  no  possible  chance 
by  mechanical  means  of  reducing  the  condi- 
tion under  such  circumstances.  The  third  plate 
here  represents  the  condition  which  I have  il- 
lustrated with  the  specimen  of  the  artificially 
produced  intussusception.  The  appearance  of 
the  tumor  mass  through  the  opening  made  in 
the  colon  is  well  shown. 

Dr.  Roberts:  Dr.  Bullitt's  case  is  along  a line 
with  one  I saw  with  my  colleague.  Dr.  Turner 
Anderson,  some  time  ago  in  a child  a little  under 
one  year  of  age.  This  child  had  been  suffering 
from  abdominal  pains  and  dysenteric  actions,  and 
Dr.  Anderson  was  called  to  see  it,  and  introduced 
his  finger  into  the  rectum  and  discovered  a mass 
there  which  he  recognized  to  be  an  intussuscep- 
tion. I was  asked  to  see  the  case  with  him,  and 
we  could  make  out  no  tumor  in  the  abdomen  at 
all.  It  was  a very  fat  child,  but  we  decided  rather 
on  account  of  the  other  symptoms  that  we  would 
do  a laparotomy,  and  we  found  an  intussusception 
that  had  gone  down  through  the  ileo-caecal  valve 
and  could  be  felt  in  the  rectum.  Now  this  child 
had  been  in  this  condition  in  the  neighborhood  of 
twenty-four  hours,  and  yet  we  were  able  to  draw 
out  that  bowel  without  tearing  it.  There  were  ad- 
hesions, but  they  were  not  strong  enough  to  cause 
tearing  of  the  bowel. 


ECTOPIC  PREGNANCY.* 

By  Dr.  A.  W.  Cain, 

Somerset,  Ky. 

The  subject  of  ectopic  pregnancy  is  one  of 
so  much  practical  importance  that  while  I feel 
mv  incompetency  to  deal  with  the  subject,  I 
still  hope  to  present  some  facts  and  bring  about 
some  discussion  which  will  at  least  call  our  at- 
tention to  this  important  subject  and  enable  us 
to  make  diagnosis,  thereby  saving  many  lives 
which  have  heretofore  been  lost.  I say  this  is 
an  important  subject  because  of  its  frequency. 
The  most  carefully  compiled  statistics  show 
that  it  occurs  once  in  every  five  hundred  nor- 
mal labors.  In  my  practice  it  has  occurred 
verv  much  more  frequently  than  this. 

♦ Read  before  the  Pulaski  County  Medical  Society,  at 
SDmerset,  Ky.,  July  12,  1906. 


The  subject  is  of  great  practical  importance, 
because  withe  ut  surgical  treatment  only  about 
twenty-five  per  cent  escape  immediate  death. 
Of  those  who  do  not  die  directly,  a large  por- 
tion remain  invalids,  and  may  die  at  a remote 
period  from  various  complications,  as  bowel 
obstruction,  ulceration,  suppuration,  or  hemor- 
rhage. 

The  term  ectopic  pregnancy  is  applied  to  the 
development  of  an  impregnated  ovum  at  any 
point  outside  of  the  uterine  cavity,  and  authors 
have  described  a great  many  varieties  accord- 
ing to  the  location  of  the  ovum,  tubal  proper, 
interstitial  ovarian  and  abdominal. 

While  all  of  these  varieties  may  occur,  all 
of  them  except  the  tubal  form  are  so  rare  pri- 
marily as  to  not  deserve  serious  attention,  as 
the  treatment  does  not  differ  from  the  common 
tubal  variety. 

iMany  theories  have  been  advanced  as  to  the 
cause  of  ectopic  pregnancy,  some  of  them  with 
much  positiveness,  but  the  facts  do  not  sustain 
any  one  cause  in  all  cases. 

It  is,  however,  known  that  the  affection  is 
apt  to  occur  after  a long  period  of  sterility,  but 
it  may  sometimes  happen  within  a short  time 
after  confinement.  The  accident  may  occur 
not  only  in  multiparous,  but  in  nulliparous 
women  as  well.  No  period  of  a woman’s  child- 
bearing life  is  exempt.  A number  of  instances 
of  a repeated  tubal  pregnancy  has  been  ob- 
served. ^^’’e  should  therefore  bear  in  mind  the 
possibility  of  the  accident  occurring  in  the 
other  tube. 

Causes  may  be  divided  into  intratubal  and 
extratubal.  The  intratubal  causes  are  ; chron- 
ic sulpingitis,  congenital  malformations,  neo- 
plasms, displacements. 

The  first,  chronic  sulpingitis.  is  beyond 
doubt  the  most  frequent  cause.  The  hyper- 
trophy of  the  tube  interferes  with  the  natural 
peristaltic  movements  and  constricts  its  lumen, 
and  hence  the  fertilized  ovum  is  likely  to  be 
arrested  before  reaching  the  uterine  cavity. 

In  some  cases  the  inflammation  has  caused 
a stricture.  Tait’s  theory  of  the  destruction  of 
the  ciliated  epithelium  in  these  cases  has  been 
disprove!!  liy  Kelly. 

Tubal  neoplasms  are  frequent  causes  by 
causing  an  obstruction  in  the  tube. 

Chronic  malformations,  which,  by  their  in- 
terference with  the  natural  lumen  of  the  tube, 
are  causes. 

Displacement  of  the  tubes  by  causing  kink- 
ing are  no  doubt  frequent  causes. 

The  extratubal  causes  are  pelvic  adhesions. 
They  bind  down  in  the  tube  in  such  a way  that 
the  natural  movements  are  interfered  with. 
Pelvic  tumors,  by  their  pressure  on  the  tube  or 
ovarv,  distort  the  lumen  of  the  tube  and  there- 
bv  the  arrest  of  the  ovum. 

The  symptoms  of  ectopic  pregnancy : While 
it  is  possible  to  make  a diagnosis  before  tubal 
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rupture,  and  while  we  should  endeavor  to  do 
this,  in  a very  large  per  cent  of  cases  the  diag- 
nosis before  rupture  is  not  made. 

The  subjective  symptoms  are  the  symptoms 
of  early  pregnancy,  such  as  morning  sickness, 
fullness  of  the  breasts,  cessation  of  menstrua- 
tion, severe,  cramp-like  pains,  usually  referred 
to  the  inguinal  region. 

Mistory  of  previous  sterility.  ,A  decidual 
cast  is  sometimes  thrown  off.  In  a small  per 
cent  of  cases  there  is  no  cessation  of  menstrua- 
tion, but  there  is  usually  a cessation  for  one  or 
two  periods,  then  there  begins  an  irregular 
bleeding,  and  this  bleeding  is  peculiar  because 
it  occurs  in  gushes.  These  irregular  bleedings, 
accompanied  as  they  are  with  pain,  are  usually 
mistaken  for  a uterine  abortion,  and  we  are 
then  thrown  off'  our  guard  and  fail  to  make  a 
diagnosis  until  rupture  takes  place.  In  fact 
we  too  often  fail  to  work  out  the  objective 
symptoms  until  the  symptoms  of  rupture 
occur. 

The  objective  symptoms  before  the  rupture: 
the  same  changes  take  place  in  the  breasts  and 
the  vagina. 

As  in  normal  pregnancy,  the  uterus  is  en- 
larged, but  not  in  proportion  to  the  time  of  a 
uterine  pregnancy.  The  cervi.x  is  soft  and 
patulous,  the  uterus  is  displaced  forward,  back- 
ward, or  to  the  side  opposite  the  tumor.  A 
very  sensitive  tumor  may  be  felt  to  one  side,  or 
behind  the  uterus. 

When  rupture  takes  place,  you  have  added 
to  these  symptoms  all  the  symptoms  of  extreme 
shock,  the  pain  is  agonizing,  the  surface  of  the 
body  becomes  cold  and  is  bathed  in  perspira- 
tion, the  pulse  is  feeble  and  rapid,  the  tempera- 
ture is  subnormal,  there  is  nausea  and  great 
thirst.  This  condition  must  be  differentiated 
from  abortion  with  some  growth  near  the 
uterus,  from  a pyosalpinx  with  an  untrust- 
worthy history  of  pregnancy,  intrauterine 
pregnancy  with  rapid  development  of  a fibroid 
on  one  side  of  the  uterus,  from  a pregnancy  in 
one  horn  of  a double  uterus,  from  a cyst. 

.But  the  common  mistake  in  general  practice 
is  not  to  mistake  this  condition  for  something 
else,  but  to  mistake  an  extrauterine  pregnancy 
fjr  an  incomplete  abortion.  The  termination 
of  extrauterine  pregnancy  is  both  interesting 
and  of  great  practical  importance.  Each  of 
us  have  no  doubt  often  thought,  and  some  of 
ns  have  asked,  what  becomes  of  these  cases 
now,  and  what  has  been  becoming  of  them  in 
the  past? 

1.  Death  and  absorption  of  the  young  em- 
bryo, with  absorption  of  the  liquor  amnii,  and 
atrophy  of  the  sack  is  the  most  favorable  of  all 
the  terminations.  For  this  to  occur  the  foetus 
must  die  before  the  eighth  week  to  be  com- 
pletely absorbed. 


Chronic  sulpingitis,  with  adhesions,  must 
exist,  but  this  termination  is  '.ery  rare  and 
should  not  be  depended  on  in  practice. 

2.  It  may  terminate  by  tubal  abortion.  By 
this  we  mean  a partial  or  complete  expulsion 
through  the  abdominal  end  of  the  tube  into 
the  peritoneal  cavity.  The  blood  is  poured  out 
inco  the  peritoneal  cavity.  This  termination 
occurs  in  more  than  fifty  per  cent  of  all  cases. 

This  termination  must  also  occur  before  the 
eighth  week,  for  after  that  time  the  abdominal 
osteum  is  closed.  Some  of  these  cases  ter- 
minate favorably  by  the  embryo  and  blood  be- 
ing absorbed. 

A pelvic  hematocele  may  form  and  be  ab- 
sorbed, or  it  may  later  become  infected,  caus- 
ing a general  peritonitis. 

3.  The  tube  may  rupture  into  the  abdominal 
cavity,  when  if  an  immediate  laparotomy  is  not 
performed  the  patient  usually  bleeds  to  death 
in  a few  hours,  but  the  patient  may  rally  after 
the  first  attack,  and  perish  in  a subsequent  at- 
tack. In  very  rare  cases  the  foetus,  provided 
its  membranes  are  not  ruptured,  continue  to 
develop,  but  in  this  case  the  original  attach- 
ments must  not  he  destroyed.  The  old  theory 
that  the  foetus  could  attach  itself  to  the  peri- 
toneum and  continue  to  grow  is  no  longer  be- 
lieved. The  tube  may  rupture  downward,  be- 
tween the  layers  of  the  broad  ligament.  The 
hemorrhage  in  this  case  is  not  so  profuse,  and 
the  symptoms  of  shock  not  so  great,  as  we  have 
a hemorrhage  confined.  This  may  be  absorbed, 
or  it  may  become  infected,  causing  a pelvic 
abscess. 

The  gradual  expulsion  of  the  ovum  into  the 
uterine  cavity  may  occur  in  the  interstitial 
form,  and  if  the  placenta  is  not  detached,  the 
pregnancy  may  continue  to  full  term,  'but  this 
must  be  very  rare. 

The  treatment,  as  soon  as  the  diagnosis  is 
established  with  reasonable  certainty,  whether 
the  sac  is  ruptured  or  not.  without  any  regard 
whatever  to  the  location  of  the  pregnancy,  or 
as  to  whether  the  child  is  living  or  dead,  as 
soon  as  the  patient  can  be  placed  in  proper  sur- 
roundings, abdominal  section  is  indicated,  as 
this  is  the  only  reliable  and  trustworthy  plan. 

Electricity  is  an  uncertain  and  unreliahle 
remedy,  and  the  recoveries  ascribed  to  its  use 
are  the  results  of  nature’s  effort  to  effect  a 
cure. 

Injections  into  the  puncture  of  the  sac  to  de- 
stroy the  embryo  should  be  relegated  to  the 
category  of  discarded  and  discredited  pro- 
cedures. 

The  vaginal  operation  is  yet  in  its  infancy, 
and  of  course  can  never  be  considered  except 
in  the  first  two  or  three  months.  It  has  serious 
disadvantage  that  on  account  of  an  uncon- 
trollable hemorrhage  a hysterectomy  or  hasty 
abdominal  section  will  have  to  be  done.  It  is 
impossible  to  remove  all  blood  clots,  and  any- 
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thing'  like  nicety  and  precision  of  work  is  im- 
possible by  the  vaginal  method.  The  opera- 
tion is  performed  as  follows ; 

As  the  patient  is  usually  in  a bad  condition, 
the  operation  should  be  performed  as  rapidly 
as  is  consistent  with  good  work.  Plenty  of 
time  should,  however,  be  taken  to  secure  an 
absolute  aseptic  condition  of  the  patient,  the 
surgeon's  assistants,  dressings  and  instruments. 
The  anaesthesia  should  be  limited  to  the  short- 
est time  possible.  The  incision  should  be  made 
in  the  usual  way,  the  tube  should  be  grasped, 
the  broad  ligament  transfixed  by  a peclicle 
needle  and  ligated  cn  masse  with  three  turns 
of  a strong  silk  ligature.  The  pelvic  end  of  the 
ovariam  artery  should  also  be  ligated ; if  there 
is  hemorrhage  the  tube  and  ovary  are  then  cut 
off.  ^\d■len  this  is  done  we  should  be  very 
careful  to  examine  the  stump  to  see  that  there 
is  no  hemorrhage. 

A'hile  in  some  cases  it  may  not  be  necessary 
to  flush  the  abdominal  cavity  when  the  blood 
clots  are  distributed,  there  is  certainly  no  other 
means  which  so  rapidly  and  surely  removes 
blood  clots  from  the  abdomen.  It  is  more- 
over a great  advantage  to  lave  a large  quantity 
of  hot  salt  solution  in  the  abdomen.  No  drain- 
age is  used  : the  abdomen  is  closed  in  the  usual 
way.  For  twenty-four  hours  after  the  opera- 
tion, vigorous  stimulation  and  active  treatment 
is  a necessity.  Subcutaneous  injections  of 
normal  salt  solution  are  invaluable,  and  when 
there  has  been  much  hemorrhage  always  indi- 
cated. 

The  further  after  treatment  is  not  different 
from  other  cases  of  abdominal  section.  We 
shall  now,  with  your  permission,  report  the 
following  cases ; 

Case  I. — i\Irs.  W.,  age  28,  a teacher,  the 
mother  of  one  child  eighteen  months  old,  was 
returning  home  one  afternoon  horseback ; a 
storm  and  rain  was  approaching.  On  alight- 
ing from  her  horse  she  suffered  an  acute  lanci- 
nating pain  in  the  right  side ; she  became  faint, 
in  fact  suffered  all  the  symptoms  of  shock. 
She  rallied  in  a short  time,  succeeded  in  going 
home,  a distance  of  two  miles.  She  again  suf- 
fered in  about  the  same  way,  then  developed 
all  the  symptoms  of  peritonitis,  and  the  case 
looked  desperate.  This  was  eight  years  ago, 
and  while  a diagnosis  was  made,  no  operation 
was  attempted,  as  the  patient,  after  several 
days,  began  a very  slow  improvement.  A well 
marked  tumor  was  made  out  to  the  left  of  the 
uterus,  prohahly  in  the  broad  ligament.  This 
became  encysted,  and  when  I last  examined 
her  the  uterus  was  firmly  fixed  ; the  mass  still 
remained,  the  patient  was  a semi-invalid.  She 
went  North,  but  I understand  she  is  still  in 
very  poor  health  and  has  never  again  been 
pregnant.  This  was  no  douht  an  early  tubal 
pregnancy,  with  a rupture  into  the  hroad  liga- 
ment. 


Case  II. — A.  H..  aged  30  years;  married  at 
16 ; mother  of  three  children,  youngest  eight 
years  of  age.  Always  had  fairly  good  health, 
with  normal  labors ; menstruation  normal  as  to 
quantity  and  quality.  She  dates  her  illness 
from  October.  1901,  at  which  time,  while  walk- 
ing on  the  porch  at  her  home,  she  fainted.  She 
says  she  had  no  pain  at  this  time  that  she  re- 
members of.  She  thinks  she  laid  on  the  floor 
for  perhaps  thirty  minutes,  then  got  up,  went 
into  the  house  and  lay  on  the  bed,  being  alone, 
her  husband  at  work  and  children  at  school. 
She  remained  in  bed  during  most  of  the  dav ; 
however,  she  prepared  the  evening  meal,  but 
was  indisposed,  lying  in  bed  more  or  less  from 
that  day  until  December  3rd.  From  October 
until  December  she  had  suffered  some  pain  in 
the  lower  part  of  the  abdomen  on  the  right 
side.  She  consulted  her  family  physician,  who 
gave  liniments  for  the  soreness.  On  December 
2,  1901,  she  again  suffered  considerable  pain 
in  the  right  ovarian  region,  and  the  ne.xt  morn- 
ing, after  her  husband  had  gone  to  work  and 
the  children  to  school,  she  became  worse,  and 
on  starting  to  walk  across  the  floor  she  suf- 
fered very  severe  pain  and  again  fainted.  She 
believes  she  must  have  lain  on  the  floor  for 
three  or  four,  hours.  She  said  that  the  first 
she  remembered  was  the  barking  of  a dog, 
which  aroused  her.  She  looked  out  at  the  open 
door  and  saw  a woman  passing  and  called  her 
to  send  for  the  doctor  and  her  husband.  The 
doctor  says  when  he  arrived  she  was  very  cold 
and  suffering  intense  pain  in  the  lower  part  of 
the  abdomen.  She  was  then  constipated  and 
had  great  difficulty  in  passing  urine.  The  doc- 
tor thought  the  trouble  due,  as  he  expressed  it, 
to  some  bladder  trouble,  and  treated  her  ac- 
cordingly. The  pain  was  so  severe  that  she 
had  to  have  morphine  frequently  administered. 
During  the  months  of  December  and  January 
she  suffered  from  flatulency,  not  being  able  at 
times  to  button  her  clothes,  this  condition  being 
only  relieved  by  purgative. 

About  the  first  of  January,  1902,  her  hus- 
band discovered  a lump,  as  he  expressed  it.  in 
the  right  side,  and  he  described  it  as  being 
about  as  large  as  a goose  egg.  The  tumor  in- 
creased in  size  and  became  firm  to  the  touch, 
as  described  bv  the  patient  and  her  husband.  I 
first  saw  her  in  consultation  February  3,  1902. 
At  this  time  the  tumor,  of  rather  large  propor- 
tion, could  be  made  out  by  external  manipula- 
tion in  the  right  ovarian  region,  and  by  manual 
examination  the  uterus  was  found  to  be  push- 
ing downward  and  to  the  left.  The  external 
os  was  open,  admitting  the  inde.x  finger.  The 
diagnosis  of  extrauterine  pregnancy  was  made. 
The  patient  was  removed  to  Somerset,  and  an 
operation  was  made  through  the  abdominal 
route.  The  patient  took  the  anaesthetic  well. 
There  were  many  adhesions,  the  placenta  he- 
ing  attached  to  the  intestines  at  a large  num- 
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ber  of  points,  which  made  the  operation  tedi- 
ous, an  hour  and  fifteen  minutes  being  re- 
cjuired  for  its  performance.  The  patient  did 
not  suffer  very  much  shock.  T!ie  child  was 
viable,  living  six  or  eight  hours.  The  wound 
was  closed  without  drainage,  and  the  patient 
did  well  for  the  first  three  days,  at  which  time 
she  began  to  have  considerable  fever  and  a 
weak  pulse.  This  continued  for  some  time, 
showing  that  there  was  some  sepsis  some- 
where in  the  case.  After  a few  days  we  were 
able  to  make  out  an  abscess  through  the  vagi- 
na. This  was  incised,  drainage  secured,  and 
the  w'oman  made  a perfect  recovery. 

This  was  a case  where  the  pregnancy  con- 
tinued in  the  free  peritoneal  cavity  after  a 
tubal  rupture,  and  is  what  is  still  classed  as 
the  abdominal  variety  by  some  authors,  while 
it  is  so  only  secondarily  to  the  tubal  form. 

Case  Ilf. — Mrs.  A.,  age  35,  mother  of  one 
child  11  years  of  age.  No  miscarriages;  men- 
struation regular,  but  rather  profuse,  Decem- 
ber 26,  1901.  Had  a recurrence  of  a flow 
January  15th,  lasting  ten  or  twelve  days. 
Flowed  again  February  10th.  At  this  time  the 
flow  was  characterized  by  the  discharge  of 
shreds  with  a bad  odor.  On  February  16th, 
while  attending  her  household  duties,  she  felt 
a severe  pain  in  the  left  side,  walked  into  the 
next  room,  fainted  and  fell  on  the  floor,  being 
unconscious  for  five  or  ten  minutes.  She  got 
up  unaided  and  went  to  bed.  She  was  able  to 
get  up  next  morning,  but  had  severe  pain  in 
the  left  side  and  back,  with  some  uterine  hem- 
orrhage most  of  the  time.  At  this  time  she 
noticed  her  breasts  enlarging,  which  were  at 
least  twice  their  regular  size. 

The  foregoing  conditions  continued  until 
March  26th,  when  pain  in  the  back  and  side 
became  severe,  compelling  her  to  remain  in 
bed.  On  the  evening  of  March  27th,  she  got 
up  to  dress  and  fainted,  became  cold,  pulse 
weak,  and  in  fact  all  the  conditions  of  severe 
shock  were  present.  Dr.  Reddish  saw  her  at 
10  p.  m.,  found  pulse  160,  temperature  97,  pa- 
tient cyanotic,  with  persistent  vomiting,  and 
fainted  when  least  attempt  was  made  to  move 
her.  Strychnia  and  whisky  were  given  hypo- 
dermatically  with  good  effect.  On  the  follow- 
ing morning  pulse  was  130,  temperature  98, 
still  vomiting,  great  deal  of  shock,  but  no  pain. 
She  continued  in  this  condition  for  five  or  six 
days,  then  had  another  attack  of  pain,  but  not 
so  severe.  On  examination  per  vagina,  the 
doctor  found  a soft  fluctuating  mass,  in  the  left 
side,  at  which  time  he  made  the  diagnosis  of 
extrauterine  pregnancy.  She  came  to  Somer- 
set April  24th.  At  this  time  she  was  very 
weak  and,  nervous.  The  examination  showed 
the  mass  to  be  hard  and  well  defined,  the  uterus 
being  pushed  well  to  the  right  side.  The  op- 
eration was  performed  on  April  30th,  by  the 
vaginal  route.  The  foetus  and  secundines  were 


removed  very  rapidly  and  the  operation  occu- 
pied only  a short  time.  The  patient  was  put 
to  bed  in  good  condition  and  seemed  to  get 
along  well  for  one  week.  At  about  this  time 
she  had  a small  hemorrhage  from  the  cavity, 
and  continued  to  have  these  hemorrhages, 
though  very  small  in  amount,  at  three  or  four 
different  times,  when  at  last,  with  a hemor- 
rhage of  not  more  than  two  ounces,  she  be- 
came completely  exsanguinated  and  died. 

The  mistake  was  made  in  this  case  by  at- 
tempting the  operation  by  the  wrong  route. 
We  thought  the  child  was  dead,  and  had  been 
so  for  a few  days,  and  that  as  the  patient’s  con- 
dition was  so  bad,  that  this  route  would  not 
cause  so  much  shock,  and  that  really  it  would 
not  be  more  than  puncturing  and  draining  a 
hematocele,  but  in  this  we  were  mistaken,  and 
a life  was  probably  sacrificed.  This  was  evi- 
dently a case  of  rupture  into  the  broad  liga- 
ment. 

Case  IV. — Mrs.  C.,  age  33,  first  menstruated 
at  16,  was  always  regular,  was  married  at  20, 
had  a premature  labor  at  22,  with  some  puer- 
peral sepsis.  At  29  she  was  again  confined 
and  had  a normal  pregnancy  and  labor.  When 
this  baby  was  ten  months  old  she  again  men- 
struated and  continued  regular  for  four 
months,  she  then  missed  two  months,  when 
she  suffered  an  acute  pain  with  severe  shock. 
She  had  repeated  attacks,  and  did  not  submit  to 
an  operation  for  four  weeks,  when  she  went  to 
Louisville  for  an  operation.  She  was  then 
operated  on,  and  in  the  abdomen  was  found 
a large  quantity  of  blood.  This  was  a case 
in  all  probability  of  tubal  abortion.  She  made 
a perfect  recovery. 

Case  V. — Mrs.  D.,  age  25,  first  menstru- 
ated at  15,  was  never  very  robust,  was  married 
at  20,  became  pregnant,  and  was  confined  at 
the  age  of  21 ; had  a normal  labor  and  conva- 
lescence. She  was  not  again  pregnant  until  25  ; 
during  this  time  she  was  about  in  her  or- 
dinary health.  Her  menstruation  during  this 
time  had  been  normal,  both  as  to  time  and 
quantity,  until  January,  1905,  at  which  period 
her  menstruation  did  not  appear.  She  thought 
she  was  pregnant  and  had  all  the  usual  symp- 
toms. She  also  missed  her  menstrual  period 
during  February,  but  on  February  28th,  she 
began  to  pass  some  shreds  and  feel  uneasy.  On 
March  6th,  she  suffered  acute  pain,  with  all  the 
symptoms  of  shock.  She  improved  from 
this,  but  still  had  some  hemorrhage.  On 
March  12th,  she  had  a recurrence  of  pain  and 
shock.  She  again  showed  some  improvement, 
but  would  suffer  attacks  of  very  acute  pain, 
requiring  morphine.  This  condition  continued 
till  March  30th,  when  she  and  her  friends  final- 
ly agreed  for  an  operation.  She  was  brought 
to  the  hospital  on  this  date  and  operated  on 
April  1st;  she  was  very  weak  and  anaemic,  but 
she  took  the  anaesthetic  and  stood  the  opera- 
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tion  well.  It  was  found  that  in  this  case  the 
rupture  had  taken  place  in  the  broad  ligament. 
The  recovery  was  uneventful  and  she  went 
home  in  four  weeks. 

Case  VI. — Mrs.  V.,  age  30,  first  menstru- 
ated at  16,  has  one  child  eight  years  old,  has 
suffered  several  miscarriages,  and  had  sepsis 
following  on  one  occasion  three  years  ago ; she 
had  been  regular  with  her  menstrual  periods 
till  April,  1906,  when  she  failed  to  menstruate. 
She  thought  she  was  pregnant  and  suffered 
from  all  the  usual  symptoms.  Her  family 
physician  saw  ^er  on  IMay  the  12th,  at  which 
time  she  was  suffering  acute  pain,  requiring 
opiates  for  her  relief.  She  began  at  this  time 
to  pass  shreds  and  some  blood.  This  continued 
throughout  her  sickness.  She  suffered  several 
attacks  of  pain,  but  was  not  confined  to  bed  all 
the  time.  The  writer  saw  her  on  May  28th ; 
she  was  pale  and  her  expression  indicated  great 
pain  and  shock;  pulse  120,  temperature  98. 
On  examination  a well  marked  enlargement 
and  great  tenderness  was  made  out  in  the  left 
side.  The  uterus  was  pushed  well  to  the  right. 
A diagnosis  of  ectopic  pregnancy  was  made, 
and  an  operation  advised.  She  was  removed 
to  the  hospital  on  the  evening  of  the  27th,  and 
with  the  assistance  of  Drs.  Reddish,  Sam  Park- 
er, Taylor,  Bolin,  and  Griffin,  the  operation 
was  done  in  the  usual  way.  A rupture  of  the 
tube  into  the  free  abdominal  cavity  was  found. 
The  cavity  contained  large  quantities  of  blood, 
foetus  floated  to  the  surface  when  the  cavity 
was  flushed  with  salt  solution.  The  patient 
had  a very  feeble  and  irregular  heart  action 
before  the  operation.  This  continued  for  two 
weeks,  and  required  the  free  use  of  stimulants 
during  this  time.  The  jmtient  at  this  time  be- 
gan to  improve  rapidly,  and  went  home  in  four 
weeks  from  the  date  of  admission. 


THE  ADVANTAGES  AND  DISADVAN- 
TAGES OF  BEING  A PHYSICIAN.^' 

By  Dr.  J.  E.  Wells, 

Cynthiana,  Ky. 

Sometime  ago  I heard  of  a letter  written  by 
quite  a small  boy  in  reply  to  one  from  his 
paternal  ancestor,  asking  him  what  career 
he  wanted  to  follow  when  he  became  a grown- 
up, to  which  he  received  the  following  reply : 

“Dear  pa : — in  your  letter  you  ast  me  what 
i would  like  to  be  when  i growed  up,  and  i say 
i would  like  to  be  a doctor,  a doctor  always 
wears  pointed  whiskers  and  looks  as  if  he  knew 
something,  and  i heard  a man  say  that  looks 
is  valuable,  i would  like  to  be  a doctor  so  i 
could  call  on  the  ladies  and  look  at  their  tung 
and  say  i will  call  again  tomorrow,  and  then 

* Read  before  the  Kentucky  Midland  Medical  Society,  at 
Cynthiana,  Ky.,  July  12,  190(1. 


get  three  dollars  for  looking  at  their  tung  and 
i would  like  to  be  a doctor  so  i could  stay 
out  late  at  nite  and  it  would  be  alrite,  so  pa 
pleas  let  me  be  a doctor.  Willie.” 

This  is  just  about  the  idea  that  most  people 
have,  with  numerous  additional  ideas,  as  to 
what  sort  of  a life  a physician  leads.  There 
are  two  sides  to  every  story,  but  only  one 
side  of  the  physician's  is  known  to  the  masses. 
They  see  him  as  he  passes  them  on  the  street, 
comfortably  seated  behind  a good  horse,  or 
in  his  easy  chair  in  the  office.  They  do  not 
follow  him  through  all  kinds  of  weather,  at 
all  times  of  night,  often  when  he  is  ill  and 
fatigued  himself.  How  little  they  know  of  the 
cold  and  blustery  night,  when  they  are  peace- 
fully sleeping,  when  he  is  hurriedly  summoned 
from  his  warm  bed  and  compelled  to  drive 
ten  or  twelve  dreary  miles  to  the  country  in 
the  face  of  all  the  elements  turned  loose  simul- 
taneously, through  fields  and  woods  and  dirt 
roads,  over  rocks  and  gullies,  every  moment 
fearing  that  he  will  be  pitched  forward  on  his 
face.  Little  do  they  know  of  the  sensation 
that  tugs  at  his  heart  strings  as  he  enters  the 
lying-in  chamber  and  hears  the  moan  of 
anguish  on  the'  lips  of  some  brave,  weak 
woman  striving  to  bring  an  immortal  soul  into 
this  world  of  misery  and  wretchedne.=s. 

After  he  has  taken  the  proper  aseptic  pre- 
cautions, and  with  his  inde.x  finger  touches 
what  he  recognizes  as  the  “after  birth,"  before 
birth,  or  when  he  thinks  he  is  about  in  touch 
with  the  occiput,  but  finds  that  it  is  a chin 
protruding  or  perhaps  a hand  extended,  but 
few  indeed  there  be  who  would  care  to  grasp 
hands  under  such  harrowing  circumstances. 
Then  when  one  has  labored  and  sweat  drops 
of  blood  and  anguish  and  has  finally  succeeded 
in  overcoming  ol)stacles,  and  is  beginning  to 
congratulate  himself  that  one  more  soul-try- 
ing job  is  over,  and  has  placed  the  new-born 
infant  in  the  hands  of  some  kind  neighbor 
woman  or  some  old  negro  “mammy,"  to  be 
further  attended  to — one  turns  to  the  patient  to 
be  greeted  by  a blanched  face  and  hear  a feeble 
voice  say  “T  am  getting  blind,  I can't  see  you," 
instantaneously  hearing  a sickening  splash  as 
if  the  mighty  waters  of  the  Niagara  had  turned 
loose  and  were  hurling  themselves  over  the 
giant  rocks.  Ah,  af  a time  like  this  does  the 
doctor  begin  to  realize  how  pitifully  weak  and 
human  he  is  and  how  unavailing  it  is  to  try  to 
fight  against  the  inevitable,  how  powerless  he  is 
to  snatch  the  soul  from  the  chasm  which  yawns 
before  it.  How  little  do  the  majority  of  the 
people  know  of  the  grave  responsibility  of  the 
doctor,  whose  skill  can  often  snatch  a loved 
one  from  the  very  jaws  of  death,  or  yet  again 
of  the  sensation  he  feels  when  he  has  labored 
bravely  and  done  the  best  that  in  him  lies  and 
thinks  he  has  accomplished  a cure,  to  lose  a 
joatient  by  some  unpreventable  and  unforeseen 
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circumstances,  ’tis  then  he  realizes  more  acute- 
ly than  ever,  “Man  dies,  alas,  how  soon  he 
dies.”  How  can  lookers  on  know,  or  seeing 
realize,  the  responsibility  that  rests  upon  the 
doctor’s  shoulders  ? Could  they  realize  to  the 
fullest  depths  the  meaning  of  the  pitiful  heart- 
rending appeal  of  the  mother  as  she  stands 
with  the  physician  and  looks  into  the  cyanosed 
face  of  the  sweet  little  girl,  the  pride  and  joy 
of  the  home-circle  and  the  neighborhood  and 
sees  the  icy  fingers  of  death  already  upon  the 
flushed  brow  and  glazing  eyes,  and  hears  the 
pathetic  appeal  in  the  faltering  tones  of  the 
heart  broken  mother  ( and  who  can  begin  to 
describe  the  beauty  and  holiness  of  mother- 
love?)  saying,  “Doctor,  can’t  you  do  some- 
thing, must  my  darling  die  ?”  and  he  sees  that 
he  cannot,  and  even  as  she  speaks  the  treach- 
erous membrane  continues  to  thicken  and  the 
dreaded  “death-rattle”  is  heard,  ah ! then  how 
powerless,  how  inadequate  he  feels.  If 
these  same  folks  who  speak  as  if  the  doctor  had 
a cinch  and  was  getting  rich  by  sitting  in  his 
office  a few  hours  each  day  listening  to  a few 
complaints  and  dashing  off  a few  prescriptions 
with  great  ease  and  celerity  (forgetting  all 
he  had  to  go  through  with  to  acquire  such 
knowledge)  and  who  think  this  comprises  the 
larger  part  of  his  daily  work,  if  these  same 
folks  could  stand,  as  I did  but  a few  days  ago, 
by  the  bedside  of  a strong  man  in  tetanic 
convulsions,  and  behold  one,  who  but  a few 
days  previous  was  apparently  the  very  embodi- 
ment of  health  and  strength,  bent  until  his  head 
and  heels  almost  met,  his  muscles  contracting 
until  with  every  movement  his  bones  threat- 
ened to  snap  asunder,  and  be  compelled  to  tell 
his  wife  and  loved  ones  that  there  was  “no 
hope,”  that  he  was  be3"ond  the  aid  of  human 
skill — if,  I say,  these  folks  who  think  the 
doctors  have  such  an  easy  time  in  this  world 
could  exchange  places  with  him  a while  and 
could  be  forced  to  undergo  such  scenes  as 
these,  which  I have  tried  in  my  feeble  wav 
to  describe,  then  indeed  would  they  come  to 
the  conclusion  that  begging  from  door  to  door, 
breaking  rock  on  the  turnpike,  or  heaving 
coal  into  monster  engines  would  be  vastly  pref- 
erable to  the  wear  and  tear  on  one’s  nerves, 
affecting  body  and  soul  alike,  which  shortens 
one’s  life,  causes  furrows  to  appear  in  the 
brow,  silvers  his  hair,  and  which  causes  him  to 
become  an  old  man  long  before  his  time.  If 
such  a thing  does  exist  as  going  to  heaven 
on  flowery  beds  of  ease  the  doctor  will  be 
crowded  out,  for  in  no  other  one  profession 
does  one  encounter  as  many  thorns,  trials,  and 
tribulations.  All  the  petty  foibles  and  weak- 
nesses of  human  nature  are  soon  detected  and 
family  skeletons,  grinning  and  ghastly,  are 
forth  from  their  hiding  places  for 
his  inspection  till  it  is  a wonder  that  he  does 


not  become  a misanthrope  of  the  most  virulent 
kind. 

To  become  a doctor,  one  has  a great  deal 
of  hard  study  and  close  application  to  fit  one’s 
self  for  the  practice  of  medicine,  which  entails 
much  expenditure  of  cash  as  well  as  grey 
matter.  Man}"  students  are  so  poorl}-  fixed,  in 
a financial  way,  that  it  necessarily  means. self- 
denial  and  total  abstinence  from  all  sorts  of 
pleasure  and  amusements.  Often  the  students 
come  from  the  poorest  homes,  where  every 
sacrifice  is  made  that  thev  might  obtain  a 
medical  education  ; after  it  has  been  obtained 
it  is  exceedingly  uphill  work  to  secure  a prac- 
tice. For  the  first  few  years  one  does  little 
else  than  hold  one’s  hands  and  wait  for  dilatory 
patients,  who  seldom,  if  ever,  appear  and  when 
they  do  it  is  because  they  think  that  a }-oung 
doctor  should  be  so  grateful  for  something  to 
do  that  he  would  be  glad  to  come  for  the 
experience.  So  much  of  his  early  work  is 
gratuitous,  and  is  most  frequently  among  the 
lower  classes  of  white  people,  intermingled 
with  darkies.  Then,  too,  all  doctors  do  a great 
deal  of  charity  work,  for  which  but  few  people 
are  ever  truly  grateful ; those  who  have  to 
pay  for  every  visit  made  are  not  so  eager  to- 
drag  a man  out  at  all  hours  of  the  day  and 
night,  it  is  only  a free  horse  that  is  ridden  to 
death.  I am  not  disparaging  charity  work,  far 
from  it ; that  is  one  of  the  boons,  which  I shall 
enumerate  later,  that  a doctor  is  able  to  confer 
upon  mankind.  It  is  of  those  whom  I wish  to 
speak,  who  wear  a man  out  treating  them 
through  the  infantile  ailments  of  colic,  mumps, 
measles,  and  chicken  pox,  through  t}  phoid  anci 
pneumonia  fever,  not  to  mention  broken  bones 
and  that  sort  of  thing,  and  who  think,  forsooth, 
that  it  is  no  more  than  a doctor  should  do  for 
them;  not  only  this,  but  who  get  angry  if  he 
doesn’t  come  the  moment  he  is  summoned,  and 
who  frequently  backbite  him  to  others,  and 
thus  injure  him,  more  or  less,  with  those  gulli- 
ble folks  who  are  ever  cocked  and  primed  to 
believe  all  the  evil  they  can  of  every  bod}^ 

The  physician's  vocation  includes  the  charge 
not  only  of  the  individual  and  public  health, 
but  also  of  the  public  safet}'.  There  is  perhaps 
no  class  of  men  who  do  more  unremunerative 
work  in  times  of  prosperity,  and  who  con- 
sequently accumulate  less  to  fall  back  on, 
speaking  of  them  as  a bod}',  when  financial 
stringency  gets  its  octopus  grip  upon  the 
country,  than  the  members  of  the  medical  pro- 
fession. In  times  of  great  public  calamity 
there  are  none  whose  personal  and  unremitting 
toil  is  more  increasingly  essential  to  the  well 
being  of  their  fellow  men,  in  direct  proportion, 
as  the  latter  are  unable  to  remunerate  them  for 
their  services. 

It  is  of  prime  importance  to  enlighten  the 
public  at  large  as  to  how  to  prevent  disease 
and  the  spread  of  it.  “Cleanliness  is  next  to 


984 


Kentucky  Medical  Journal. 


[October,  1906 


godliness,”  we  all  know,  and  although  this 
maxim  is  not  found  in  the  Bible,  as  is  thought 
by  many,  but  eminated  from  the  brain  of  John 
Wesley,  the  good  Lord  would  certainly  ap- 
prove of  a clean  body  as  well  as  of  “Clean 
hands  and  a pure  heart.”  Think  of  the  articles 
published  in  the  journals,  magazines,  and  news- 
papers on  the  subject  and  the  untold  amount  of 
good  that  is  done  in  this  way.  Besides  being 
instrumental  in  the  prevention  of  disease,  the 
profession  is  constantly  at  work  to  secure 
proper  legislation  for  the  protection  of  the 
public  health. 

In  this  the  physician  recognizes  a sphere  for 
operation  and  communication  between  him- 
self and  all  peoples,  which  is  more  than  that 
of  prince  and  patron,  of  physician  and  patient. 
It  is  the  incidental  but  nevertheless  vital  rela- 
tion of  his  profession  to  his  citizenship.  It  is 
philanthropy  suggested  by  his  calling  and 
made  eminent  by  its  radical  necessity,  that 
leads  him  to  pass  from  the  bedside  to  the  broad 
fields  of  sanitary  science  to  consult  for  the 
interests  that  are  general  and  vital  to  all 
humanity. 

To-day  I think  we  can  congratulate  our- 
selves that  progress  is  being  made  more  rapidly 
in  our  country  than  at  any  previous  date.  In 
this  good  work,  we,  as  a profession,  mean  to 
go  forward.  W'e  are  not  afraid  that  Othello’s 
occupation  will  be  gone  because  we  teach  how 
to  avoid  disease,  as  well  as  alleviate  and  over- 
come it.  Our  science  and  our  art,  in  order  to 
be  effective,  must  also  be  precautionary.  Put 
out  all  the  storm  signals  we  may,  there  will 
be  disaster  enough.  We  shall  hope  to  diminish 
them,  but  the  time  will  come  when  die  world 
will  award  those  who  prevent  as  well  as  those 
who  seek  to  save  the  wrecks.  Or,  if  not, 
science  and  philosophy  will  somehow  maintain 
and  garland  our  art  and  crown  it  with  gladness 
and  success. 

Some  of  the  greatest  men  who  ever  lived 
have  been  physicians,  and  though  they  have  not 
received  as  much  recognition  as  some  poet  or 
author,  their  work  is  really  greater  and  more 
beneficial  to  the  masses  and  quite  as  grand  in 
the  eyes  of  the  Creator,  as  an  eloquent  tongue 
or  a facile  pen ; to  be  able  to  alleviate  suffering 
and  to  snatch  some  one  from  the  jaws  of  death 
has  brought  happiness  to  the  hearts  of  count- 
less thousands.  Did  you  ever  pause  to  consider 
that  no  physician's  name  has  ever  graced  the 
hall  of  fame?  Only  military  men,  who  were 
heroes,  or  statesmen,  or  literary  geniuses  are 
allowed  to  be  inscribed  upon  its  tablets,  but  has 
anv  one  of  these  men  ever  conferred  upon 
humanity  such  boons  as  the  immortal  Harvey 
when  he  proclaimed  in  1625,  after  more  than 
a quarter  of  a century  of  research,  that  start- 
ling truth  about  the  circulation  of  the  blood, 
which  electrified  the  every-day  world,  as  well 
as  the  world  of  science,  and  our  branch  of  it 


to  such  a degree  that  physicians  met  in  council 
and  gravely  looked  in  each  other's  faces  and 
distressed!}-  said,  “\Miat  is  now  to  become 
of  us?”  or  that  greatest  benefactor  of  his  kind, 
Edward  Jenner,  who  on  Alay  14,  1796,  trans- 
ferred cowpox  from  vesicles  on  the  hands  of 
Sarah  Nelms,  a dairymaid^  by  means  of  two 
superficial  incisions,  into  the  arms  of  James 
Phipps,  and  changed  the  tropical  plague  vari- 
ola, which  overran  and  literally  disseminated 
Europe  and  the  rest  of  the  world,  into  the  trivi- 
al malady  varioloid ; or  when  Robert  Koch,  in 
1881,  announced  the  discovery  of  the  tubercle 
bacillus,  the  definite  cause  of  that  dread  dis- 
ease that  carries  off  one-sixth  of  mankind  and 
nearly  one-third  of  the  working  class,  which 
discovery  gave  the  death  blow  to  the  doctrine 
tliat  tuberculosis  was  ever  in  any  sense  second- 
ary and  proved  conclusively  the  contagious- 
ness of  the  disease ; or  the  American  IMorton, 
who  immortalized  his  name  by  suggesting 
anaesthesia  and  conferring  upon  humanity  one 
of  its  greatest  boons.  \Mio  can  ever  estimate 
the  value  of  this  discovery,  or  who  can  accu- 
rately describe  the  contrast  between  the  former 
agony  necessarily  endured  in  many  surgical 
operations,  and  the  present  absolute  oblivion 
of  all  pain,  -the  happy,  tranquil,  undisturbed 
sleep  while  the  flesh  quivers  under  the  knife? 
When  we  contemplate  the  millions  of  human 
beings  on  the  earth  and  consider  the  fact  that 
every  moment  of  time,  in  some  part  of  the 
civilized  world,  hundreds,  if  not  thousands, 
are  receiving  the  benefits  of  this  great  dis- 
covery and  even  the  imagination,  however 
vivid  it  may  be,  fails  to  fully  comprehend  the 
inestimable  boon  it  has  been  to  man.  Who  has 
done  more  toward  saving  life  than  our  own 
Kentuckian,  Dr.  Ephram  McDowell,  when  he 
first  performed  ovariotomy  on  IMrs.  Crawford, 
of  Danville,  Ky.,  in  1809,  which  in  the  past 
few  years  has  directly  contributed  hundreds 
of  thousands  of  years  of  active  life  to  women, 
all  of  which  would  have  been  lost  had  not 
ovariotomy  been  performed. 

Rapid  strides  have  been  made  in  l)oth  medi- 
cine and  surgery,  and  cures  found  for  many 
diseases  that  for  centuries  have  been  deemed 
incurable,  and  many  diseases  that  but  a 
short  time  ago  were  looked  upon  as  fatal  mala- 
dies are  now  placed  in  the  category  of  prevent- 
able and  curable  diseases.  Surgical  operations 
are  daily  performed  which  but  a few  short 
years  ago  were  thought  to  be  impossible,  and 
many  people  are  now  living  and  enjoying  fairly 
good  health,  who  but  for  the  advancement  and 
progress  made  in  the  science  of  medicine  and 
surgery  would  have  been  sleeping  under  the 
.sod,  lo'  these  many  years. 

The  two  bitterest  pills  that  the  physician  is 
forced  to  swallow  are  ingratitude  and  lack  of 
appreciation.  Just  recently  1 saw  a toast  that 
read : 
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"God  and  the  doctor  we  alike  adore, 

Just  on  the  brink  of  danger,  not  before. 

The  danger  past,  both  are  alike  recjuited, 
God  is  forgot  and  the  doctor  slighted." 

I am  sure  that  }’on  will  agree  with  me  that 
nothing  could  be  truer,  ^^’e  have  all  experi- 
enced more  than  once  in  our  lives  the  apparent 
devotion  and  appreciation  of  some  patient 
whose  life  had  been  saved  by  skill  and  hard 
work  only  to  have  those  selfsame  people,  when 
health  has  been  restored,  to  not  only  employ 
some  other  doctor  in  the  next  case  of  illness, 
but  alas,  also  incidentally  forget  (?)  to  reward 
us  with  the  “filthy  lucre,”  wdiich  was  our  just 
due. 

“Three  faces  has  the  doctor.  When  first 
sought, 

An  angel's — and  a god’s — the  cure  half 
wrought. 

But  when  the  cure  complete,  he  seeks  his  fee 
The  devil  looks  less  terrible  than  he.” 

Is  there  any  sin  in  the  catalogue  that  cuts  as 
deep  or  rankles  as  hotly  in  our  bosom  as  in- 
gratitude ? Those  whom  we  have  befriended 
in  many  ways,  obtained  employment  for,  lent 
money  to,  and  shown  innumerable  favors,  fre- 
quently do  us  the  greatest  injury,  and  sad  to 
relate,  ofttimes  maliciously.  All  medical  men 
can  sympathize  with  the  man  who  nursed  the 
frozen  viper  in  his  bosom  back  to  warmth  and 
life,  that  in  return  bit  him  as  soon  as  the  icy 
blood  had  thawed  in  its  veins,  for  who  has  not 
at  some  period  of  his  existence  encountered 
the  basest  and  meanest  of  all  sins — ingratitude. 

“Oh,  nothing  is  certain,  I have  heard  them  say 
In  a world  that  is  cruel  and  crude. 

But  taxes  and  death  and  another  thing. 

And  that  is  ingratitude.” 

No  other  profession  ofifers  such  excellent 
opportunities  for  gossip  and  slander,  which  is 
invariably  started  by  envious  and  malicious 
tongues,  frequently  because  it  was  impossible 
to  respond  to  a call,  or  some  trivial  thing  that 
exists  only  in  the  imagination.  Sometimes, 
but  such  is  hardly  the  case  in  Cynthiana,  I am 
sure,  one’s  fellow  practitioners,  perhaps  not 
so  popular  and  successful,  are.  the  instigators. 
On  the  other  hand,  in  no  walk  of  life,  is  one 
enabled  to  make  such  warm  friends ; a doctor's 
friends  and  advocates  worship  him  with  some- 
thing very  like  idolatry  and  wdll  stick  to  him 
with  tenacity  through  thick  and  thin,  and  get 
closer  to  him  than  any  one  else,  even  one's 
spiritual  advisor.  The  family  physician  is  loved 
and  trusted  as  no  one  else  is,  or  ever  can 
be,  and  the  knowledge  of  this  is  most 
gratifying.  Then,  too,  if  a doctor  is 
a Christian,  what  rich  opportunities  he 
has  for  the  betterment  of  his  fellow  men. 


if  he  so  will,  for  he  can  speak  of  the 
w’elfare  of  the  soul  without  fear  of  offense, 
for  the  close  intimacy  and  near  relationship 
he  holds  with  his  patients  enables  him  to  speak 
a word  for  his  Lord  and  (Master,  to  whom  he 
should  count  it  a privilege  that  it  has  been 
vouchsafed  him  to  be  the  first  one  to  greet 
the  new-born  soul  as  it  enters  the  world,  and 
the  last  one  to  see  it  start  on  its  long  journey 
to  eternity. 

How  many  rich  opportunities  the  doctor  has 
also  to  succor  and  aid  those  in  distress,  in 
trouble  and  despair,  at  least  half  or  twc-thirds 
of  his  work  is  for  the  good  of  humanity,  and 
how  often  he  can  extend  the  helping  hand  to 
his  more  unfortunate  brother;  it  ought  to  give 
him  the  greatest  of  pleasure  to  help  the  de- 
serving who  are  sorely  in  need  of  his  services. 
What  nobler  act  could  he  perform  than  to 
minister  to  those  in  affliction  and  distress  ? 
And  how  comforting  is  the  thought  that  we 
have  fulfilled  Christ’s  injunction  when  he  savs, 
“Inasmuch  as  ye  have  done  it  unto  the  least 
of  these,  my  hrethren,  ye  have  done  it  unto 
me,”  and  so  we  have,  for  by  succoring  them 
\ve  have  served  Him,  to  whom  we  are  indebted 
for  all  the  good  things  of  life,  for  health  and 
strength,  and  that  most  priceless  gift  of  all — 
joy  of  living. 

Of  course  all  of  us  fall  short  of  our  aims 
and  ambitions,  what  a glorious  manhood  we 
would  possess  if  we  lived  up  to  them.  How- 
ever, we  can  hut  tr}-,  though  the  way  is  oft- 
times  steep  and  difficult  of  access.  “To  the  stars 
through  difficulties,"  we  are  told,  and  it  is  to 
our  failures  rather  than  our  successes  that  we 
owe  our  strength. 

As  I have  said  and  wish  to  reiterate  wdth 
emphasis,  it  is  absolutely  necessarv  for  a doc- 
tor to  be  a Christian  and  a gentleman,  and  if  he 
does  have  more  trials  and  tribulations,  more 
ups  and  downs,  and  does  encounter  more  temp- 
tations and  difficulties  than  most  men,  and  can 
come  through  the  fiery  furnace  unscathed, 
numerous  and  brilliant  will  scintillate  the  stars 
in  his  crown,  and  if  he  has  “fought  the  good 
fight”  and  “kept  the  faith,”  to  him  shall  the 
precious  promise  be  fulfilled  that  says,  “hence- 
forth is  laid  up  for  you  a crown  of  righteous- 
ness, which  the  Lord,  the  righteous  judge,  shall 
give  at  that  day,”  and  if  we  become  weary  in 
well  doing,  and  think  our  lot  surely  the  hardest 
and  thorniest  that  ever  befell  mortal  man,  it 
should  be  a consolation  to  know  and  cheer  us 
to  remember,  that  where  there  is  “no  cross,” 
there  is  “no  crown.” 


Dr.  B.  F.  Eager,  for  several  years  superin- 
tendent of  “The  Barton  W.  Stone  (Beech- 
hurst)  Sanitarium,”  will  retire  from  that  insti- 
tution on  October  1st,  to  do  a consultation 
practice  in  nervous  diseases,  and  will  locate  at 
1410  New  Broadway,  Louisville. 
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POST-OPERATIVE  INTESTINAL  OB- 
STRUCTION CONSEQUENT  UPON 
VISCERAL  STAB  WOUNDS  OF 
ABDOMEN.  COMPLETE 
RECOVERY.* 

R.  C.  Falconer,  AI.  D..  Lexington,  Ky. 

On  February  17,  1906,  I was  called  by  Dr. 
H.  C.  Walbeck  to  see  Jas.  Byrnes,  who  had  just 
received  a stab  wound  in  the  left  loin,  the 
wound  in  the  Hesh  being  about  three  inches 
long  and  of  crescent  shape.  It  was  ascertained 
by  enlarging  the  wound  that  the  direction  tak- 
en by  the  blade  of  the  knife  was  forward  and 
toward  the  median  line.  He  complained  of 
griping  pain  in  the  abdomen,  and  there  was 
present  a moderate  degree  of  shock ; hemor- 
rhage from  the  deep  interior  of  the  wound ; 
pulse  80.  One  hour  after  receipt  of  injury, 
abdomen  was  opened  in  median  line  and  the 
following  lesions  found:  Incised  wound  an 
inch  and  a half  long  and  half  inch  deep  in  an- 
terior part  of  left  kidney  (cortex)  ; similar 
wound  of  like  size  in  spleen  posteriorly,  and 
another  in  splenic  flexure  of  colon,  all  bleed- 
ing freely.  These  wounds  were  irrigated  with 
salt  solution  and  closed  with  chromic  catgut. 
In  order  to  reach  the  lesions  in  kidney  and 
spleen,  from  which  there  was  profuse  hemor- 
rhage, the  median  incision  had  to  be  extended 
across  the  abdomen.  Before  closing  the  abdo- 
men the  cavity  was  inspected  and  irrigated 
with  salt  solution.  As  hemorrhage  continued 
to  come  from  behind  the  wounded  kidney  and 
spleen,  and  the  patient’s  condition  did  not  jus- 
tify further  exploration,  the  bleeding  area  was 
packed  with  gauze.  Before  taking  patient  off  ta- 
ble he  received  intravenously  a pint  normal  salt 
solution  and  another,  the  next  day,  in  cellular 
tissue  of  chest.  Strychnia  and  adrenalin  were 
given  hypodermically.  Reaction  was  delayed 
48  hours,  not  only  from  primary  traumatic  and 
surgical  shock  combined,  but  also  from  contin- 
ued hemorrhage  after  operation,  to  which  the 
gauze  packing  was  applied  as  above  mentioned. 
By  the  third  day,  reaction  was  well  established ; 
the  gauze  packing  was  loosened  up  on  this  day, 
and  on  the  sixth  day  entirely  removed  and  re- 
placed. Patient  continued  to  do  well  until  the 
third  week,  when  he  began  to  vomit  and  suf- 
fer from  griping  pains  in  abdomen ; bowels 
constipated,  though  up  to  this  time  they  had 
been  moving  regularly.  The  abdominal  pain 
was  most  intense  at  and  around  umbilicus  ; ab- 
domen tense  and  bowels  very  much  inflated 
with  gas.  This  condition  was  attended  with 
considerable  shock,  little  or  no  fever,  pulse  100. 
Within  48  hours  secondary  laparotomy  was 
performed  ; upon  re-opening  the  abdomen  in 
the  median  line  I encountered  first  a firm,  dense 
parietal  adhesion  of  transverse  colon  and  a 
general  plastic  peritonitis.  There  were  also 

* Read  at  May.  1306,  meeting  of  Fayette  County  Medical 
Society,  Lexington,  Ky. 


constricting  bands  around  the  jejunum,  the 
ileum  collapsed.  After  separating  the  adhe- 
sions and  liberating  the  bowels  from  the  con- 
stricting bands,  the  abdominal  cavity  was  irri- 
gated with  salt  solution.  The  transverse  colon 
and  ileum  being  torn  by  separating  the  adhe- 
sions, they  were  repaired  with  Lembert’s  su- 
ture. These  intestinal  rents  were  only  in  the 
peritoneal  coat.  The  abdomen  was  now  closed 
and  the  patient  again  reacted  slowly,  the  ob- 
structive symptoms  all  disappearing.  For  sev- 
eral weeks  following  the  second  laparotomy, 
his  bowels  remained  in  an  adynamic  condition, 
for  wbich  I gave  a hypodermic  injection  of 
physostigmine  salicylate,  gr.  1-100,  two  or 
three  times  daily  ; occasionally  I gave  him  gr. 
1-75.  This  drug  seemed  to  have  a very  de- 
cided effect  as  a peristaltic  stimulant.  The  next 
thing  to  develop  was  a fecal  fistula  in  the  trans- 
verse colon  just  at  the  site  of  the  parietal  ad- 
hesion. So  much  of  the  intestinal  contents 
leaked  from  fistulous  opening  that  it  became 
necessary  to  resort  to  auxiliary  rectal  alimen- 
tation. This  fistula  finally  closed  and  the  pa- 
tient has  completely  recovered. 

Remarks. 

The  intestinal  obstruction  complicating  the 
case  just  reported  was  due  to  an  aseptic  vari- 
ety of  plastic  peritonitis  which  I attribute  in 
this  instance  to  one  of  several  things:  Neces- 
sary handling  of  bowels,  gauze-packing,  or 
compression  from  bandaging,  which  was  done 
for  the  purpose  of  supporting  abdomen  and 
controlling  hemorrhage. 

It  is  a well-known  fact  that  aseptic  plastic 
peritonitis  by  causing  extensive  adhesions,  re- 
sults in  immobilization  of  a considerable  por- 
tion of  the  intestinal  canal,  which  leads  to 
coprostasis  and  complete  obstruction.  Cramp- 
ing pain,  especially  at  umbilicus,  is  always  sug- 
gestive of  obstruction.  These  are  some  of  the 
causes.  Now  what  can  we  do  to  prevent  adhe- 
sions which  cause  obstruction  of  this  kind?  It 
has  been  suggested  to  irrigate  freely  the  ab- 
dominal cavity  with  salt  solution.  Undoubted- 
ly this  cleanses  and  stimulates  the  bowels,  re- 
storing their  tone,  which  they  lose  during  ex- 
posure and  handling.  Chemicals  must  not  be 
used  in  the  abdominal  cavity  on  account  of  the 
irritation  they  produce.  Rents  must  be  re- 
paired and  raw  surfaces  covered  over  as  thor- 
oughly as  possible.  The  less  the  bowels  are 
handled  and  exposed,  the  better.  A membrane 
called  cargile  is  used  to  prevent  adhesions,  but 
the  writer  has  not  tried  it  sufficiently  to  ex- 
press an  opinion. 

The  earlier  the  diagnosis  of  intestinal  ob- 
struction is  established,  the  more  favorable 
or  the  less  unfavorable  is  the  prognosis.  In 
mechanical  obstruction,  medicines  to  move  the 
bowels  will  do  more  harm  than  good.  The 
adynamic  or  paretic  cases  alone  are  amenable 
to  medicinal  agents.  The  main  reliance  is 
therefore  to  be  placed  upon  prompt  surgery. 
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ANNUAL  MEETING  OF  THE  KEN- 
TUCKY STATE  MEDICAL 
ASSOCIATION. 

The  fifty-hrst  annual  'meeting  of  the  Ken- 
tucky State  Medical  Association  will  be  held 
at  Owensboro,  October  10,  11,  and  12,  1906. 

Reduced  railroad  rates  have  been  secured 
on  the  certificate  plan.  On  buying  tickets  to 
Owensboro  secure  a certificate  which  will  en- 
title you  to  one  third  return  fare. 

The  first  meeting  of  the  House  of  Delegates 
will  be  held  on  Tuesday  evening,  October  9th, 
at  9 p.  m.  This  will  enable  delegates  arriving 
on  the  evening  train  from  the  East  to  be  in 
time  for  the  meeting. 

Amendment  to  the  By-laws. 

The  following  amendment,  proposed  by  Dr. 
Louis  Frank,  at  Louisville  last  year,  will  he 
acted  on  by  the  House  of  Delegates : 

To  amend  Chap.  V,  Section  1 1 of  the  By- 
laws so  as  to  read : “The  election  of  officers 
shall  be  the  first  order  of  business  of  the  House 
of  Delegates  after  the  reading  of  the  minutes 
on  the  morning  of  the  last  day  of  the  general 
session,  zvith  the  exception  of  the  election  of 
President.  Nominations  for  President  shall 
he  made  from  the  floor  in  the  general  session 
on  the  morning  of  the  second  day  of  meeting, 
the  election  to  take  place  by  vive  voce  vote 
in  general  session  on  the  morning  of  the  third 
day  of  the  meeting.  (The  paragraphs  in  italics 
are  the  new  articles  proposed  by  Dr.  Frank.) 

Entertainments — The  Entertainment  Com- 
mittee of  the  Daviess  County  Medical  Society 
announces  a Barbecue  at  Chautauqua  Park  on 
Wednesday  from  4:30  to  7:30  p.  m. 

• A semipopular  address  on  the  “Tuberculosis 
Problem”  will  be  delivered  on  Wednesday 
evening  by  Dr.  Joseph  Walsh,  of  Philadelphia, 
President  of  the  Pennsylvania  Society  for  the 
Prevention  of  Tuberculosis.  On  Thursday 
evening  an  entertainment  will  be  provided, 
the  exact  nature  of  which  will  be  announced 
later. 
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PROGRAM. 

FIRST  SESSION— WEDNESDAY,  OCTOBER  10,  1906. 
10  o’clock  a.  m. 

Call  to  order  by  the  President. 

Report  of  Chairman  Committee  of 
Arrangements. 

President’s  Annual  Address. 

Annual  Oration  in  Medicine : 

“The  Technique  of  the  Diagnostician.” 

Wm.  a.  Jenkins,  Louisville. 

SECOND  SESSION— WEDNESDAY,  OCT.  10,  1906. 
2 o’clock  p.  in. 

The  Early  Diagnosis  and  Treatment  of  Pul- 
monary Tuberculosis. 

W.  F.  Boggess,  Louisville. 

To  Open  Discussion. 

J.  .A.  Flexner,  Louisville. 

Tuberculosis  of  the  Peritoneum. 

Lew'is  S.  McMurtry,  Louisville. 

Using  the  Elasticity  of  Lung  Tissue  in  the  Treat- 
ment of  Diseases  and  Injuries  of  the  Thorax 
and  its  Contents. 

E.  W.  Ford,  Hartford,  Ky. 

Cystoscopy — Ureteral  Catheterization:  Is  It  Prac- 
tical? Is  It  an  Aid  to  Diagnosis  in  Obscure 
Disease  of  the  Urinary  Tract? 

Pelvic  Lavage  of  the  Kidney. 

Carl  Lewis  Wheeler,  Le.xington,  Ky. 
Cystoscopy. 

Winfield  .Ayres,  New  York,  N.  Y. 
Gonorrhea  up  to  Date. 

J.  T.  Windell,  Louisville. 

4:30  to  7:30  p.  m. — Barbecue  at  Chautauqua  Park. 

THIRD  SESSION— THURSDAY,  OCTOBER  11,  1906. 
9 o’clock  a.  m. 

The  Significance  of  Albumenuria. 

B.  F.  ZiMAiERMAN,  Louisville. 

The  Prognosis  and  Management  of  Nephritis. 

D.  O.  Hancock,  Henderson,  Ky. 

Diabetes  Mellitus. 

Sidney  J.  Meyers,  Louisville. 

Diabetic  Gangrene:  A Case  in  Practice. 

Cecil  L.  Hudgins,  Olive  Hill,  Ky. 
Supra-pubic  Cystotomy  with  Retrograde  Cath- 
eterization in  Traumatic  Rupture  of  the 
Urethra. 

Arch  Dixon,  Henderson. 

The  Treatment  of  Abortion  and  Some  of  its 
Complications. 

J.  T.  Reddick,  Paducah. 

.At  12  :00  o’clock  : 

Annual  Oration  in  Surgery:  “Drainage.” 

W.  O.  Bullock,  Lexington,  Ky. 
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FOURTH  SESSION— THURSDAY,  OCTOBER  II,  1906. 
2 o’clock  p.  m. 

The  Eleventh  Hour;  a Study  of  Last  Resorts. 

W.  H.  MacCraken,  Bowling  Green,  Ky. 

First  Hour  Surgery:  Strangulated  Hernia. 

J.  G.  Carpenter,  Stanford,  Ky. 

To  Open  Discussion. 

Irvin  .Abell,  Louisville. 

The  Necessity  of  Early  Exploration  in  Obscure 
Abdominal  Conditions. 

A.  M.  Cartledge,  Louisville. 

To  Open  Discussion. 

Horace  H.  Grant,  Louisville. 

J.  H.  Blackburn,  Bowling  Green. 

Dynamic  Ileus. 

Fred  L.  Koontz,  Louisville. 

Surgery  of  the  Pancreas. 

John  R.  Wathen,  Louisville. 

Cyst  of  the  Pancreas,  with  Report  of  Case. 

T.  S.  Lewis,  Lexington,  Ky. 

Primary  Sarcoma  of  the  Spleen. 

G.  A.  Hendon,  Louisville. 

Extra-uterine  Pregnancy,  with  Report  of  a Case. 
W.  T.  Daughtkey,  Marion,  Ky. 

To  Open  Discussion. 

R.  C.  McChord,  Lebanon,  Ky. 

Tic  Douloureux. 

T.  J.  Shoemaker,  Morganfield,  Ky. 

To  Open  Discussion. 

August  Schachner,  Louisville. 
Cholelithiasis — Its  Medical  Treatment,  with  Re- 
port of  Cases. 

R.  Alexander  B.\te,  Louisville. 

FIFTH  SESSION— FRIDAY,  OCTOBER  12,  1906. 

9 o’clock  a.  m. 

Purgation  and  the  Use  of  Cathartics. 

D.  G.  Simmon's,  Adairville,  K}'. 

The  Importance  of  the  Early  Diagnosis  and 
Treatment  of  Epileptic  Symptoms. 

Fr.\nk  M.  Stites,  Hopkinsville,  Ky. 

To  Open  Discussion. 

Curran  Pope,  Louisville. 

Doctors’  Differences,  Their  Causes  and  Cures. 

G.  G.  Thornton,  Lebanon,  Ky. 

Medical  Consultations. 

John  A.  Lewis,  Georgetown,  Ky. 

Should  Marriage  be  Controlled  by  Law? 

J.  M.  Mathews,  Louisville. 

Some  Observations  of  European  Surgery. 

Oscar  E.  Bloch,  Louisville. 

Asepsis. 

Woodson  H.  Taulbee,  Maysville,  K}-. 

Surgical  Shock. 

\V.  F.  Stirman,  Owensboro,  Ky. 
Vaccination  and  the  Management  of  Smallpox. 

J.  C.  AIosely,  Henderson.  K\-. 


THE  AMERICAN  MEDICAL  ASSOCIA- 
TION: ITS  FRIENDS  AND  ITS 
ENEAIIES. 

From  Journal  A.  M.  A., 
September  8,  1906. 

During  the  first  fifty-five  years  of  its  exist- 
ence, lack  of  effective  organization  and  of  suf- 
ficient funds  prevented  the  American  Medical 
Association  from  undertaking  to  carry  out 
certain  objects  that  from  time  to  time  have 
been  emphasized  as  advisable  for  the 
good  of  the  profession.  During  this  time 
the  work  of  the  Association  along  these 
lines  was  limited  to  the  occasional  adop- 
tion of  resolutions,  or  to  the  appoint- 
ment of  committees  which  could  do 
little  but  make  recommendations.  In  1902 
the  feeling  which  had  been  growing  that  a 
closer  and  more  effective  organization  was  re- 
quired resulted  in  the  adjustment  of  the  prin- 
ciples of  medical  organization  to  present-day 
conditions,  and  in  a most  remarkable  organiza- 
tion movement  on  the  part  of  an  awakening 
profession.  At  the  same  time,  careful,  con- 
servative management  on  the  part  of  the  Board 
of  Trustees,-  combined  with  the  application  of 
modern  business  methods  to  the  conduct  of  the 
affairs  of  the  Association,  finally  resulted  in 
the  accumulation  of  a surplus. 

Thus  with  the  necessary  means  and  a com- 
pact organization  the  Association,  for  the  first 
time  in  its  history,  was  in  a position  to  take  up 
work  that  heretofore  had  been  out  of  the  ques- 
tion. For  instance,  the  House  of  Delegates  in 
the  last  three  years  has  established  the  Council 
on  Pharmacy  and  Chemistry  and  the  Council 
on  Medical  Education,  and  has  ordered  the 
compilation  and  publication  of  a national  medi- 
cal directory.  The  objects  of  these  three 
movements  are  the  same : the  accumulation  of 
facts  and  the  publication  of  the  truth  regarding 
matters  of  direct  interest  and  importance  to 
the  medical  profession.  The  Council  on 
Pharmacy  and  Chemistry  was  created  to  in- 
vestigate proprietary  preparations  and  to  in- 
form the  profession  regarding  them  ; the  Coun- 
cil on  Medical  Education  was  established  to  co- 
operate with  licensing  boards  and  with  medical 
colleges  for  the  purpose  of  improving  medical 
education  and  of  bringing  about  practical 
methods  of  reciprocity  in  licensure,  in  other 
words,  to  advance  the  cause  of  a higher  stand- 
ard of  medical  education  : the  directory  was 
established  with  the  object  of  jn-esenting  to  the 
profession  the  official  facts  regarding  every 
practicing  [ihysician. 

These  objects  are  altruistic  in  every  sense 
of  the  word  and  are  for  the  betterment  of 
conditions  affecting  both  the  medical  jirofes- 
sion  and  the  [lublic  at  large.  In  this  work  the 
.Association  should  receive  the  siqiport  of  every 
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honest  man,  whether  layman  or  ph3fsician. 
And  yet  opposition  has  arisen ! Who  are  the 
men  and  what  are  the  interests  that  are  seek- 
ing by  indirect  methods,  by  misrepresentation 
and  personal  attack,  to  obstruct  and  to  nullify 
the  work  of  the  Association?  In  the  answer 
to  this  question  wilt  be  found  the  key  to  the 
entire  matter; 

This  opposition,  apparently  widespread  and 
diverse,  will,  when  analyzed,  be  found  to  come 
from  four  different  sources.  These  are:  1. 
The  Proprietary  Association  of  America, 
which,  it  will  be  remembered,  circulated  most 
malicious  and  libelous  attacks  on  the  American 
Medical  Association,  sending  these  to  the  news- 
papers all  over  the  country,  and  which  in  other 
ways  did  all  it  could  to  create  a public  senti- 
ment against  the  Association.  This  was  be- 
cause the  American  Medical  Association  lent 
its  influence  and  support  to  the  efforts  that 
were  being  made  to  enlighten  the  public  re- 
garding the  frauds  that  were  being  perpetrated 
on  it  by  the  “patent  medicine"  men.  2.  The 
so-called  “ethical”  proprietary  medicine  men, 
whose  products  or  methods  would  not  bear 
investigation.  3.  Those  privatelv-owned  med- 
ical journals  which  were  more  or  less  depend- 
ent on  the  income  received  from  the  above. 
4.  The  firm  owning  and  publishing  a medical 
directory. 

It  was  foreseen  from  the  beginning  that  the 
most  bitter  and  persistent  opposition  would 
come  from  those  who  would  least  relish  a 
comparison  of  the  claims  they  made  in  their 
advertising  and  the  goods  they  sold ; whose 
stock  in  trade  consisted  of  alluring  advertise- 
ments rather  than  of  meritorious  products. 
These  expectations  have  been  realized. 

It  is  in  some  respects  an  amusing  matter  to 
note  the  marked  change  that  has  taken  place 
in  the  views  of  certain  commercial  interests 
regarding  the  Association.  So  long  as  it  was 
without  capital,  so  long  as  its  activities  were 
necessarily  limited  to  the  passing  of  resolu- 
tions, so  long  as  the  Association  did  nothing — ■ 
so  long  was  it  lauded  and  praised  as  a great 
and  beneficent  body.  But  mark  the  sudden 
change.  No  sooner  were  active  measures  in- 
augurated for  the  betterment  of  existing  con- 
ditions and  for  the  correction  of  evils  long 
known  and  recognized  than  the  Association 
was  assailed,  its  officers  were  attacked  and 
their  motives  impugned  for  doing  exactly  what 
they^  had  been  instructed  to  do  bv  those  repre- 
senting the  profession.  Caricature,  ridicule, 
invective,  misrepresentation,  half  statements, 
and  distortions  of  the  truth  have  all  been  util- 
ized to  check  the  work  of  the  x\ssociation. 

Failing  in  these  attacks  from  without,  how- 
ever, and  finding  the  Association  at  Boston 
more  harmonious  and  more  united  than  ever 
before,  an  attempt  is  now  being  made  to  dis- 
rupt the  Association  and  to  nullify  its  work 


by  creating  dissensions  and  suspicion  in  the 
Association  itself.  In  this  attempt  to  create  dis- 
cord have  been  engaged  not  only  the  elements 
and  influences  noted  above,  but  also,  to  their 
shame  be  it  said,  medical  journals  which  for 
years  have  claimed  a place  in  the  very  van  of 
medical  progress,  and  whose  standing  was  such 
as  to  warrant  the  belief  that  they  would  not 
stoop  to  print  deliberate  and  malicious  false- 
hoods. One  of  these  journals,  whose  columns 
in  the  past  have  been  kept  filled  by  contribu- 
tions from  the  most  prominent  members  of  the 
body  which  is  now  being  attacked,  whose  pub- 
lishers for  years  have  derived  large  revenues 
from  our  profession,  has  seen  fit  to  follow  the 
lead  of  the  weak,  subsidized  journals  in  this 
attempt  to  disrupt  an  organization  of  those 
who  have  contributed  to  the  success  of  the 
publication  and  who  have  made  the  fortunes 
of  its  owners  possible.  Incidentally  it  may  be 
noted  that  among  all  the  slurs  and  attacks 
made  on  the  Association  and  its  officers  there 
have  been  no  definite,  tangible  accusations,  no 
specific  statements,  but,  on  the  contrary,  in- 
sinuations, vague  generalizations  and  indefinite 
hints  of  alleged  or  assumed  mismanagement. 

To  these  attacks  so  far  no  reply  has  been 
made,  because  the  officers  have  continually 
been  assured  by  the  friends  of  the  organiza- 
tion that  the  source  and  the  animus  of  these 
assaults  were  fully  apparent  to  all,  and  because 
they  deemed  the  work  in  which  the  Association 
was  engaged  of  too  great  importance  to  waste 
time  and  eft'ort  in  defense.  Possibly  no  ex- 
planations are  needed  now,  but  when  members 
of  the  x\ssociation  of  vears’  standing,  men  like 
Dr.  Carstens,  whose  sincerity,  honesty,  and 
loyalty  to  the  Association  are  beyond  suspicion, 
write  letters  and  ask  questions  which  show 
plainly  that  they  have  been  misled  and  have 
accepted  as  facts  the  vague  statements  and  in- 
definite insinuations  made  by  those  who  are 
interested  in  creating  dissatisfaction  and  suspi- 
cion, and  when  falsehoods  and  malicious  mis- 
representations are  being  circulated  by  jour- 
nals hitherto  of  good  repute  and  standing,  then 
it  is  evident  that  the  time  has  come  to  state 
some  plain  truths  in  order  that  the  members 
of  the  profession  may  know  the  facts.  Neither 
the  Association  nor  an_v  of  its  officers  have  an_v- 
thing  to  fear  from  full  and  complete  publicity 
of  all  facts  relating  to  the  work  that  is  being 
done  or  to  any  of  the  affairs  of  the  Association. 
As  a matter  of  fact,  full  and  complete  publicity 
has  always  been  made  regarding  everything 
concerning  the  Association.  No  board  of 
directors  has  ever  presented  to  its  stockholders 
a more  complete  or  detailed  account  of  affairs 
than  has  the  Board  of  Trustees  to  the  members 
of  the  American  [Medical  Association  relative 
to  the  affairs  of  the  Association.  There  has 
been  nothing  to  conceal  in  the  past ; there  is 
nothing  to  conceal  now.  The  more  the  pro- 
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fession  and  the  public  know  of  the  work  of 
the  Association  the  more  heartily  will  they 
support  it. 

\Ye  propose,  therefore,  to  discuss  in  the 
immediate  future  the  various  phases  of  the 
work  of  the  Association  and  the  reasons  for 
the  opposition  to  it.  Part  of  this  matter  we 
shall  discuss  editorially,  but  the  greater  por- 
tion. however,  will  be  found  under  the  head 
of  "Pharmacology,”  a department  of  The 
JouRX.\L  which  has  contained  the  matter  that 
has  stirred  up  nine-tenths  of  the  opposition,  as 
our  readers  well  know. 


PROGRESS  IN  MEDICAL  SCIENCE. 
PEDIATRY. 

Bv  Philip  F.  B.\kbour,  M.  D., 
Louisville,  Ky. 

Chronic  Constipation  and  its  Conse- 
quences in  Infancy  and  Childhood.  (Robert 
Hutchisox.  Pediatrics,  February,  1906.) 
Much  of  the  constipation  of  adult  life,  he  be- 
lieves, arises  from  this  condition  left  untreated 
in  childhood.  The  constipation  of  breast-fed 
children  is  due  usually  to  a lack  of  fat  in  the 
mother's  milk,  or  to  a general  deficiency  in 
solids,  so  that  there  is  too  little  residue  or  waste 
products.  Some  cases  are  accompanied  by 
colic  where  the  child  is  more  or  less  restless, 
draws  up  its  legs  and  shows  all  the  signs  which 
one  associates  with  spasm  in  the  bowel : and 
not  uncommonlv  if  one  can  remove  the  colic, 
the  constipation  also  disappears — "spasmodic 
constipation." 

In  another  grou])  of  cases  the  fault  seems  to 
lie  in  a deficiency  of  the  intestinal  secretions 
in  which  the  stools  will  be  hard,  friable,  or 
chalk-like  in  appearance. 

Congenital  atony,  or  excessively  dilated  co- 
lon, should  be  remembered.  Combined  with 
these  there  may  be  a deficiency  of  reflex  nerv- 
ous excitability,  which  is  especially  apt  to  be 
found  in  cases  of  cretinism,  or  of  mental  de- 
ficiency. 

Among  the  effects  of  constipation  may  be 
noted : Y'asting,  which  may  result  from  im- 
proper food  and  its  jicor  absorjition,  but  may 
also  follow  upon  the  constant  restlessness  and 
the  motor  fatigue  which  use  up  the  energy  of 
much  food  : hernia  and  prolapse  of  the  rectum 
are  due  to  the  muscular  straining;  nervous 
symptoms,  such  as  restlessness,  excitable  re- 
flexes, convulsions,  show  the  irritation  of  the 
bowel  from  the  retained  excreta. 

The  best  drugs  are  aloes  and  cascara  sa- 
grada.  Phosiihate  of  sodium  may  be  given  in 
bottle-feeding,  while  fluid  magnesia  answers 
the  purpose  in  the  breast-fed.  He  advises 
against  medicating  through  the  mother's  milk, 
and  also  against  the  routine  use  of  laxative 


enemata  or  suppositories.  Massage,  when  done 
thoroughly,  is  helpful. 

He  employs  aloes  preferably  as  the  tincture, 
with  sodium  sulphate  and  carminatives.  Syr. 
of  senna  acts  on  the  small  bowel  as  well  as  the 
large,  and  may  be  added  to  the  above.  If  the 
motions  are  white,  chalky  or  friable,  there  is 
nothing  as  good  as  podophyllin,  small  doses 
two  or  three  times  a day.  If  there  is  much 
straining  and  the  motions  are  hard  and  passed 
with  much  difficulty  and  tenesmus,  one  will  find 
sulphur  gives  especially  good  results  in  the 
form  of  the  confection,  in  half-teaspoon  doses. 
It  softens  the  motions  in  a wonderful  way,  and 
children  take  it  well. 

i|«  5}c 

Pathology  and  Treatment  of  the  Hernia 
of  Children.  ( Edred  M.  Corner,  Pediatrics, 
February,  1906.)  There  are  two  great  factors 
in  the  production  of  hernia  in  children.  One, 
a predisposing  condition,  is  a congenital  mal- 
formation, the  tunica  vaginalis  and  the  perito- 
neal cavity  remaining  in  communication  (so- 
called  congenital  hernia).  The  second  factor 
is  gastro-intestinal  fermentation  with  the  pro- 
duction of  gas  and  consequent  distention  of  the 
abdomen.  .\s  a result,  the  weaker  parts  of  the 
abdominal  wall  yield  and  one  or  more  hernial 
protrusions  appear. 

From  much  experience  in  operations  he  be- 
lieves that  congenital  malformations  of  the 
tunica  vaginalis  act  merely  as  predisposing 
conditions,  and  that  the  greatest  importance 
must  be  assigned  to  gastro-intestinal  fermen- 
tation in  the  causation  of  hernia  in  children. 

The  importance  of  an  adherent  prepuce  had 
been  greatl}'  exaggerated  and  false  hopes  had 
been  aroused  by  the  operation  of  circumcision. 
He  had  never  found  the  foreskin  so  tight  as 
seriously  to  interfere  with  micturition,  but 
there  could  possibly  be  cases  of  an  excessively 
small  meatus  urinarius  which  would  act  as  a 
cause  of  hernia. 

The  most  popular  truss  for  babies  and  young 
children  is  a skein  of  wool.  The  pressure  of 
this  soft  material  is  insufficient  to  obliterate  the 
sac  by  pressure : all  it  can  accomplish  is  the 
prevention  of  a further  descent  of  the  intes- 
tines, and  a consequent  enlargement  of  the 
opening.  The  spring'  truss  is  objectionable  be- 
cause it  never  fits  for  any  length  of  time,  and 
it  will  ])ress  upon  the  structures  of  the  sper- 
matic cord  anil  injure  the  testis.  (The  writer 
does  not  discuss  the  use  of  Z.  O.  plaster,  which, 
with  the  aid  of  a button  of  bee's  wax.  is  often 
very  effective.) 

The  accpiired  hernial  sac  is  produced  largely 
bv  the  increased  abdominal  ]n'essure  caused  by 
gas  due  to  fermentation  in  the  intestines. 
When  this  fermentation  subsides,  under  treat- 
ment or  otherwise,  the  cause  of  the  protrusion 
ceases  to  exist.  .\s  the  child  grows,  the  in- 
crease in  the  size  of  the  body  will  lead  to  re- 
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traction  of  the  acquired  hernial  sac  into  the 
abdomen  ; in  this  way  it  may  be  pulled  up  and 
the  hernia  disappear.  Then  the  ring  will  grow 
normally  and  correctly,  the  growth  connecting 
the  deformity  which  results  from  the  hernia, 
exactly  as  in  the  case  of  the  curvature  of  the 
bones.  The  hernia  should  be  prevented  from 
coming  down  by  the  use  of  a woolen  or  other 
light  truss  and  adopting  the  recumbent  posi- 
tion if  necessary.  By  attention  to  the  diet, 
much  can  be  done  to  prevent  and  cure  hernias. 

Antifermentative  agents,  and  especially  alka- 
lies, shoidd  be  employed.  In  deciding  upon 
operation,  the  age  of  the  child  is  not  so  impor- 
tant as  the  duration  of  the  hernia.  He  sug- 
gests three  years  as  the  limit  of  time  which  a 
hernia  should  be  allowed  to  exist.  If  a longer 
period  is  allowed,  deformity  of  the  inguinal 
canal  is  produced,  resulting  in  a permanently 
weak  spot. 

Summer  Diarrhea. — In  the  July  issue  of 
the  Therapeutic  Gazette  appears  a symposium 
upon  the  above  subject  by  some  of  the  ablest 
men  on  the  earth. 

Dr.  Edzviu  E.  Graham  divides  the  “Treat- 
ment of  Infantile  Diarrhea”  into  two  classes, 
depending  upon  the  nature  and  severity  of  the 
disease.  He  alludes  to  the  numerous  factors 
which  conspire  to  produce  the  disease,  but  calls 
attention  especially  to  the  heat  and  the  purity 
of  the  milk. 

Idis  first  group  includes  those  cases  in  which 
the  pathologic  or  gross  inflammatory  changes 
are  slight,  but  in  which  the  toxemia  from  the 
bacterial  growth  is  the  real  condition  which 
must  be  met.  He  lays  stress  upon  the  necessi- 
ty of  careful  feeding  as  the  stomach  and  intes- 
tines are  in  no  condition  to  handle  the  usual 
foods.  The  treatment  consists  of  the  initial 
purge  with  castor  oil  or  calomel,  followed  by 
bismuth  subnitrate  in  large  doses.  Strychnine 
is  often  indicated,  and  opium  where  much  pain 
is  evidenced. 

His  second  group  comprises  those  cases  in 
which  there  is  a distinct  inflammation  of  the 
mucosa,  and  sometimes  of  the  submucosa,  and 
occasionally  of  the  muscularia.  In  these  cases 
colonic  douching  with  bismuth  and  salol  and 
opium  comprises  the  most  satisfactory  medica- 
tion. 

Dr.  J.  P.  Crozer  Griffith  discusses  the 
“Cause  and  Treatment  of  Summer  Diarrheas 
in  Infants.”  There  are  at  least  two  powerful 
etiological  factors  to  consider  : ( 1 ) bactenal 

growth  and  the  poisoning  by  toxins  produced  ; 
(2)  the  action  of  hot  weather  upon  the  infant 
organism. 

1.  ]\Iilk  is  a peculiarly  susceptible  culture  me- 
dium and  germs  multiply  in  it  in  hot  weather 
with  enormous  rapidity,  but  not  all  bacteria  are 
equally  harmful ; the  germs  of  the  lactic  acid 


species  inhibit  the  growth  of  the  germs  of  the 
bacillus  subtilis  group,  which  is  particularly 
dangerous  to  infants. 

2.  But  heat  itself,  by  lowering  the  tone  of 
the  system,  acts  as  a real  cause  of  diarrhea. 
The  temperature  of  the  intestinal  tract  is  not 
different  in  the  summer  from  the  winter,  and 
the  growth  of  the  bacteria  in  the  summer  can 
only  arise  from  the  failure  of  the  intestinal 
tract  to  inhibit  their  growth,  as  it  seems  to  do 
in  colder  weather. 

The  treatment  should  begin  with  the  proper 
regulation  of  the  diet,  and  consequent  preven- 
tion or  lessening  of  the  ravages  of  the  disease. 
Then  the  total  withdrawal  of  milk,  with  the 
substitution  of  such  foods  as  cereal  decoctions, 
albumen  water,  etc.  Complete  emptying  of  the 
intestinal  tract  and  a slow  return  to  the  milk 
diet. 

Bismuth  by  the  mouth  and  cleansing  and 
soothing  enemata,  especially  of  starch  water, 
are  very  helpful.  General  cardiac  stimulation 
and  other  symptomatic  treatment  is  indicated. 

Heat  should  be  combated,  and  cool  sponging 
or  even  tub  baths  have  often  revived  an  appar- 
ently hopeless  case. 

Dr.  IV.  C.  Hollozvpctcr  discusses  the  “Pre- 
vention and  Treatment  of  Summer  Diarrhea  in 
Children.”  He  calls  attention  particularly  to 
the  importance  of  putting  a child  into  the  best 
physical  condition  before  the  onset  of  hot 
weather.  The  high  death  rate  which  culmi- 
nates during  the  summer  is  particular!}^  due 
to  our  studied  indift'erence.  The  greatest 
source  of  failure  in  preventing  illness  and 
death  among  young  infants  is  the  stupidity  of 
the  mother. 

The  essential  point  in  treatment  is  the  re- 
moval of  the  irritating  substance  from  the 
bowel ; castor  oil  in  sufficient  dose  and  wash- 
ing the  bowel  with  normal  salt  until  the  intes- 
tinal tract  is  clean,  is  the  keynote  of  treatment. 
Then  starve  the  child  for  thirty-six  to  forty- 
eight  hours,  then  a gradual  return  to  food, 
using  first  preferably  barley  gruel.  Opium 
may  be  used  cautiously  after  the  bowels  are 
thoroughly  cleaned  out. 

Dr.  Thomas  S.  Southzvorth  divides  his  sub- 
ject, “The  Prophylaxis  and  Treatment  of  In- 
fantile Diarrhea  in  Summer,”  under  four 
heads. 

The  preparation  of  the  infant  to  withstand 
a possible  attack  by  proper  building  up  of  the 
strength  and  vitality  of  the  child  to  meet  such 
an  emergency. 

The  feeding  of  the  infant  during  the  hot 
weather  should  be  of  the  most  easily  digestible 
foodstuffs,  with  a plentiful  allowance  of  water. 
Prompt  and  rational  measures  at  the  beginning 
of  the  illness  require  a thorough  cleansing  of 
the  bowel  with  castor  oil,  syrup  of  rhubarb,  or 
calomel,  and  starvation  or  barley  water.  These 
are  to  be  followed  by  the  administration  of  bis- 
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muth  in  ten-grain  doses  until  effect.  Opium 
should  only  be  given  rarely,  and  then  to  quiet 
excessive  peristalsis. 

These  are  the  chief  points  in  the  treatment 
during  the  attack ; the  feeding  should  be  ce- 
real gruels  or  the  various  predigested  alcoholic 
preparations.  When  returning  appetite  and 
normal  stools  occur,  a gradual  returning  to  the 
previous  type  of  feeding  should  be  instituted. 

“The  Dietetic  Treatment  of  the  Summer  Di- 
arrhea” is  fully  treated  by  Dr.  Thompson  W. 
IVestcott.  He  also  looks  upon  the  early  stage 
of  the  disordered  as  being  the  time  when  most 
can  be  accomplished.  Milk  often  has  a chance 
to  sour  after  it  has  been  delivered  in  the  morn- 
ing. Pasteurization  of  the  milk  by  the  family 
is  advocated,  as  commercial  Pasteurization  is 
often  worse  than  useless.  Milk  should  be  with- 
held until  there  is  evidence  in  the  character  of 
the  stools  that  the  normal  functions  have  been 
restored.  And  even  then  it  is  better  for  a few 
days  to  use  some  less  potentially  barmful  sub- 
stance than  milk,  and  that  is  preferably  con- 
densed milk,  which  is  easy  of  access  and  is 
very  digestible. 

The  cereal  gruels  are  valuable  means  for 
temporizing  until  faulty  secretion  has  been 
changed  to  the  normal.  It  is  especially  advis- 
able not  to  attempt  a too  sudden  return  to  milk, 
for  there  remains  an  intolerance  for  milk  for 
a long  time  after  the  aggressive  symptoms 
have  disappeared. 

^ ^ ^ 

Enuresis  and  its  Treatment.  (Hugh 
Thursfield,  M.  A..  M.  D.)  The  essayist  be- 
lieves that  the  essential  feature  of  this  intracta- 
ble affection  is  a persistence  of  the  infantile  re- 
flex irritability.  The  character  of  the  evacua- 
tion is  a sudden  uncontrollable  contraction  of 
the  detrusor  muscle,  and  the  contents  of  the 
bladder  gush  out. 

A minor  form  of  epilepsy  is  sometimes  re- 
sponsible, and  such  cases  yield  promptly  to 
small  doses  of  potassium  bromide  at  bed  time. 

Compression  of  the  cord  in  the  lumbar  re- 
gion from  tuberculous  caries  and  other  forms 
of  para])legia  account  for  a few  cases. 

He  doesn't  believe  that  a congenitally  small 
bladder  has  been  found  in  any  case  which  he 
has  treated. 

Adenoids  are  so  commonly  associated  witli 
enuresis  as  almost  to  be  entitled  a true  cause 
of  that  condition,  and  their  removal  will  bene- 
fit marvelously. 

Tbread  worms  and  local  inflammatory  adhe- 
sions are  credited  by  some  as  being  factors. 

I lighly  acid  urine  is  undouljtedly  an  excitant 
to  the  bladder  mucous  membrane. 

Dieting  is  highly  important  in  the  relief  of 
the  condition,  and  especially  is  sugar  a ])Otent 
factor  in  maintaining  the  disease. 


He  places  more  reliance  in  belladonna  than 
in  any  other  drug,  but  has  found  potassium 
citrate  and  occasionally  urotropin  helpful. 

(The  reviewer  believes  that  antisepsis  of  the 
genito-urinary  tract  with  boric  acid  and  salol 
is  far  more  satisfactory  than  with  the  above 
agents  in  enuresis.) 

Dr.  IV.  T.  Truman^  in  discussing  the  treat- 
ment of  enuresis,  has  found  satisfaction  in  epi- 
dural, not  subdural,  injections  of  normal  saline, 
using  about  an  ounce  at  an  injection  and  re- 
peating after  an  interval  of  a day  or  two  if 
necessary. 

Dr.  Percy  G.  Lcicis  believes  that  the  condi- 
tion depends  on  an  intestinal  sepsis,  and  that 
measures  which  will  secure  better  digestion 
and  an  improved  tone  to  the  nervous  svstem, 
will  cure  such  cases.  He  therefore  believes  in 
tonic  treatment  with  the  removal  of  all  ascer- 
tainable interfering  conditions. 

5-;  jji  5|? 

Etiology  and  Preventive  Treatment  of 
Scarlatinal  Nephritis.  { H.  Lowexburg,  A. 
M.,  M.  D.  Journal  A.  M.  A.)  The  writer 
believes  the  disease  to  be  self-limited  and  en- 
tirely uninfluenced  by  drugs,  but  much  may  be 
done  to  prevent  the  development  of  complica- 
tions and  to  niinimize  their  dangers.  The  etiol- 
ogy of  scarlatinal  nephritis  is  closely  associated 
with  the  degree  of  sepsis  and  toxemia,  but  the 
more  insiduous  post-scarlatinal  nephritis  is  in- 
fluenced greatly  by  exercise  and  diet. 

There  is  an  increased  toxicity  and  acidity 
which  affect  very  deleteriously  the  parenchy- 
matous epithelium.  Constipation,  by  lessening 
the  escape  of  toxic  material  through  the  intes- 
tinal tract,  increases  the  amount  to  be  elimi- 
nated through  the  kidneys. 

Cold  is  certainly  a factor,  though  an  incon- 
stant one. 

The  preventive  treatment  calls  for  the  use 
of  a milk  diet,  which  should  be  modified  so  as 
best  to  suit  the  child's  digestion.  M’ater  must 
Ije  given  in  large  quantities  to  dilute  the  urine 
and  its  toxic  contents.  Baths  given  carefullv 
are  helpful. 

The  drug  treatment  embraces  alkalies  to  di- 
minish the  acidity  of  the  urine,  and  laxatives 
to  lessen  the  toxicity.  He  does  not  get  good 
results  from  urotropin. 

The  antitoxin  treatment  is  still  on  trial,  and 
has  not  as  vet  demonstrated  its  value. 


CORRESPOND  RNC  E . 

Chicago.  111..  Scjx  1^)36. 
Kentucky  IMedic.m.  Joukn.m., 

20?  W.  Broadway.  Louisville,  Ky. 

Gentlemen — T would  aiqu'eciate  it  if  you  will 
insert  the  enclosed  notice  in  your  reading 
columns.  We  have  been  victimized  to  a very 
considerable  e.xtent  l)y  a man  by  the  name  of 
G.  E.  Simpson  who  has  been  taking  sul)scrip- 
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tions  to  the  Journal  and  pocketing  the  pro- 
ceed?, and  we  have  been  unable  to  get  close 
enough  upon  his  trail  to  have  him  ap^:rehended. 
By  making  the  matter  public,  we  can  at  least 
prevent  him  from  obtaining  money  under  false 
pretenses  from  any  more  of  the  doctors  who 
are  interested  in  medical  journalism. 

Trusting  that  you  will  extend  this  courtesv 
to  us,  and  thanking  you  in  advance,  I am, 

Yours  very  truly, 

Franklin  H.  AIartin, 

Managing  Editor. 

Members  of  the  profession  are  warned 
against  the  operations  of  one  G.  E.  Simpson, 
who  is  fraudulently  taking  orders  for  Surgerv, 
Gynecology,  and  Obstetrics  published  by  the 
Surgical  Publishing  Company  of  Chicago  and 
under  the  [Managing  Editorship  of  Franklin 
H.  Martin,  31.  D. 

[Many  doctors  have  already  been  victimized 
by  this  man  to  the  extent  of  paying  cash  for 
orders  for  the  Journal  or  giving  him  checks 
payable  to  his  own  order,  and  this  notice  is 
published  in  the  interest  of  the  profession  and 
for  the  purpose  of  putting  a stop  to  his  further 
operations. 

Secretaries  of  local  medical  societies  are 
requested  to  warn  the  members  of  their  socie- 
ties against  his  operations. 


COUNTY  SOCIETIES. 

Taylorsville,  Ky.,  Sept.  11,  1906. 

The  Breashear  Medical  Society  met  to-day 
at  11  a.  m.,  with  the  followdng  members  pres- 
ent : Drs.  O.  L.  Conrad,  Shepherd,  S.  B. 
Crume,  Reed,  Pfingst,  Gilbert,  Boggess,  Frank, 
Hibbitt,  Pope,  Board,  S.  M.  Crume,  Crutcher, 
Martin,  and  Rodman. 

In  the  absence  of  the  President  Dr.  J.  B. 
Overall,  the  \dce-President,  Dr.  O.  L.  Conrad, 
called  the  meeting  to  order  and  presided.  Dr. 
M.  E.  King,  the  Secretary,  being  absent,  Hugh 
D.  Rodman  was  appointed  Secretary  pro  tern. 
Drs.  J.  T.  [Martin,  of  Normandy,  S.  ^I.  Crume, 
and  L.  A.  Crutcher,  of  Taylorsville,  were  ad- 
mitted to  membership. 

Dr.  R.  B.  Gilbert  reported  a case  of  gall- 
stone colic  and  presented  twm  large  stones 
wdiich  were  passed  from  the  bowel.  Dr.  Rod- 
man  reported  a similar  case,  which  w’as  inter- 
estingly discussed  by  Dr.  Gilbert.  Dr.  Curran 
Pope  read  a very  interesting  paper  on  the  man- 
agement of  the  epileptic  state,  which  w-as  freely 
and  interestingly  discussed  by  Drs.  Gilbert, 
Boggess  and  Rodman.  xYdjourned  for  dinner. 

Afternoon.  A paper  was  read  by  Dr. 
Adolph  O.  Pfingst  on  ear  complications  in 
scarlet  fever ; he  also  presented  foreign  bodies 
which  had  been  removed  from  the  ear,  one  of 


which  was  a cricket  about  three-fourths  of  an 
inch  long.  Discussed  by  Drs.  Boggess,  Pope 
and  Rodman.  Dr.  Boggess  read  a lengthy  and 
very  ably  written  and  interesting  paper  on 
“Nervous  Diseases  of  Children.”  Discussed 
by  Drs.  Pope  and  Gilbert.  An  excellent  and 
interesting  paper  was  read  by  Dr.  Hibbitt  on 
some  causes  of  disease  peculiar  to  women. 
Discussed  by  Drs.  Gilbert,  Pope,  Frank  and 
Rodman.  Adjourned  to  meet  in  Bardstown 
next  April. 

Hugh  D.  Rodman, 

Secretary  pro  teni. 


The  Fayette  County  Medical  Society  met 
August  l4th  at  8 o’clock  p.  m.,  in  its  room 
at  the  Lexington  Public  Library. 

Dr.  T.  S.  Lewds  reported  a case  of  cyst  of 
the  pancreas.  The  patient  was  in  the  habit 
of  having  attacks  of  gall  stone  colic  everv 
short  while.  Soon  after  she  came  under  his 
observation  she  developed  a case  of  lobar 
pneumonia,  wnth  a prolonged  convalescence ; 
after  recovery  from  this  he  kept  her  under 
observation  for  several  weeks,  giving  her 
sodium  succinate  by  the  mouth  and  olive  oil 
per  rectum  ( the  olive  oil  w'as  intended  to  be 
given  by  mouth,  but  through  a misunderstand- 
ing on  the  part  of  the  nurse  was  given  by 
the  bowel  instead ) . She  continued  having  at- 
tacks of  the  colic  and  during'  or  after  some 
of  these  attacks  she  would  pass  several  gall 
stones  about  the  size  of  the  end  of  the  little 
finger.  Dr.  Barkley  saw  her  with  him  and 
they  were  able  to  make  out  a mass  which  they 
naturally  took  to  be  the  gall  bladder.  They 
operated  and  found  the  mass  to  be  a large  cyst 
of  the  pancreas.  The  gall  bladder  was  full  of 
stones  and  they  removed  it  and  drained  the 
cyst,  the  patient  making  a good  recovery. 

Dr.  Sprague  mentioned  the  apparent  con- 
nection between  gall  stones  and  diseases  of 
the  pancreas  and  reported  a man,  forty-five 
years  of  age,  who  had  occasional  attacks  of 
gall  stone  colic.  One  day  after  an  outing  he 
was  taken  with  a violent  attack,  which  grew 
so  much  worse  that  the  patient  was  operated 
upon  and  an  acute  hemorrhagic  pancreatitis 
found.  The  patient  died. 

Dr.  Stucky  reported  that  his  case  of  alveolar 
sarcoma  of  the  middle  ear  was  gradually  get- 
ting worse  and  the  tumor  returning.  Dr. 
Stucky  also  reported  a case  of  otitic  menin- 
gitis, which  upon  operation  entirelv  recovered 
without  any  after  efifects  of  the  meningitis : 
he  mentioned  that  he  twice  produced  explosive 
vomiting  by  tightly  packing  the  wound  for 
some  supposed  granulations,  but  which  proved 
to  be  some  exposed  dura.  The  packing  was 
left  out  and  the  vomiting  stopped. 

Dr.  Wheeler  showed  a tip  with  a fiange, 
which  he  had  devised  for  use  on  any  syringe 
or  irrigating  nozzle.  It  was  made  of  soft 
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rubber  and  when  fitted  on  a syringe  prevented 
particles  or  solution  frowi  splattering  back 
upon  the  operator. 

Dr.  Barkley  reported  a case  of  a woman 
from  whom  he  had  removed  a large  fibroid, 
who  had  been  deaf  for  several  years  before 
the  operation,  but  who  since  the  operation  had 
been  able  to  hear  well  without  her  trumpet. 
He  asked  for  some  one  to  explain  it.  Dr. 
Barkley  read  a paper  entitled  “A  Historical 
Sketch  of  the  Medical  Profession  Around 
Lexington.”  He  gave  a very  complete  survey 
of  the  prominent  men  in  the  profession  who 
had  made  their  home  in  central  Kentucky, 
men  who  will  always  he  beacon  lights  in  the 
historS^  of  medicine. 

Dr.  Stucky  read  a paper  entitled  “Ether 
Narcosis  by  the  Rectum,”  and  reported  four 
cases  he  had  operated  upon  in  this  condition. 
The  apparatus  consisted  of  a large  bottle  or 
jar  with  a rubber  stopper  and  two  holes  in  it; 
an  efferent  tube,  connected  with  a hand  bulb, 
this  tube  goes  to  the  bottom  of  the  bottle ; 
there  is  an  efferent  tube  which  comes  out  of 
the  bottle,  even  with  the  under  surface  of 
the  stopper,  and  can  be  connected  with  a rectal 
tube.  The  bottle  is  filled  with  ether  to  within 
about  two  or  three  inches  of  the  top,  which 
is  left  for  ether  vapor  space.  The  bottle  is 
placed  in  water  at  about  95  degrees  Fahrenheit 
and  air  forced  through  the  ether  becomes 
saturated  with  the  vapor  and  passes  into  the 
bowel  where  it  is  readily  absorbed  producing 
general  anaesthesia.  Dr.  Stucky  said  it  was 
very  important  that  the  bowels  l)e  cleaned  out 
very  thoroughly  beforehand  so  as  to  facilitate 
absorption,  and  it  was  very  necessary  to  be 
careful  not  to  force  in  the  gas  too  fast  in 
order  not  to  distend  the  intestines  and  set  up 
peristalsis.  An  excess  of  gas  will  usually 
escape  along  side  of  the  rectal  tube.  He  gave 
a moderate  dose  of  morphine  before  the  opera- 
tion to  quiet  peristalsis ; he  said  the  patients 
went  under  the  anaesthetic  quickly  and  went 
along  with  an  ideally  smooth,  even  anaesthesia. 
They  awakened  in  about  twenty-five  to  thirty- 
five  minutes  after  the  operation  and  were  little, 
if  any,  nauseated  and  had  practically  no  dis- 
comfort referable  to  the  bowels.  He  was  able 
to  do  the  operation  in  much  shorter  time  by 
not  having  the  anaesthetist  in  the  way  and 
certainlv  felt  more  comfortable  as  regards  the 
danger  from  infection.  He  considered  it  an 
ideal  method  of  producing  general  ancesthesia 
for  operations  upon  the  head,  face  and  air 
passages.  The  amount  of  ether  used  by  this 
method  was  strikingly  small  compared  to  the 
ordinary  one,  it  being  only  about  two  or  three 
ounces  for  an  ordinary  operation. 

Dr.  Stucky,  in  closing,  said  he  wanted  to 
ex]>ress  his  a])preciation  to  Dr.  Estill,  who 
gave  these  anaesthesias  for  him,  for  the  skill- 
ful manner  in  which  he  had  managed  them. 


Dr.  Estill  in  discussing  the  paper  said  he 
would  like  to  emphasize  the  following  points 
in  favor  of  this  method,  in  order  of  their  im- 
portance: 1.  It  shortens  the  period  of  opera- 
tion. 2.  The  small  amount  of  ether  reepured. 
3.  The  smoother  anaesthesia.  4.  The  quick 
recovery  from  the  anaesthetic.  5.  The  absence 
of  nausea.  6.  The  less  risk  fre  m infection. 

Dr.  Sprague  in  his  discussion  though'  the 
lessening  of  the  risk  of  infection  the  most  im- 
portant thing  in  its  favor. 

There  being  no  further  business  the  Society 
adjourned. 

W.  Hereford  Smith,  Secretary. 


The  JVashington  Comity  Medical  Society 
held  its  regular  session  at  IMackville  on 
August  13th. 

The  society  was  handsomely  entertained  by 
Drs.  Barnett  and  Thompson,  of  that  town. 
Our  essayist  being  absent  no  papers  were  read, 
but  we  had  one  of  the  best  sessions  we  have 
ever  had  through  the  reports  of  a large  number 
of  very  interesting  cases  by  Drs.  IMcChord, 
Ray,  Hyatt,  Barnett  and  Hopper. 

A new  board  of  censors  was  appointed  as 
follows : Wh  W.  Ray,  J.  C.  IMudd  and  T. 
Barnett. 

We  had  a number  of  very  interesting  clinical 
cases  present.  The  next  meeting  will  be  held 
in  Springfield  on  September  10th. 

J.  H.  Hopper,  Secretary. 


EIGHTH  ANNUAL  MEETING  OF  THE 
OHIO  VALLEY  ^lEDICAL 
ASSOCIATION. 

The  eighth  annual  meeting  of  the  Ohio 
Valiev  Medical  Association  will  be  held  in 
Louisville,  November  14  and  15,  1906.  An 
interesting  program  is  being  arranged  and  will 
be  published  later.  The  society  has  shown  a 
healthy  growth  since  its  organization,  and  the 
next  meeting  is  e.xpected  to  surpass  any  previ- 
ous one  in  point  of  attendance.  Dr.  J.  Gar- 
land Sherrill,  Masonic  Building,  Louisville,  is 
chairman  of  the  Committee  of  Arrangements. 


PHYSICIAN  WANTED. 

Dr.  A.  P.  Wright,  of  Fox  Creek.  Anderson 
countv,  died  on  September  1st,  1906.  His 
house  and  lot  are  for  sale;  iirice  $1,500.  New 
house  of  modern  construction,  six  rooms.  No 
competition  nearer  than  Lawrenceburg,  five 
miles  away.  Address 

IMrs.  Mabee  Wright, 

Lawrenceburg,  Kv. 
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PRESIDENT’S  ANNUAL  ADDRESS. 

Deli\'ekeu  before  tite  Kentucky  State 
]\Iedical  Association  at  Owensboro, 
October  10,  1906. 

BY 

C.  Z.  Aud,  Cecilia,  Ky. 

God  evidenlly  wishes  us  to  know  His  laws 
relative  to  our  well  being  wdiile  we  sojourn  on 
this.  His  “footstool,”  and  it  is  apparent  that 
they  are  not  to  be  revealed  to  us  through 
dreams,  visions,  or  verbal  intercourse  with  the 
Creator ; but  by  hard  study  and  careful  obser- 
vation. The  wonderful  discoveries  made  in 
late  years  by  scientific  workers,  largely  among 
men  of  our  own  profession,  is  encouraging, 
ddie  careful  selection  of  medical  students,  to- 
gether with  the  teaching,  training  and  pre- 
cepts so  well  drilled  into  our  very  nature  by 
our  modern  medical  schools,  as  well  as  the 
practice  amongst  us  of  the  virtues,  places  us  at 
a point  of  vantage  from  which  to  prosecute  this 
work. 

“Take  u])  the  white  man’s  burden. 

In  patience  to  abide.” 

“By  ojien  speech  and  simple 
An  hundred  times  made  plain 
To  seek  another's  profit. 

And  work  another’s  gain.” 

In  these  quotations  Kipling  evidently  wishes 
to  convey  the  idea  that  upon  the  “white  man” 
rests  the  burden  of  enlightening  and  Christian- 
izing the  world.  How  easily  this  may  be  ap- 
plied to  us,  for  when  we  enter  a medical  school, 
truly  we  “take  up”  a “burden  in  patience  to 
abide”  and  not  alone 

“By  open  speech  and  simple 

An  hundred  times  made  plain,” 
hut  through  the  remaining  years  of  our  exist- 
ence our  lives  must  be  wwitten  on  an  open  page, 
“simple”  and  “plain.” 

Klany  are  the  long  and  lonely  hours  spent 
by  each  of  you  in  anxious  nightly  vigils,  in 
long  rides  through  the  heat  of  summer,  the 
chilling  blasts  of  winter,  through  storms,  rain 
and  sleet : by  moonlight,  by  starlight,  and  in 


sightless  darkness,  “in  danger  from  ship- 
wreck,” “in  danger  from  robbers,”  “in  danger 
from  flood,”  and  “in  danger  from  precipes,” 
with  no  hope  of  earthly  reward, 

“To  seek  another’s  profit 
And  work  another’s  gain.” 

• Among  the  members  of  our  profession,  as 
among  those  of  all  enlightened  callings,  there 
is  spreading  a spirit  of  broad-mindedness  and 
fair  dealing.  The  days  of  the  grafter  are  pass- 
ing and  his  memory  will  be  loathsome  among 
men.  We  must  each  take  our  place  in  organ- 
ized society  and  share  our  part  of  the  respon- 
sibility therein. 

For  what  purpose  are  we  assembled  here 
to-day  in  this  beautiful  city  of  Owensboro?  To 
enjoy  a short  rest  from  a yearly  round  of 
ceaseless  study,  labor  and  anxiety  incident  to 
the  practice  of  the  healing  art,  and  to  enjoy 
the  hospitality  of  its  generous  citizens  ? ’’I’es. 

But  this  is  not  all,  nor  by  any  means  the 
greater  object.  We  are  here  to  give  an  ac- 
count of  tlie  work  done  by  each  of  us  since 
our  last  meeting ; to  relate  the  knowledge 
gained  by  ourselves  and  acquired  by  others 
the  world  over  ; to  compare  notes,  acknowledge 
failures,  and  point  out  the  road  to  future  suc- 
cess. 

In  conducting  this  meeting,  it  is  necessary. 

First,  That  the  ofifcers  give  an  account  of 
what  has  been  done  by  them  in  conducting  the 
affairs  of  the  Association  during  the  last  year. 

Second,  To  carry  out  the  scientific  work  of 
the  program ; and. 

Third,  To  provide  for  the  perpetuation  of 
the  work  during  the  new  }’ear. 

A'Ve  will  now  begin  the  first  part  of  this 
work,  and  I will  give  an  account  of  the  Presi- 
dency. 

I have  complied  with  every  call  made  upon 
•me  by  the  officers  or  councillors  of  the  Asso- 
ciation, except  one,  which  I was  prevented 
from  filling  by  sickness  in  my  own  family. 

The  first  call  of  importance  came  from  the 
worthy  president  of  the  American  Medical 
Association,  Dr.  L:  S.  McMurtry,  of  Louisville, 
Ky.,  requesting  me  to  serve  as  Kentucky’s 
representative  on  the  National  Legislative 
Council  of  the  American  Medical  Association, 
to  meet  at  the  New  Willard  Hotel,  Washing- 
ton, D.  C.,  January  the  9th  to  the  11th,  1906. 
The  duties  of  which  council  is  to  look  after 


996 


Kentucky  Medical  Journal. 


[November,  1906 


legislation — pending  and  to  be  initiated — of 
interest  to  the  medical  profession,  and  the  wel- 
fare and  health  of  the  people  of  this  great 
country. 

Receiving  this  appointment  only  a day  or  so 
before  the  meeting  of  the  National  Council, 
and  not  being  able  to  find  any  one  to  take 
my  place,  I determined  to  give  the  work  my 
best  efforts. 

A delayed  train  brought  me  to  the  place  of 
meeting  a little  late,  and  when  I reached  the 
Committee  room,  I found  Dr.  Chas.  A.  L. 
Reed,  of  Cincinnati,  delivering  his  address, 
with  his  instructions  to  the  members  of  the 
council. 

Refore  he  had  completed  his  remarks,  I 
realized  that  our  welfare  was  in  the  hands  of 
a master.  He  had  his  work  so  well  arranged 
that  there  was  not  a hitch  in  a single  appoint-  * 
ment. 

Although  I was  entirely  unknown  to  Dr. 
Reed,  he  paid  me  the  compliment  and  did  Ken- 
tucky the  honor  of  placing  her  representative 
on  the  committee  of  the  Department  of  Public 
Health,  to  serve  with  Doctors  J.  T.  Wilson,  of 
Texas,  and  G.  E.  Seaman,  of  Minnesota. 

It  had  been  pre-arranged  by  our  chairman, 
to  call  at  9 :30  a.  m.,  the  second  day  of  our 
meeting,  on  Secretary  of  War,  Taft,  at  his 
office.  This  we  did  promptly  at  the  time  ap- 
pointed. 

The  Secretary  gave  us  not  only  a hearty 
greeting,  addressing  our  chairman  as  “C.  A. 
L.  alphabet  Reed,”  but  showed  by  his  familiar- 
ity with  the  work  in  Cuba,  Panama  and  other 
places,  by  the  hledicai  Department  of  the  army 
and  navy,  that  he  had  been  in  close  touch 
with  men  of  our  profession,  during  the  stren- 
uous work  of  late  years. 

He  assured  us  that  he  was  in  sympathy  with 
every  measure  advocated  by  the  great  Aledical 
Profession  of  America. 

He  kindly  proffered  his  services  to  accom- 
pany us,  and  introduce  us  to  the  Hon.  Mr. 
Hepburn,  chairman  of  the  House  Committee, 
having  in  charge  the  Pure  Food  and  Drug 
Pill,  known  by  his  name. 

Thence  he  conducted  us  to  the  committee 
room  of  the  Hon.  Mr.  Hayburn  of  the  Senate 
Committee,  and  then  back  to  the  President's 
office  at  the  White  House,  where  we  witnessed 
the  presentation,  by  President  Roosevelt,  of  a 
medal  of  honor,  conferred  on  Captain  James 
Robb  Church,  of  the  army  medical  corps,  for 
gallantry  on  the  battle  field  at  Las  Guasimas, 
Cuba.  The  President  then  gave  his  attention 
to  the  committee. 

I wish  to  make  two  quotations  from  Pres- 
ident Roosevelt’s  remarks  to  the  council. 
Said  he : “There  is  not  a more  exacting  pro- 
fession ; there  is  not  a profession  which  makes 
more  exacting  or  greater  demands  on  those 
following  it,  and  which  more  entitles  them  to 


the  gratitude  of  mankind  than  is  the  profession 
which  is  yours.”  Again,  “All  the  United 
States  is  the  debtor  to  the  medical  men  who 
have  accomplished  such  remarkable  work  on 
the  Isthmus  of  Panama.” 

I remained  in  Washington  a day  after  the 
council  adjourned,  and  through  the  courtesy 
of  the  Hon.  D.  H.  Smith,  representative  from 
the  fourth,  my  own  district,  I met  all  the  Ken- 
tucky members  of  Congress,  except  one,  and 
made  known  to  them  the  wishes  of  the  doctors 
of  our  State  in  regard  to  the  question  of  legis- 
lation which  had  been  sanctioned  by  the 
council,  namely : 

(a)  The  Armv  and  Navv  Reorganization 
Bill. 

( b)  The  Pure  Food  and  Pure  Drug  Bill. 

(c)  The  question  of  a department  of  Public 
Flealth  with  a representative  in  the  cabinet  of 
the  President. 

(d)  National  incorporation  of  the  American 
Medical  Association. 

(e)  District  of  Columbia  Bills,  and  other 
questions  of  minor  importance. 

I am  happy  to  say  that  all  measures  relative 
to  medical  legislation  that  came  up  before  the 
last  Congress,  received  the  affirmative  vote 
from  both  the  United  States  Senators  and  all 
Congressmen  from  Kentucky,  except  one. 

This  council  is  destined  to  wield  a powerful 
influence  for  good  and  the  profession  of  Ken- 
tucky should  at  no  time  be  without  a repre- 
sentative thereon. 

I had  the  pleasure  of  meeting  the  doctors 
of  the  State,  officially,  at  the  following  places : 
Paducah  was  visited  wi^h.  W.  Richmond, 
Councillor  for  the  first  district.  Here  we 
found  that  Dr.  J.  T.  Reddick  had  the  profes- 
sion in  excellent  condition  with  no  dissatisfac- 
tion. Morgantown  was  visited  with  D.  W. 
Griffith,  Councillor  for  the  second  district. 
Here  Dr.  R.  H.  C.  Rhea  had  done  much  good 
work.  I regret  to  report  that  in  Union  County, 
I found  some  good  and  bright  doctors  not  in 
affiliation  with  the  County  Society.  I hope 
that  men  of  their  attainments  may  soon  adjust 
their  differences.  In  my  own,  the  fourth 
district,  in  company  with  D,  C.  Bowen,  Coun- 
cillor. I visited  Leitchfield.  Central  City  and 
Shepherdsville.  At  these  places  Dr.  Bowen 
did  some  of  the  best  work  done  in  the  State, 
as  his  report  will  show.  Through  the  kind- 
ness of  Dr.  W.  Anderson  and  Councillor 
N.  Wells,  I attended  two  of  the  finest  meetings 
of  the  vear.  The  Campbell-Kenton  County 
Society  met  in  the  afternoon  in  Dayton,  and  at 
night  in  Covington.  The  meeting  of  the  Har- 
rison county  doctors  was  held  at  Cynthiana 
and  occupied  the  entire  day. 

We  are  sure  we  will  not  offend  the  doctors 
of  the  Blue  Grass,  the  metropolis. Louisville,  or 
the  “pennyrile,”  when  we  say  that  our  greatest 
surprise  and  keenest  delight  was  experienced 
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in  our  visit  to  the  profession  of  the  mountains, 
where  we  met  with  Councillor  1.  A.  Shirley 
at  Torrent,  and  Councillor  J.  T.  Wesley  at 
Corbin. 

We  have  cause  to  be  proud  of  our  brethren 
located  in  the  mountains  of  eastern  Kentucky. 
They  are  doing  great  good. 

All  of  these  meetings  were  devoted  to 
scientific  and  organization  work,  and  con- 
cluded with  a bancjuet,  at  which  each  had  an 
opportunity  to  speak  a word  of  cheer  to  the 
neighbor.  At  many  of  the  meetings  were  lady 
doctors,  who  added  both  charm  and  wisdom. 

I have  not  language  to  express,  nor  can  you 
conceive,  the  pleasure  I have  derived  from 
these  meetings. 

Medical  Education  and  Medical 
Reciprocity. 

State  Medical  Examining  and  Licensing- 
Boards  are  broadening  their  field  of  usefulness, 
and  while  reciprocity  is  not  the  thing  most 
desired,  it  will  render  the  degree  of  medicine 
of  more  value  to  its  possessor. 

Accumulation  of  great  wealth  in  the  North 
and  East  has  made  it  possible  for  these  schools 
to  require  more  elaborate  and  expensive  prepa- 
ration for  the  degree  of  M.  D.  than  is  possible 
for  the  schools  of  the  impoverished  South  or 
the  youthful  West.  Students,  too,  who  enter 
these  schools  come  from  a parentage  in  whose 
hands  are  held  ages  of  accumulations.  They 
draw,  too,  from  many  of  our  people  who  have 
grown  suddenly  and  easily  rich. 

All  of  us  who  patronize  these  schools  do  so 
aL  the  expense  of  our  own  colleges  which  are 
owned  and  conducted  by  our  personal  friends. 
Again  they  are  too  remote  and  too  expensive 
for  many  of  us.  If  we  deprive  our  schools 
of  the  South  and  West  of  patronage  rightfully 
theirs,  many  who  make  world-wide  reputations 
would  surely  be  deprived  of  a medical  educa- 
tion. 

A valuable  asset  in  professional  life  is,  that 
one  has  received  his  or  her  education  with 
those  with  whom  they  may  in  after  life  be 
associated,  as  we  all  know  how  firmly  the  tie 
of  playmate  and  schoolmate  binds  us. 

I would  advise  those  about  to  enter  a medical 
school  to  select  one  of  their  own  section,  and 
there  strive  for  the  degree. 

It  is  a duty  we  owe  the  medical  schools  of 
our  section  that  we  give  them  our  loyal  and  un- 
stinted support.  Having  done  this,  we  have 
a right  to  demand  of  them  that  they  lag  not 
in  the  great  race  of  modern  progress.  They 
must  from  year  to  year  add  to  their  own  at- 
tainments in  knowledge  and  equipments.  They 
must  from  year  to  year  set  their  standard  of 
education  higher  and  higher,  until  both  school 
and  alumni  will  have  cause  for  mutual  pride. 


From  a careful  study  of  medical  education, 
I am  forced  to  believe  that  many  of  our  medi- 
cal schools  are  not  doing  what  is  best  in  the 
way  of  higher  medical  education. 

While  competition  may  be  the  “life  of  trade,” 
I feel  that  too  many  medical  schools  are 
springing  up  over  the  country,  in  towns  with 
little  clinical  or  other  material  necessary  for 
thorough  teaching  in  a well  regulated  institu- 
tion. 

If  we  divide  our  patronage  among  these 
colleges  our  better  ones  from  which  we  expect 
earliest  relief  will  be  crippled. 

The  non-teaching-  members  of  the  medical 
profession  feel  that  numerically  we  have  an 
abundance  of  medical  schools.  The  thing  we 
most  desire  is  to  elevate  the  standard  of  medi- 
cal education  so  that  a diploma  from  any  of 
our  medical  colleges  may  welcome  its  possessor 
wherever  Old  Glory  may  wave,  provided  the 
holder  produces  evidence  of  good  standing  in 
a recognized  local  society. 

We  need  no  more  medical  schools,  but  we 
need  better  ones. 

Life  Insurance. 

Alany  of  the  old-line  life  insurance  com- 
panies, wishing  to  restore  assets  unjustly  and 
shamefully  squandered,  are  seeking  to  do  so 
at  the  expense  of  their  medical  departments 
by  reducing  the  fee  for  medical  examinations 
two-fifths. 

I am  proud  to  say  that  so  far,  none  of  the 
scandal  attached  to  life  insurance  has  left  a 
stain  on  a single  member  of  our  profession. 
Such  action  should  be  taken  by  doctors  in  each 
community  as  will  protect  their  interests 
against  organized  capital,  and  especially 
against  this  most  powerful  octopus. 

This  can  be  managed  outside  the  County, 
State  or  National  Society,  and  this  matter 
should  never  be  made  a test  of  membership. 

These  societies  have  a scientific  usefulness 
that  should  not  be  interfered  with  by  any  other 
interests. 

In  the  counties  comprising-  the  district 
covered  by  the  Muldraugh  Hill  Medical 
Society  the  profession  has  this  matter  well 
under  control.  The  insurance  companies  have 
resorted  to  every  means  within  their  power 
to  induce  or  frighten  members  of  this  society 
into  making  medical  examinations  for  them  at 
the  price  of  three  dollars.  So  far  they  have 
been  unsuccessful  and  the  five-dollar  fee  has 
been  maintained. 

I am  informed  by  reliable  medical  men  in  the 
various  county  seats  throughout  this  district 
that  the  officers  of  the  three-dollar  companies 
are  waiting  until  after  this  meeting  of  the  Ken- 
tucky State  Society  to  see  whether  or  not  the 
medical  profession  throughout  the  State  is  in 
sympathy  with  this  band  of  gallant  fighters. 
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I believe  that  if  we  subir.it  to  this  reduction 
life  insurance  companies  and  other  corpora- 
tions will  continue  to  apply  the  sliding  scale 
of  fees  whenever  and  wherever  they  find  it 
necessary  to  lessen  expenses  or  increase  their 
profits. 

1 further  believe  that  this  society  should 
try  to  find  some  way  to  encourage  those 
doctors  who  have  the  manhood  to  defend  their 
rightful  interests.  It  is  equally  as  imjiortant 
that  the  same  principle  should  be  applied  to 
assessment  companies. 

Thirty-six  legal  reserve  insurance  companies 
doing  business  in  Kentucky  last  year  ‘‘issued 
during  the  year  154,520  policies,  insuring 
$53,‘i.ir),979.  The  premiums  received  by  these 
companies  in  Kentucky  amounted  to  $7,908,- 
871.04,  and  the  losses  and  claims  paid  were 
$2,982,119.85,”  a net  gain  of  $4,926,751.19. 
With  these  companies  returning  to  the  people' 
onlv  $2,  982,  119.85  of  the  $7,908,871.04  re- 
ceived in  premiums,  is  there  any  wonder  that 
they  begrudge  the  meflical  examiner  two-fifths 
of  his  fee?  They  see  no  reason  why  they 
should  let  us  fare  better  than  the  people  whom 
they  insure.  Yet  they  dejiend  upon  us  to  pro- 
tect them  from  undesirable  risks. 

During  the  last  two  years  the  expense  of 
living  has  quite  doubled  and  medical  fees  have 
not  increased.  The  outlook  for  the  profession 
is  not  over  encouraging,  and  if  we  accept 
lower  fees  we  can  not  do  justice  to  ourselves 
or  those  dependent  on  us. 

Far  be  it  from  me  to  say  or  do  anything 
that  would  lessen  the  amount  of  true  charity 
we  might  do.  There  is  no  charity  in  working 
for  insurance  com])anies.  1 beg  you  to  band 
yourselves  together  in  every  honorable  way 
to  protect  your  own  and  others’  interests. 
Cheap  medical  examiners  are  as  dangerous 
to  policy  holders  as  are  cheap  family  physi- 
cians to  the  family.  ' 

■M Eui c..\ L Ok g a n I z .\t I o n . 

This  is  an  age  of  organization.  The  doctors, 
in  their  search  after  knowledge,  and  in  their 
desire  to  dispense  charity,  lost  sight  of  personal 
ec[uation,  and  have  been  suddenl_\-  aroused  to 
the  fact  that  men  of  other  occu])ations  have 
been  hedging  in  their  chosen  pursuits  by  class 
legislation.  To  protect  ourselves  we  must 
maintain  at  each  of  the  law-making  points, 
some  one  to  look  after  our  interests.  It  is  not 
our  intention  to  take  advantage  of  others,  but 
to  see  that  no  one  takes  advantage  of  us.  To 
accomplish  this  wc  must  strengthen  our  medi- 
cal societies  from  the  county  to  the  National 
Societies.  It  is  necessary  that  these  societies 
have  a .sur])lus  fund  sufficient  to  do  effective 
work  when  called  ui)on,  but  not  large  enough 
to  become  a corruptive  fund.  The  thing  most 
needed  is  moral  supjiort,  and  I beg  of  you  to 


do  your  utmost  in  the  future  to  uphold  those 
of  authority  in  medical  societies. 

I wish  now  to  bear  testimony  to  the  good 
work  done  by  our  Secretary,  Treasurer,  and 
Councillors.  Their  duties  are  exacting  and 
require  great  sacrifices  on  their  part.  I think 
an  unusual  amount  of  work  has  been  done  by 
all  of  them  during  the  past  year. 

IMore  work  shoukl  be  done  by  the  delegates. 
The  same  effort  at  keeping  up  the  good  work 
in  the  county  should  be  done  by  the  delegates 
as  is  done  bv  the  Councillors,  in  the  councillor 
districts,  ^^'e  are  now  about  to  enter  upon 
the  scientific  part  of  the  work,  and  it  is  desir- 
able that  all  whose  names  appear  upon  the 
program  will  be  prepared  and  do  their  utmost 
to  make  this  a imofitable  meeting. 

iMav  all  return  from  this  meeting  richer  in 
wisdom  and  charity. 

“This  above  all — to  thine  ownself  be  true ; 
And  it  must  follow,  as  night  che  day. 
Thou  canst  not  then  be  false  to  any  man.” 


ORATION  IN  MEDICINE: 

THE  TECHNIQUE  OF  THE  DI.\GNOSTICI.\N.* 

Bv  WiLLi.vM  A.  Jenkins,  Louisville,  Ky. 

The  primal  importance  to  the  physician  of 
the  whole  subject  of  diagnosis  can  not  be  over- 
estimated. It  admits  of  no  dispute  or  argu- 
ments. It  needs  no  support  or  demonstrative 
verification.  It  is  a self-evident  or  axiomatic 
truth,  ^\’ho  among  us  has  not  heard  such  ex- 
pressions as  "If  you  can  make  a diagnosis  the 
rest  is  coniparatn'cly  easy,"  or  "If  he  is  a good 
diagnostician  he  is  a good  doctor’?  Notwith- 
standing the  fact  that  the  importance  of  the 
subject  is  universally  accejited  by  the  medical 
world,  the  matter  is  usually  dropped  here. 
And  as  a rule  very  little,  if  any,  effort  or  en- 
deavor is  expended  in  attemi)ting  to  improve 
the  old  or  to  formulate  new  plans  and  pro- 
cedures whereby  wc  may  become  better  diag- 
nosticians. 

The  rpiestion  of  method  in  diagnosis  is 
usually  left  to  chance,  or  to  individual  experi- 
ence, and  eveiA'  jihvsician  works  out  his  own 
salvation  in  this  particular.  The  field  is  not  a 
new,  but  a neglected  one.  And  there  is  ever 
present  the  ]iossibility  of  discovering  priceless 
nuggets  of  amor]4ious  information,  which  have 
been  overlooked  by  careless  and  superficial 
observers. 

In  so  far  as  methods  of  procedure  and 
tcchni(|ue  are  concerned,  the  remote  past  of 
the  subject  of  diagnosis  was  chaotic  and  void. 
The  present  may  be  regarded  as  the  renais- 

* Annual  Oration  in  Medicine  delivered  to  the  Kentucky 
State  Medical  A.ssociation  at  Owensboro,  Ky.,  October  10,  lilOll. 
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sance  jjeriod,  or  seed-time,  if  you  prefer,  with 
a relatively  small  number  of  clinicians  and 
teachers  of  medicine  who  stand  out  clearly  arvl 
prominently  like  beacon-lights,  and  who  in- 
sistently demand  that  the  profession  recognize 
the  importance  of  the  subject  of  diagnosis. 
And  the  future,  let  us  optimistically  hope, 
under  the  stimulus  and  leadership  of  the  above 
mentioned  pioneers,  will  witness  the  harvest, 
when  every  practitioner  will  be  well  and  thor- 
oughly trained  in  the  essential  principles  of 
diagnosis,  and  will  be  master  of  the  technirpie 
of  the  subject. 

I'he  possession  of  a technic|ue  is  the  ‘"sine 
qua  noil it  is  the  surest  possible  basis  or  foun- 
dation for  a successful  career  in  medicine.  (It 
goes  without  saying,  of  course,  that  the  physi- 
cian must  be  master  of  physical  diagnosis.) 
Lack  of  possession  of  a technicpie  is  bad  in  it- 
self, and  the  individual  who  does  not  possess 
a technique  is  always  at  more  or  less  of  a dis- 
advantage when  compelled  to  make  a careful 
examination  of  a case  in  the  presence  of  other 
medical  men.  Lie  is  ashamed  of  his  irregular, 
unscientific  and  hap-hazard  methods.  At  the 
very  start,  then,  he  is  ill  at  ease  and  discon- 
certed, and  as  a direct  consequence  is  partially 
incapacitated  in  so  far  as  putting  forth  his 
best  effort  is  concerned ; and  the  most  trivial 
circumstance  will  ( if  you  will  pardon  a slang 
phrase)  cause  him  to  lose  his  head,  or  get 
rattled,  as  we  say.  I am  sure  that  I do  not  go 
too  far  when  I say  that  lack  of  training  along 
these  lines  is  as  much  responsible  for  failures 
in  the  medical  profession  as  an3'thing  else. 

To  illustrate  my  meaning:  I once  heard  a 
medical  teacher  berating  a medical  student  for 
his  meagre,  irregular,  rambling,  and  erratic 
description  of  a case  ( the  boy  had  written  to 
his  teacher  for  advice  on  a case)  ; and  yet  I 
have  heard  that  same  teacher  report  a case  to  a 
medical  society,  and  his  report  was  equally 
vague,  fragmentary,  incomplete,  and  unscien- 
tific. Now  that  teacher  was  more  to  blame 
than  the  boy,  and  the  trouble  was  the  same  in 
both  cases,  viz. : Lack  of  an  unvarying,  thor- 
ough, careful,  and  comprehensive  method  of 
procedure : in  other  words,  lack  of  a con- 
scientious and  thoroughly  perfected  technique. 
This  last  is  an  absolute  necessity  for  the  up-to- 
date  practitioner  of  medicine.  His  success  and 
career  depend  upon  it.  Like  virtue,  it  is  its 
own  reward.  It  is  just  as  necessaiy  to  the 
internist  as  it  is  to  the  surgeon. 

It  is  his  technique,  perfected  only  after  years 
of  practice,  constantly  doing  the  same  thing 
in  the  same  way  until  it  becomes  almost  in- 
voluntary with  him,  that  enables  the  skilled 
surgeon,  whilst  handling  the  most  important 
and  delicate  structures,  to  relate  with  such  a 
blase  and  nonchalant  air  entertaining  incidents 
of  his  recent  trip  abroad,  or  to  recite  the  adven- 
tures of  his  latest  hunting  trip  in  Western 


Wilds,  while  admiring  throngs  of  medical 
students  look  on  and  listen  in  amazement,  and 
wonder  how  he  can  do  it,  while  at  the  same 
time  he  is  handling  some  important  intra- 
abdominal viscera,  where  a mistake  would 
mean  a life.  It  is  his  technicpie.  He  has  gone 
over,  and  over,  and  over  the  ground  in  public 
ami  in  private,  in  theory  and  in  practice,  until 
he  has  so  ])erfected  himself  that  a mistake  is 
well-nigh  impossible.  He  did  not  do  this  at 
first — not  he  ! He  reached  this  stage  only  after 
years  of  practice. 

And  this  particular  phase  of  his  public  i)er- 
formances,  viz. : the  running  comments,  was 
adopted  later  as  a slight  but  legitimate  sub- 
terfuge to  attract  attention,  to  adorn,  embellish 
and  lend  glamour  to  his  work.  Intrinsically 
illusory  and  valueless  though  it  may  be,  this 
subterfuge  on  the  part  of  the  surgeon  certainly 
serves  the  i)urpose  of  showing  very  plainly 
the  ])OSsibilities  and  value  of  perfected  tech- 
nique. 

With  this  introduction  let  us  proceed  to  the 
consideration  of  tlie  general  subject  of  the 
diagnostician,  paying  particular  attention  to 
his  technique.  For  the  fullest  possible  concep- 
tion of  the  work  in  hand,  its  scope  and  possi- 
bilities, it  will  be  necessary  for  us  to  discuss 
the  diagnostician  from  the  following  stand- 
points : 

1.  His  native  c|ualifications. 

2.  His  acquired  qualifications. 

3.  His  subject. 

4.  His  tools. 

5.  His  methods. 

6.  His  results. 

1. — His  Native  Qu.\lificatioxs. 

The  requisites  on  the  part  of  the  man.  First 
we  take  up  his  native  or  innate  qualities  (as 
they  are  the  most  important  and  most  to  be 
depended  on  for  success).  There  is  an  old 
saying  that  “A  poet  is  born  and  not  made,” 
and  with  a great  deal  of  truth  we  may  also 
sa}-  “Doctor  Mcdicinac  Nascitur  non  ht.”  He 
should  have  a good,  strong  constitution  and  be 
mentally  and  physically  sound.  He  should  be 
resourceful,  tactful,  and  analytic,  and  above 
all,  a careful  observer  and  possessed  of  a good 
memory.  I recall  a story  which  very  beauti- 
fully illustrates  the  powers  of  an  acute  ob- 
server. It  runs  as  follows : 

A party  of  Arabs  were  searching  for  their 
camel,  which  was  lost  or  stolen.  They  were 
making'  excited  inquiries  of  all  those  whom 
they  chanced  upon  as  to  its  whereabouts.  A 
cpiiet  and  unobtrusive  stranger  approaching 
the  group  of  excited  individuals  overhead  the 
men  say  that  they  had  lost  a camel.  He  ad- 
dressed them  as  follows:  “Was  your  camel 
lame  in  the  left  fore-foot  and  blind  in  the  right 
eve?  Did  it  have  two  teeth  missing  in  the 
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upper  jaw?  Was  your  camel  laden  on  the  one 
side  with  meal,  and  on  the  other  with  honey?” 
“Yes,  Yes !”  cried  the  men  in  unison ; “that  is 
our  camel ; you  have  our  camel,  seize  him, 
seize  him,  he  has  stolen  our  camel.”  “Hold !” 
cried  the  stranger,  “I  have  not  even  seen  your 
camel.  I noticed  that  the  impression  made 
by  the  left  fore-foot  was  not  so  deep  as  the 
other  foot-prints,  and  I knew  that  the  camel 
was  lame  in  the  left  fore-foot.  I knew  the 
camel  was  blind  in  the  right  eye  because  the 
mouthful  of  grass  was  always  bitten  from  the 
left  side  of  the  road.  I knew  that  it  had  two 
teeth  missing  because  wherever  the  bite  oc- 
curred in  the  midst  of  it  a few  blades  of  grass 
were  left  long  and  undipped.  I knew  that  it 
was  laden  on  the  one  side  with  meal  and  on  the 
other  with  honey,  because  I saw  on  the  one 
side  the  occasional  trace  of  white  dust,  and  on 
the  other  the  glistening  drop  of  honey  with 
the  ants  collected  around  it.”  Thus  the 
stranger  acquitted  himself  of  the  charge  of 
stealing  the  camel. 

II. — His  Acquired  Qualities. 

So  much  for  a man’s  native  faculties.  Now 
for  his  acquired  characteristics.  They  are  in 
great  part,  as  you  readily  conclude,  possibly 
only  an  accentuation  of  and  a bringing  out  of 
his  native  talents.  In  a word,  they  are  the 
result  of  education.  Habits  of  accuracy  and 
orderly  methods  of  procedure,  the  develop- 
ment of  the  logical  and  analytical  powers  are 
to  be  considered  in  this  connection. 

HI. — His  Subject. 

For  the  past  ten  years  as  a medical  teacher, 
not  only  from  the  clinical  amphitheater,  but 
also  from  the  practical  or  section  teaching  de- 
partment (where  all  barriers  are  removed, 
and  all  formality  is  thrown  aside,  and  student 
and  teacher  alike  examine  and  talk  over  the 
case),  I have  ‘persistently  and  continuously 
said  that  in  order  to  he  able  to  appreciate  the 
abnormal,  you  must  first  thoroughly  know  the 
normal.  This  is  absolutely  essential.  Medical 
students  and  young  practitioners  who  seem  to 
be  desirous  of  and  anxious  for  success  entirely 
overlook  this  point.  Just  announce  that  you 
have  an  unusual  case  on  hand,  e.  g.,  a case 
presenting  a spleen  which  fills  one-half  the 
abdominal  cavity,  or  a heart  case  with  a com- 
bination of  a valvular  lesion,  and  they  will  all 
flock  in  to  examine  it ; but  if  a malignerer  or 
an  hypochondriac  should  stroll  into  your  clinic 
room  and  stoutly  maintain  that  he  was  in  a 
terrible  condition,  your  voluntary  audience 
would  be  slim  and  unenthusiastic,  and  yet  the 
latter  type  of  case  is  probably  more  interesting 
and  problematic,  and  it  certainly  requires  as 
much  and  sometimes  more  judgment  and 


greater  skill  on  the  part  of  the  diagnostician  | 
to  determine  that  there  is  absolutely  nothing  [ 
wrong.  The  diagnostician  must  know  gross 
anatomy  and  physiology ; he  must  be  able  to 
intelligently  interrogate  every  organ  and  tissue 
of  the  body,  so  that  he  may  recognize  depar-  ' 
tures  from  the  normal,  and  this  knowledge  j 
can  only  be  obtained  by  long,  arduous,  method-  ] 
ical  practice  on  the  normal  subject  or  in- 
dividual. 

IV. — His  Tools. 

His  Armamentarium.  First  and  most  im- 
portant under  this  head  would  come  the  use 
of  the  well-trained  physical  senses.  I do  not 
wish  to  be  misunderstood,  but  I do  wish  to 
emphasize  most  emphatically  the  fact  that 
nothing  can  take  the  place  of  the  phy- 
sical senses  in  obtaining  objectice  data 
from  the  patient.  Students  and  young 
practitioners  should  always  be  trained, 
long  and  well,  in  the  subjects  of  inspection, 
palpation,  percussion,  and  auscultation  by  the 
physical  senses.  They  should  never  be  allowed 
to  use  instruments,  such  as  the  stethoscope  or 
phonendoscope,  until  they  have  become  well- 
grounded  and  reasonably  proficient  in  the  or- 
dinary methods.  This  constitutes  the  essential 
element  in  the  armamentarium  of  the  physi- 
cian. Secondly,  the  physician  should  be  taught 
to  use  and  should  use  instruments  of  precision. 
Their  name  is  legion  and  an  enumeration  or 
description  of  them  here  is  neither  necessary 
nor  desirable.  Much  confirmatory  evidence  is 
often  obtained  by  their  use ; they  may  throw 
more  light  on  an  obscure  point ; they  may 
serve  to  bring  out  or  emphasize  a particular 
factor  in  a case ; they  are  ofttimes  useful  for 
reason  of  delicacy  or  on  account  of  the  position 
of  the  patient — in  a bed  or  in  an  invalid’s  chair 
and  unable  to  move.  Here  it  might  be  im- 
possible to  use  the  ordinary  methods  success- 
fully. Hence  the  use  of  instruments  by  the 
physician  in  making  a diagnosis,  while  desir- 
able and  important,  are  still  to  be  regarded  as 
auxiliary  and  confirmatory  and  simply  accen- 
tuate or  sanction  the  findings  of  the  ordinary 
methods. 

V. — His  Methods. 

His  methods  of  procedure,  or  his  technique, 
is  the  next  point  in  regular  order,  and  is  the 
real  kernel  of  our  subject.  The  physician 
must  be  thorough,  accurate,  and  exhaustive  in 
diagnosis,  or  he  cannot  obtain  even  a measure 
of  success  in  treatment.  The  story  is  told 
of  an  Egyptian  prince  who  was  delighted, 
amazed  and  captivated  by  the  knowledge  and 
skill  exhibited  by  a priest  of  the  Nile  in  solv- 
ing abstruse  geometrical  problems.  In  fact  he 
was  so  impressed  that  he  at  once  signified  his 
intention  of  becoming  a pupil  of  the  priest. 
The  priest  consented  and  the  lessons  began. 
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The  young  prince  soon  found  that  it  meant 
many  long,  weary  hours  of  study  before  he 
could  accomplish  the  brilliant  work  of  his 
master,  and  he  complained  bitterly  to  his 
teacher.  The  priest  replied,  “My  prince,  there 
is  no  royal  road  to  geometry.”  So  I say  to 
you  there  is  no  royal  road  to  diagnosis.  It  is 
simply  a question  of  trained  faculties,  hard 
work,  and  perfected  technic[ue. 

The  data  of  the  diagnostician  is  obtained 
first,  by  inquiry  or  the  subjective  symptoms 
of  the  patient.  Second,  by  observation  or  the 
objective  symptoms  obtained  by  the  use  of  the 
senses  in  making  a physical  examination  of 
the  patient.  Third,  the  systematic  use  of  case 
records,  which  furnish  the  diagnostician  with 
accurate  and  permanent  notes  of  his  cases, 
combining  as  they  do  a reliable  abstract  of  the 
information  obtained  by  both  of  the  foregoing 
methods,  viz.,  inquiry  and  observation. 

Some  diagnosticians  allow  the  patient  to  tell 
his  own  story  in  his  own  way  first,  taking  rapid 
notes,  which  contain  the  points  in  his  recital. 
Then  they  proceed  to  the  more  formal  exam- 
ination by  schedule.  The  following  is  the 
schedule  I use  for  teaching  purposes  as  well  as 
for  private  work : 

Record  of  Case  No 

Name  

Age  

Sex  

Race 

Place  of  birth  

Residence  

Former  Residence 

Occupation — Present  and  previous. 

Habits — Tobacco,  alcohol,  narcotics,  sexual 
habits ; regularity  of  meals,  character  of  food 
and  method  of  eating ; number  of  hours  of 
sleep,  degree  of  fatigue ; brain  use. 

Family  history — Hereditary  tendency,  health 
of  parents,  brothers,  sisters,  etc. ; cause  of 
death  and  age  at  which  it  occurred. 

Personal  history — Children,  the  number  and 
health ; miscarriages ; previous  diseases,  name, 
duration,  character  of  convalescence  from ; 
syphilis  and  gonorrhoea ; surgical  operations ; 
injuries;  present  disease,  date,  mode  of  onset 
and  probable  cause  of  present  trouble,  evolu- 
tion of  disease  to  date  of  examination. 

Present  condition — Subjective  symptoms. 
Objective  symptoms — General  examination 
of  the  exterior ; external  appearance,  tempera- 
ment and  constitution,  evidences  of  cachexia 
or  diathesis,  apparent  age,  weight,  and  height, 
gait,  station,  general  form  and  nutrition ; the 
existence  of  fits,  seizures,  coma,  collapse, 
shock  ; changes  in  the  skeleton  ; the  skin,  color, 
nutrition,  eruptions,  scars,  hemorrhages,  ul- 
cers, enlargements  of  the  subcutaneous  con- 
nective tissue  ; oedema  ; temperature ; deform- 
ities, congenital  or  acquired. 


(b)  Local  examination  of  the  exterior: 
Head,  face,  neck,  extremities,  arms,  hands, 
legs,  feet,  lymphatic  glands,  hernia,  bleeding 
pyles,  fistula,  muscles,  joints,  impairment  of 
sight  or  hearing. 

Examination  of  the  digestive  apparatus — ■ 
Mouth,  teeth,  tongue,  gums,  and  pharynx ; 
stomach  and  intestines,  contents  of  the  stom- 
ach, feces. 

Examination  of  the  respiratory  apparatus — - 
Nose,  mouth,  larynx,  girth  of  chest  forced 
expiration,  girth  of  chest  forced  inspiration, 
number  of  respirations  per  minute,  lungs ; in- 
spection, palpation,  percussion,  ausculation, 
mensuration,  cough,  and  expectoration. 

Examination  of  the  circulatory  apparatus — 
Inspection  and  palpation  of  the  cardiac  area, 
percussion,  auscultation  of  heart ; inspection 
and  palpation  of  arteries  and  veins,  the  pulse 
(its  rate,  volume,  and  regularity)  ; examina- 
tion of  the  blood. 

Examination  of  the  urinary  apparatus — ■ 
Stricture  of  the  urethrae,  enlarged  prostate  or 
any  other  disease  of  the  genito-urinary  organs  ; 
kidneys,  ureters,  and  bladder;  examination  of 
urine. 

General  examination  of  the  abdomen — Men- 
suration, inspection,  palpation,  percussion,  aus- 
cultation. 

Examination  of  the  nervous  system — (1) 
Phenomena  of  motion ; voluntary  motion,  co- 
ordination, station,  spasm ; bladder  and  rectum 
control ; reflexes,  paradoxical  contraction ; 
electrical  reactions. 

(2)  Sensory  phenomena;  tactile  sensibility, 
sense  of  pain,  tenderness,  paraesthesia,  temper- 
ature sense,  sense  of  locality,  delayed  conduc- 
tion, prolonged  sensation,  muscular  sense. 

(3)  Vasomotor  phenomena. 

(4)  Trophic  phenomena. 

(5)  Mental  phenomena;  illusions,  delusions, 
hallucinations,  delirium,  and  insanity.  Altera- 
tion in  special  senses,  alteration  in  breathing 
and  pulse.  Disturbances  in  speech. 

Examination  of  fluids  obtained  by  puncture. 

Bacteriological  examination  of  the  blood, 
sputum,  secretions,  exudates,  etc. 

Diagnosis  

Prognosis  . . . .< 

Treatment  

They  are  printed  on  perforated  pads  as  you 
see.  Now,  when  I desire  to  make  an  especially 
careful  examination  of  a consultation  or  re- 
ferred case,  I tear  off  one  or  two  of  the  blanks 
and  slip  them  into  my  pocket  and  I am  ready 
for  work.  On  returning  to  my  office  I can 
file  the  schedule,  or  better  (and  this  last  is  the 
thing  I usually  do),  I transcribe  my  schedule 
to  a broad,  white  card  especially  prepared. 
The  card  index  system,  and  it  is  then  a per- 
manent ready  reference. 

A good  plan  for  a teacher  of  medicine  is  to 
have  this  schedule  printed  and  bound  in  book 
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form  with  one  blank  page  opposite  each  sched- 
ule for  continued  observation,  such  as  explan- 
atory notes,  progress,  treatment,  etc.  Let  each 
student  have  one  of  these  books,  and  under  the 
guidance  of  his  teacher,  fill  out  and  study 
over  his  own  notes  of  the  clinical  cases  he 
sees  during  the  year.  There  is  now  on  the 
market  a book  illustrative  of  Case  History 
Teaching,  but  it  practically  amounts  to  an  at- 
tempt to  teach  clinical  methods  along  didactic 
lines,  whilst  the  plan  I advocate  teaches  clinical 
methods  along  strictly  clinical  lines,  and  it  has 
all  the  advantages  of  clinical  teaching  over  di- 
dactic teaching. 

Occasionally,  for  the  purpose  of  further  and 
more  forcible  illustration,  both  on  the  slip 
and  on  the  card  index,  I make  use  of  the 
rubber  stamp  or  stencil,  giving  diagrammati- 
cally  the  outline  of  the  various  regions  of  the 
body,  indicating  the  lesion  by  appropriate 
markings. 

Now  to  briefly  and  hurriedly  point  out  the 
possibilities  of  the  schedule  system,  selecting 
at  random  let  us  take  the  examination  of  the 
nervous  system.  Now  we  all  know  that  as  a 
rule  all  the  consultant  has  to  do  is  to  look  over 
his  glasses  and  say,  “Doctor,  I believe  in  this 
case  we  have  a grave  disorder  of  the  nervous 
system,”  and  the  poor  general  practitioner 
promptly  closes  up  like  a clam.  Or,  if  an  ap- 
parenth-  healthy  man  should  w'alk  into  the 
office  and  say,  “Doctor,  I wdsh  you  would 
carefully  examine  my  nervous  system,  I believe 
there  is  something  -wrong”  (they  would  all 
probably  bluff  it  out  of  course)  ; but  I dare  say 
hardly  five  per  cent,  of  practicing  physicians 
would  feel  in  their  owm  minds  that  they  were 
capable  or  competent  to  make  a thorough  ex- 
amination of  the  nervous  system.  Now  careful 
study  with  this  section  of  the  schedule  as  a 
guide  will  render  this  predicament  well  nigh 
impossible. 

In  a careful  examination  of  the  nervous 
svstem  we  interrogate  as  regards  the  follow- 
ing particulars,  viz. : 

1.  The  Motor  Phenomena. 

2.  The  Sensory  Phenomena. 

3.  The  AHsomotor  Phenomena. 

4.  The  Trophic  Phenomena. 

5.  The  iMental  Phenomena. 

I. — The  IMotor  Phenomena. 

With  a small  amount  of  care  and  patience 
everv  muscle  and  every  group  of  muscles 
in  the  entire  body  that  are  controlled  by  the 
will  mav  be  examined,  in  part  by  having  the 
patient  go  through  the  manoeuvre  necessary  to 
Iming  into  action  the  particular  muscle  or 
group  of  muscles ; and  in  part  by  the  examiner 
hiniself  opposing  resistance  to  the  movement 
in  question.  Thus  we  determine  full  ])owcr, 
partial  power,  coni])lctc  and  jrartial  paralysis — 


give  it  its  proper  name  and  place  on  the 
schedule.  Under  the  subject  of  Motor  Phe- 
nomena we  have  some  sub-heads,  viz.,  (a)  co- 
ordination or  the  action  of  a number  of 
muscles  in  unison  to  perform  a given  motion. 
The  power  of  inferior  co-ordination  is  tested 
by  having  the  patient  hop,  skip,  walk  a line, 
walk  backwards,  dance,  etc.  Superior  co- 
ordination is  tested  by  having  the  patient  write, 
by  taking  a glass  brimful  of  water  at  arm’s 
length  and  bringing  it  slowly  to  the  lips  with- 
out spilling  any,  by  the  threading  of  a needle, 
and  in  fact  any  and  all  the  intricate  or  delicate 
tasks  performed  with  the  hands,  by  sitting 
with  both  hands  extended  at  full  length,  the 
fists  closed  and  index  fingers  extended  : close 
the  eyes  and  rapidly  touch  the  tip  of  the  nose 
with  the  tip  of  each  index  finger  alternately. 

(b  ) Station.  Test  the  station  by  having  the 
patient  stand  in  the  military  attitude,  heels 
together,  arms  at  side,  chest  out,  shoulders 
back,  head  erect.  Now  close  the  eyes  and  see 
if  the  patient  stands  still,  sways  or  falls ; 
measure  the  swaying  if  necessary. 

(c)  Spasm.  Spasms  of  individual  muscles, 
groups  of  muscles,  or  of  the  whole  body,  are 
characteristic  of  certain  diseased  conditions. 
Spasmodic  movements  may  be  either  tonic  or 
clonic  in  character.  Or  they  may  be  classified 
under  certain  well-recognized  clinical  types,  as 
epileptiform,  fibrilliary,  rhythmic,  choreic, 
athetoid,  cataleptic  movements,  etc. 

(d)  P)ladder  and  rectal  control. 

For  the  perfect  functioning  of  the  bladder 
and  rectum  three  things  are  necessary.  First, 
the  integrity  of  the  lower  sacral  segments  of 
the  cord ; second,  the  integrity  of  volition  : and 
third,  the  integrity  of  the  reflex  arc  or  the 
afferent  and  efferent  nerve  paths.  Ability  to 
interpret  correctly  aberrations  along  these 
lines  is  ofttimes  a strong  point  in  determining 
whether  it  is  the  cord  or  the  brain  that  is 
diseased. 

(e)  Reflexes.  The  reflexes  arc  usually 
spoken  of  as  first  superficial  or  skin  reflexes — 
obtained  by  the  sudden  application  of  heat  or 
cold,  or  by  drawing  the  finger  nail  lightly  over 
the  part,  e.  g.,  plantar,  abdominal,  e])iga.stric, 
cremasteric,  etc. ; second,  the  tendon  or  deep 
reflexes,  so  named  because  they  are  usually 
elicited  bv  striking  on  the  tendinous  portion  of 
a muscle.  The  chief  ones  are  the  patellar,  ten- 
don, tendo  Achilles,  elbow,  wrist,  and  jaw. 
The  reflexes  may  be  increased,  diminished,  or 
abolished.  4'hc  condition  of  the  reflexes  is  a 
matter  of  considerahle  importance  in  ascer- 
taining all  Iirain,  cord,  ])criphcral  nerve,  and 
muscle  lesions. 

( f)  Electrical  Reaclimis.  On  ap])lying  the 
electrical  current  (galvanism)  to  a muscle  or 
group  of  muscles  in  Itealth.  a certain  set  of 
responses  ( which  are  usually  taken  as  the 
normal  standard)  are  obtained. 
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The  electro-therapeutist  uses  the  following- 
formulae  to  express  these  reactions : 

IVeak  Current.  Medium  Strength.  Strong.  Cety  Strong. 

C.  A.  C.  C.  C.A.C.C.  C.  A.  C.  C.  C.  A.  C.  C. 

A.  N.  C C.  A.  N.  O.  C.  A.N.O.  C. 

A.  N.  C.  C.  A.  N.  C.  C.: 

C.  A.  O.  C. 

Now  in  some  diseased  conditions  the  above 
reactions  may  be  reversed,  or  the  response  to 
even  a strong,  painful  current  may  be  only  a 
slow  and  vermicular  contraction.  This 
phenomenon  we  speak  of  as  “The  reaction  of 
degeneration.” 

But  the  diagnostician  can  get  along  reason- 
ably well  without  the  use  of  a battery  for  when 
the  reactions  of  degeneration  are  present,  it 
simply  means  that  the  anterior  horn  cells  are 
burned  out  or  that  the  motor  tracts  leading 
from  them  to  the  musculature  are  so  diseased 
that  they  transmit  imperfectly,  or  not  at  all, 
the  motor  impulses.  And  whenever  this  is  the 
case  there  is  usually  a proportionate  amount  of 
wasting  and  paralysis  in  the  muscles  in  cjues- 
tion,  which  latter  factors,  taken  in  connection 
with  the  data  obtained  along  other  lines,  fur- 
nish evidence  practically  comparable  to  that 
obtained  by  the  use  of  an  electric  battery. 

II. — The  Sensory  Phenomena. 

(a)  The  sense  of  touch  or  the  contact  sense. 
By  this  we  mean  the  ability  on  the  part  of  the 
patient  ( without  the  use  of  the  sense  of  sight) 
to  recognize  when  a foreign  object  comes  in 
contact  with  his  skin ; usually  we  make  the  test 
by  having  the  patient  close  his  eyes  or  evert 
his  head,  and  to  touch  him  we  use  any  blunt 
object  such  as  a glass  rod,  a pencil  point,  or 
better,  the  fingers,  using  one  or  several.  The 
more  exact  method  would  be  to  use  a pair  of 
compasses.  Objects  having  a corrugated,  or 
fluted  surface  may  be  used ; then  we  ask  him 
if  the  object  touching  him  is  smooth  or  rough ; 
if  he  feels  one  point  or  more ; if  it  is  nearer 
the  knee  or  the  ankle  (if  we  are  using  the  leg)  ; 
if  it  is  the  inner  or  outer  side ; the  front  or  the 
back  of  the  leg  we  are  touching,  etc.  In  this 
way  we  ma)'  go  over  carefully  any  part  or  the 
whole  of  the  body. 

(b)  The  sense  of  jiain.  To  test  for  the  pain 
sense  we  use  a jun  or  needle  point,  going  care- 
fully over  the  part  to  be  examined.  The  pain 
sense  may  be  increased,  diminished,  or  lost. 

(c)  Tenderness.  Tenderness  is  usually 
closely  allied  to  the  sense  of  pain,  and  where 
pain  is  increased  tenderness  is  usually  found 
along  the  course  of  the  nerves  in  the  immediate 
vicinity. 

(d)  Paraesthesias.  By  the  term  paraesthe- 
sias  we  mean  the  perversions  of  those  strictly 
subjective  phenomena  of  the  patient,  such  as 
sense  of  unpleasant  odors,  numbness,  formica- 
tion, tingling,  etc.,  none  of  which  are  obtained 
by  objective  examinations  on  the  part  of  the 
physician.  They  are  purely  subjective,  and  are 
described  to  the  physician  by  the  patient. 

(e)  The  Temperature  Sense.  The  tempera- 


ture sense  is  best  tested  by  using  two  long, 
thin  test-tubes.  In  the  bottom  of  one  we  have 
some  hot  water,  and  in  the  other  seme  crushed 
ice.  Then,  with  eyes  closed  or  head  everted, 
as  in  all  the  other  tests  under  sensory  phe- 
nomena, he  is  asked  to  tell  whether  the  object 
touching  him  is  hot  or  cold. 

(f)  Sense  of  Locality.  By  the  sense  of  lo- 
cality we  mean  the  ability  to  tell  without  look- 
ing the  exact  part  of  the  bpdy  that  is  being 
touched.  Sometimes  this  sense  is  lost,  while 
the  simple  contact  sense  is  retained. 

(g  and  h)  Delayed  conduction  and  pro- 
longed sensation.  These  two  factors  are  per- 
versions of  the  simple  contact  or  touch  sense, 
and  are  present  in  some  diseased  conditions. 
Delayed  conduction  is  tested  for  by  telling  the 
patient  that  you  are  going  to  touch  him,  and 
that  he  must  say  “Now”  the  very  second  he 
feels  the  object  touch  his  skin.  (Explain  to 
him  and  illustrate  by  saying  it  yourself  that  he 
must  say  the  word  sharply  and  cjuickly.)  You 
may  be  surprised  that  in  some  cases  he  says 
“Now”  after  the  object  has  been  in  contact 
with  his  skin  for  several  seconds.  On  the 
other  hand,  when  testing  for  prolonged  sensa- 
tion you  recjuest  him  to  say  “Now,”  just  as 
soon  as  he  feels  the  object  to  be  removed  from 
his  skin  and  here  he  may  say  “Now”  several 
seconds  after  the  object  has  been  removed 
from  contact  with  the  skin. 

(i)  The  IMuscular  Sense.  By  the  muscular 
sense  we  mean  the  ability  to  tell  the  position  of 
the  linibs  (arms  or  legs)  without  the  use  of 
the  eyes.  Also  under  this  heading  we  must 
include  the  ])ower  of  estimating  differences  in 
weight.  It  is  a cjuestion  as  to  whether  there  is 
a separate  and  distinct  center  for  this  sense,  or 
whether  it  may  not  be  somewhat  complex  and 
be  made  up  partly  by  ordinary  touch  or  con- 
tact sensations  furnished  by  articular  surfaces, 
tendons,  muscles  and  skin.  Now  this  sense 
may  be  diminished  or  abolished.  In  certain 
cord  diseases,  viz.,  transverse  myelitis,  some- 
times, we  have  a case  where  the  limbs  could 
be  moved  under  the  bed  covers  and  the  patient 
know  nothing  definite  as  to  their  position,  he 
would  have  to  locate  them  with  his  hands.  I 
have  heard  them  say  that  they  had  lost  their 
legs  and  had  to  find  them  with  their  hands.  In 
the  same  way  the  power  of  estimating  differ- 
ences in  weight  may  be  weakened  or  lost ; 
weights  are  tied  in  a cloth  and  lifted ; in  this 
manner  the  touch  or  contact  sense  is  elimi- 
nated. 

1 1 1 . ASO  M OTOR  P H E N O M E N A. 

Under  this  heading,  we  class  phenomena 
brought  about  by  influences  acting  on  the 
nerve-supply  of  the  arterial  coats,  and  thus 
regulating  the  calibre  of  the  vessels.  They 
are  such  as  blueness,  coldness,  mottled  appear- 
ance of  the  skin,  also  local  sweats,  occasionally 
localized  reddening. 
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IV. — Trophic  Phenomena. 

Nutritional  disturbances  are  quite  closely  re- 
lated to  vasomotor  disturbances,  or  rather  we 
should  say  vasomotor  disturbances  long  con- 
tinued favor  or  even  result  in  trophic  troubles. 
It  is  almost  certain,  however,  that  there  is  a 
separate  center  for  nutrition. 

— Mental  Phenomena. 

Observations  along  this  line,  as  a matter  of 
course,  begin  as  soon  as  the  patient  comes  un- 
der the  observation  of  the  physician.  General 
appearance,  dress,  deportment,  conversation, 
the  evidences  of  a well-trained,  logical  mind, 
etc.,  taking  into  consideration  the  educational 
qualifications  of  the  individual.  Observations 
of  this  character  not  only  determine  the  state 
of  consciousness,  but  as  a general  thing  will 
serve  to  show  with  quite  a fair  degree  of  cer- 
tainty the  presence  or  absence  of  such  phe- 
nomena as  hallucinations,  illusions  and  delu- 
sions. 

In  the  same  way  we  pursue  a careful  detail 
method  under  the  other  heads  in  the  schedule, 
obtaining  here  a bit  of  evidence  and  there  a bit 
of  evidence.  After  we  have  completed  the  ex- 
amination our  next  task  is  to  take  these  bits  of 
evidence  or  links  and  forge  them  into  a chain, 
a definite  frame  work,  the  diagnosis,  in  fact, 
being  always  careful  not  to  be  too  forceful,  not 
to  distort  evidence  to  make  it  fit  any  precon- 
ceived notion,  or  we  may  make  a misdiagnosis. 

Now  some  critic  says,  “Very  pretty,  but  al- 
together theoretical.  Nothing  practical  about 
it.  Why,  suppose  a man  had  ten  patients  wait- 
ing in  his  office  and  an  hour  and  a half  office 
time  to  wait  on  them,  how  is  he  going  to  use 
that  thing?”  Quite  true,  he  could  not  use  it 
in  emergency  work,  in  ordinary  ambulatory  or 
office  work ; and  in  eases  where  the  trouble  or 
disease  declares  itself  loudly  and  unmistakably, 
it  is  neither  necessary  nor  expedient  to  use  the 
schedule,  but,  in  all  obscure  cases,  in  all  doubt- 
ful cases,  in  all  cases  which  do  not  respond  to 
treatment  with  a reasonable  degree  of  prompti- 
tude,' in  all  referred  and  consultation  cases,  it 
is  necessary  to  make  a more  thorough  exami- 
nation (by  special  appointment,  if  necessary, 
where  you  may  go  over  the  patient  thoroughly 
and  carefully),  and  it  is  absolutely  certain  that 
the  more  the  doctor  uses  and  studies  this 
schedule  method,  the  more  able  does  he  be- 
come to  make  the  necessary  deductions  and  to 
wait  upon  the  above  mentioned  group  of  emer- 
gency cases  when  the  necessity  arises. 

Orderly  methods,  then,  carried  out  by  num- 
bers of  men,  promote  accuracy  and  progress 
for  the  science  of  medicine  as  a whole.  The 
adoption  on  the  part  of  the  general  practitioner 
of  the  methods  advocated  in  this  paper  are  not 
only  the  true  foundation  for  his  success,  but 


they  make  him  sure  of  himself ; they  give  him 
(when  mastered)  a certain  feeling  of  satisfac- 
tion. He  will  be  more  fitted  to  alleviate  hu- 
man suffering  and  to  promote  human  welfare. 
It  will  give  him  the  assurance  that  he  is  prac- 
ticing medicine  scientifically ; it  gives  him  an 
inimitable,  and  indescribable  air  of  confidence 
and  calmness  at  the  bedside,  and  in  the  pres- 
ence of  his  fellow  practitioners  that  can  not  be 
obtained  in  any  other  way,  or  at  any  other 
price.  And  it  makes  true  the  old  adage,  “Qui 
bene  dignoscit,  bene  curat.” 


ORATION  IN  SURGERY. 

DRAINAGE.* 

By  W.  O.  Bullock,  Jr.,  Lexington,  Ky. 

Mr.  President  and  Gentlemen: 

It  is  the  purpose  of  this  address  to  review 
some  of  the  more  important  advances  of  mod- 
ern surgery  as  they  relate  to  the  practice  of 
drainage.  In  its  simplest  form  the  practice  of 
drainage  is  probably  of  prehistoric  origin. 
Trephine  openings  in  the  skulls  of  ancient  Pe- 
ruvians present  evidence  of  a degree  of  surgi- 
cal skill  that  would  scarcely  let  an  abscess  go 
unopened.  In  its  simplest  form  surgical  drain- 
age was  employed  to  combat  infection  and  to 
relieve  pressure ; its  use  to-day  is  with  few  ex- 
ceptions the  same  in  purpose. 

The  proper  application  of  this  detail  of  sur- 
gery often  calls  forth  all  of  the  surgeon’s 
knowledge,  skill  and  ingenuity,  and  the  saying, 
“He  who  drains  well,  cures  well,”  is  realized 
by  anyone  who  will  watch  the  master-surgeon 
carefully,  skilfully,  quickly  carry  out  his  well- 
laid  plans  for  the  accomplishment  of  this  end. 
I know  of  no  more  certain  way  to  size  up  an 
operator  than  by  the  manner  in  which  he 
drains. 

Let  us  consider,  then,  what  at  the  present 
time  are  the  indications  for  drainage. 

In  suppurative  conditions,  wherever  they 
may  be  reached,  drainage  is  indicated.  Here 
it  cures  by  removing  the  myriad  growth  of  ba- 
cilli contained  in  the  pus ; thus  are  the  leuco- 
cytes and  serum  of  the  organism  given  the  ad- 
vantage. 

The  drainage  of  infected,  mucous-lined  cavi- 
ties is  an  important  part  of  the  work  of  several 
specialties. 

Drainage,  temporary,  is  indicated  after  ex- 
tensive operations  in  clean  cases  to  conduct 
away  the  normal  exudate,  which  is  very  easily 
infected. 

To  relieve  pressure  within  the  chest  and  ab- 
domen drainage  has  been  employed  for  centu- 
ries ; in  recent  years  its  application  to  relieve 

♦Delivered  before  Keulucky  Sttile  Medical  Association  at 
Owensboro,  Oct.  11,  ltK5. 
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increased  pressure  within  the  cerebro-spinal 
cavity  has  occasionally  proved  of  value.  I do 
not  think  it  justifiable  to  let  a patient  die  of 
meningitis  without  giving  spinal  puncture  a 
trial,  for  I have  seen  several  cases  where  it 
seemed  to  mark  the  turning  point  of  the  dis- 
ease. 

In  operations  upon  the  thyroid  gland  the 
draining  off  of  the  fluid  secreted  by  the  acini 
left  open  in  the  wound  prevents  many  unpleas- 
ant, dangerous,  or  even  fatal  symptoms. 

Drainage  is  also  indicated  in  certain  cystic 
conditions  that  can  not  be  satisfactorily  extir- 
pated; pancreatic  cysts,  etc. 

Drainage,  however,  finds  its  greatest  appli- 
cation in  the  treatment  of  infected  conditions, 
and  while  in  many  cases  it  cures,  the  results 
are  not  always  perfect.  Healing  by  granula- 
tion, ever  a necessary  sequence,  implies  pro- 
longed disability  and  frequent  dressings,  often 
weakened  or  defective  union ; and  by  pro- 
longed exposure  of  delicate  structures,  tendon 
sheaths,  etc.,  permanent  injury  is  wrought  and 
a weakened  abdominal  wall,  a stifif  knee,  or  a 
useless  hand  is  the  result.  Modern  surgery  at- 
tempts to  improve  such  results  by  ( 1 ) Control- 
ing  the  infection  before  suppuration  has  set  in, 
and  (2)  by  reducing  operation  measures  to  the 
lowest  degree  compatible  with  effectiveness. 

(a)  Prompt  removal  of  a disc  and  appendix 
practically  eliminates  the  question  of  drainage 
from  this  field. 

(b)  Surgical  text  books  of  a few  years  ago 
were  replete  with  teaching  the  complete  and 
radical  removal  of  tubercular  tissues  wherever 
found.  Most  cases  so  treated  require  or  are 
given  drainage.  Sinuses  persist,  patients  are 
re-operated  on,  and  after  so  long  they  either 
die  or  get  well  with  more  or  less  disability.  Is 
this  the  best  we  can  do?  I think  not.  Too 
much  attention  is  given  to  the  condition  lo- 
cally ; too  little  to  the  patient’s  general  condi- 
tion. We  learn  from  medical  men  that  pul- 
monary tuberculosis  can  often  be  cured.  We 
learn  from  them  also  that  surgical  tuberculosis 
takes  kindly  to  the  same  measures.  Halsted^ 
writes : “That  most  cases  of  surgical  tuber- 
culosis will  recover  without  operation  if  they 
are  given  a fair  opportunity  in  the  open  air,  I 
am  convinced,  nor  should  I be  surprised  if  it 
proved  to  be  in  general  an  easily  curable  dis- 
ease.” Should  his  prediction  come  true,  a 
large  class  of  cases  will  be  removed  from  the 
field  of  drainage. 

(c)  Among  the  most  interesting  of  the  ef- 
forts to  do  away  with  the  imperfect  results  of 
drainage  as  commonly  practiced,  is  the  work 
of  August  Bier^  with  artificial  hyperaemia. 
His  work,  though  interesting  in  every  detail, 
concerns  us  more  particularly  as  it  relates  to 

' Halstead,  W.  S.,  Amer.  Med.,  Dec.  2,  ’05.  Vol.  x.  p. 

^ Bier: — Verhardl  d.  Iflth.  Congrene  fur  Klin  Med.  1901  — ; 
Therapic  d.  Gegenwont,  1902; — Cong,  de  la  Soc.  Internal  de 
Chir,  1805. 


the  treatment  of  acute  infected  conditions. 
Metchnikoff  taught  the  defensive  and  protect- 
ive character  of  the  leucocyte;  the  bactericidal 
nature  of  blood  serum,  so  often  used  in  argu- 
ment against  the  theory  of  phagocytosis,  is  no 
longer  questioned.  To  bring  these  natural  de- 
fensive elements  in  larger  quantities  to  the 
point  of  invasion  to  place  them  in  closer  con- 
tact with  the  invading  organisms  is  the  ration- 
ale of  the  treatment  by  artificial  hyperaemia. 
The  author  distinguishes  two  forms : Active 
or  arterial  hyperaemia,  and  passive  or  venous. 
Artificial  hyperaemia  has  long  been  employed 
either  empyrically  or  with  a false  idea  as  to  its 
mode  of  action,  poultices,  mud  baths,  etc., 
often  with  benefit ; the  idea  being  that  as  the 
blood  is  brought  to  the  surface  the  deeper 
structures  are  relieved  of  congestion.  Bier 
claims  that  exactly  the  reverse  is  the  case,  and 
that  the  benefit  derived  from  such  therapy  is 
due  to  hyperaemia  of  the  whole  part  with  in- 
creased absorption.  The  active  form,  induced 
by  heat,  has  less  bactericidal  action,  though 
more  absorbent  than  the  passive ; it  is  therefore 
used  in  the  treatment  of  chronic  inflammations. 
The  passive  form  induced  by  obstructing  the 
venous  return,  by  means  of  a rubber  bandage 
placed  around  the  part,  proximal  to  the  lesion, 
is  more  bactericidal  than  the  active  form.  In 
this  form,  carried  to  the  degree  of  slight  oede- 
ma, there  is  a transudation  of  serum  and  leu- 
cocytes into  the  tissues,  and  it  is  this  condition 
he  employs  to  combat  acute  infections  of  vari- 
ous kinds ; after  a variable  time  the  tourniquet 
is  removed  and  the  part  elevated  (for  absorp- 
tion in  the  passive  form  is  retarded).  This 
lets  the  germ-laden  phagocytes  and  the  effused 
serum  back  into  the  system  and  permits  fresh 
transudates  to  be  brought  into  play  at  the  next 
application  of  the  constrictor.  The  character 
of  the  hyperaemia  is  most  important,  it  must 
be  red,  or  bluish,  hot  and  painless.  Any  devia- 
tion from  the  above  characters  indicate  that  the 
hyperaemia  produced  is  not  the  one  desired, 
for  the  author  also  distinguishes  a (white,  or) 
cold  (or  painful)  form,  and  it  is  this  form  that 
must  be  avoided.  It  is  not  claimed  that  this 
treatment  will  take  the  place  of  incision  and 
drainage,  but  that  by  its  proper  employment 
the  amount  of  surgical  trauma  will  be  reduced 
to  a minimum.  The  results  he  has  obtained, 
both  in  acute  infected  conditions  and  in  chron- 
ic and  sub-acute  articular  diseases,  are  suffi- 
cient grounds  for  us  to  expect  that  when  prop- 
erly applied  we  may  have  in  artificial  hyperae- 
mia a valuable  addition  to  surgical  therapeu- 
tics, though  as  yet  it  is  on  trial. 

SPECIAL  CONSIDERATIONS. 

Drainage  as  Related  to  Gall-Bladder  Sur- 
gery.— Although  we  know  that  (Jean  Louis) 
Petit  in  1741  successfully  opened  the  gall  blad- 
der, removed  stones  therefrom  and  drained, 
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and  though  we  know  of  occasional  instances 
after  that  time  where  surgeons  had  uninten- 
tionally opened  that  viscus  without  fatal  con- 
sequence, gall-bladder  surgery  as  a fact  began 
between  twenty-five  and  thirty  years  ago. 
First,  the  operation  was  done  in  two  stages, 
stitching  the  gall  bladder  to  the  parietal  peri- 
toneum, opening  the  same  several  days  later. 
Then  we  find  the  same  done  at  “one  sitting" 
by  Sims  ( 1878).  Removal  of  the  gall  bladder 
was  the  next  step  (1882).  Then  to  improve 
matters  an  "ideal”  operation  was  devised  by 
which  the  gall  bladder  was  emptied  of  stones, 
sewed  up  and  dropped  back  into  the  cavity.  It 
took  not  long  to  prove  that  this  "ideal”  was  the 
height  of  imperfection — the  patients  died.  Such 
experience,  however,  was  needed  to  demon- 
strate that,  as  'Moynahan-'^  puts  it,  “the  great 
principle  which  has  to  be  carried  out  in  a gall- 
stone surgerv  is  drainage."  As  late  as  1896, 
we  find  from  Greig  SmitlT* * : “Among  the  bad 
results  counting  practically  as  failures  must  be 
reckoned  the  considerable  number,  about  one- 
third,  in  which  biliary  fistulae  have  remained 
for  months  or  years.”  He  rightly  attributes 
this  to  bringing  the  cut  edge  of  the  gall  blad- 
der too  close  to  the  skin,  and  therefore  ad- 
vises that  the  stitches  fixing  that  viscus  extend 
only  as  far  as  the  subcutaneous  connective  tis- 
sue. Experience  has  shown  even  this  super- 
ficial attachment  unnecessarily  high,  so  it  has 
gradually  been  stitched  deeper  in  the  wound, 
until  at  the  present  time  it  is  merely  sewed  to 
the  peritoneum,  or  else  the  rubber  drainage 
tube  securely  fixed  in  the  gall-bladder  wound 
and  the  remaining  opening  made  to  fit  closely 
about  the  tube  and  the  attachment  allowed  to 
fall  back  into  the  cavity.  The  size  of  the  tube 
and  the  disposition  of  the  omentum  about  its 
insertion  are  technical  details  of  importance. 
But  why  drain  at  all?  Because  in  gall-stone 
disease  we  are  dealing  with  an  infected  mu- 
cous-lined cavity  which  drainage  quickly  cures. 
As  in  other  surgical  fields,  there  is  a tendency 
on  the  part  of  the  operators  of  large  experience 
to  drain  the  gall  bladder  less,  treating  the  con- 
dition as  they  would  a diseased  appendix. 
There  are  cases  which  demand  excision.  There 
are  also  cases  which  equally  positively  demand 
drainage,  and  there  is  an  intermediate  class 
which  causes  the  surgeon  of  more  limited  ex- 
perience to  pause  and  consider  which  course 
he  should  take.  I believe  such  a surgeon  in 
such  cases  would  do  better  to  drain.  Among 
the  factors  which  have  contributed  to  the  ad- 
vancement of  gall-bladder  surgery  may  be 
mentioned : 

1.  More  frequent  recognition  of  the  con- 
dition. 

2.  Improvement  in  general  technique. 

3.  Perfection  of  the  details  of  drainage. 

“ Moynahan — Abdominal  Operations. 

* Greig  Smith— Abdominal  Surgery. 


\Miat  has  been  said  as  to  the  value  of  drain- 
age of  the  gall  bladder  applies  even  more 
strongly  to  operative  conditions  of  the  com- 
mon duct.  And,  whether  the  duct  be  drained 
primarilv  or  closed  by  suture,  a drainage  tract 
should  be  provided.  Rubber-lined  gauze  wicks 
carried  down  to  the  seat  of  operation  do  much 
to  protect  the  general  cavity  against  accidental 
leakage  until  the  general  cavity  can  protect 
itself. 

GENITO-URINARY. 

Infected  conditions  of  the  bladder,  not  tu- 
bercular, are  often  relieved  promptly  by  the  in- 
stitution of  drainage.  Given  an  old  man  worn 
down  by  pain,  sepsis  and  constant  efforts  at 
expulsion,  a preliminary  incision  and  drainage 
through  the  perineum,  is  often  a means  of  plac- 
ing him  in  condition  to  withstand  a more  rad- 
ical curative  operation.  After  the  operation 
of  prostatoctomy,  drainage  of  course  must  be 
provided.  It  seems  to  matter  little  whether 
this  be  supra-pubic  or  perineal,  for  the  reason 
given  by  Rovsing^,  who  says  “drainage  of  the 
bladder  and  drainage  of  a wound  are  not  at 
all  parallel,  for  the  bladder  is  an  organ  and 
empties  itself  by  its  own  contractions  whether 
the  drainage  opening  be  above  or  below.” 

RHINOLOGIC  SURGERY. 

Progress  in  rhinologic  surgery  has  been  one 
continued  effort  to  secure  drainage  of  the  ac- 
cessory sinuses,  Turl)inectomy.  Trephining 
the  frontal  sinus  and  the  radical  operation  of 
Kilhan  represent  the  efforts  to  relieve  the 
frontal  sinuses  of  empyema  and  associated  ne- 
crosis of  the  bone,  for  where  the  bone  is  in- 
volved, more  than  drainage  is  needed.  Empye- 
ma of  the  ethmoidal  cells  has  been  found  to  be 
responsible  often  for  persistent  headaches  and 
for  many  obscure  reflex  disorders.  By  drain- 
ing these  spaces  along  with  the  frontal  sinuses 
or  through  the  nose,  much  relief  has  been 
brought  about.  The  cavity  within  the  body  of 
the  sphenoid  is  also  attacked  by  carefully  pull- 
ing away  the  barriers  that  shut  it  off  from  the 
superior  meatus,  ]nis  in  that  space  is  given 
liberty.  The  maxillajy  sinus  may  l)e  ap- 
proached by  breaking  into  it  through  its  nasal 
wall,  by  boring  upward  through  the  alveolar 
process,  or  by^  chiseling  through  the  front. 
Often  these  simple  drainage  operations  suffice 
to  cure,  but  intractable  cases  with  necrosis  de- 
mand a radical  procedure  similar  in  many  ways 
to  the  operation  of  Killian  on  the  frontal  sinus 
— drainage  in  all  being  necessary  to  success, 
though  sometimes  more  than  drainage  is 
needed. 

Rovsing — Cong  de  la  Soc,  Interuat  de  Chir 
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THE  MASTOID. 

According  to  Whiting®,  rational  treatment 
of  mastoid  disease  began  with  the  operation  of 
Schwartze.  This  has  been  amplified  and  ex- 
tended aiTd  at  the  present  time  the  condition  is 
treated  as  an  osteomyelitis  elsewhere,  by  the 
removal  of  all  bone  diseased  and  likely  to  be- 
come so,  supplemented  by  appropriate  drain- 
age. But  drainage  here,  as  elsewhere,  neces- 
sitates healing  by  granulation.  To  obviate 
this,  Blake  closes  his  incision,  relying  probably 
on  the  thoroughness  of  his  work  and  organized 
blood  clot.  Bier”^,  to  minimize  the  trauma, 
treats  these  cases  by  passive  hyperaemia  in- 
duced by  elastic  compression  around  the  neck. 
Me  says,  in  addition,  in  the  middle  ear  suppu- 
rations, whenever  by  otoscopic  or  other  symp- 
toms, it  is  suspected  that  there  is  retained  pus, 
he  does  jiaracentesis,  incises  early  whatever 
mastoid  abscesses  may  form,  leaving,  however, 
the  bone  undisturbed  and  the  wound  unpacked- 
In  eighteen  cases  of  middle-ear  suppuration 
with  acute  mastoiditis  in  which  this  practice 
was  carried  out,  twelve  cases  were  completely 
successful,  two  failed  because  the  treatment 
was  stopped  too  soon,  and  in  one  sequestrum 
had  already  formed,  and  in  three  choledstomas 
were  present. 

THE  PERITONEUM. 

We  come  finally  to  the  consideration  of 
drainage  of  the  peritoneal  cavity.  When  we 
consider  the  extent  of  the  peritoneal  membrane 
(given  as  equal  to  the  skin),  its  form  and  ana- 
tomic relations  to  the  diaphragm,  the  abdom- 
inal viscera,  the  pelvis  and  belly  wall,  the  loose 
omentum,  ever  watchful,  every  ready  to  go  in- 
stantly wherever  it  may  be  needed ; when  we 
consider  that  this  membrane  is  capable  of  ab- 
sorbing large  quantities  of  fluid  (and  suspend- 
ed solids)  from  the  cavity,  and  of  transuding 
large  quantities  into  the  cavity : when  we  con- 
sider that  the  slightest  irritation  of  this  mem- 
brane is  the  signal  for  such  transudation  and 
absorption,  and  that  in  this  transudate  there  are 
many  leucocytes  that  may  become  phagocytes 
according  to  the  need,  it  is  plain  that  the  prin- 
ciples and  practice  of  drainage  operative  else- 
where will  surely  be  complicated  in  many  ways 
by  these  unusual  conditions,  at  least  so  far  as 
attempts  to  drain  the  general  cavity  are  con- 
cerned. For  example,  in  the  simple  procedure 
of  tapping  a tight  ascitic  abdomen,  doubtless 
all  of  us  have  had  the  flow  to  stop  with  start- 
ling suddenness  as  some  part  of  the  bowel  or 
omentum  would  jam  itself  forcibly  against  the 
inner  opening  of  the  tube  before  the  cavity 
had  half  emptied.  From  the  time  of  Celsus 
until  fifty  years  ago,  tapping  with  a trocar  was 
the  only  form  of  abdominal  drainage  inten- 
tionally practiced.  From  the  last  named  pe- 


riod until  the  advent  of  asepsis  the  practice  was 
subjected  to  many  changes.  In  more  recent 
times,  however,  increased  knowledge  of  the 
pathology  of  post-operative  peritonitis  and  the 
develojmient  of  asepsis  technique  have  elimi- 
nated very  many  cases  formerly  treated  by 
drainage.  Still  there  remains  a class,  a gradu- 
ally diminishing  class,  which  seems  to  demand 
some  form  of  drainage.  Quoting  from  Yates®, 
"the  indications  for  drainage  most  commonly 
accepted  in  modern  practice  are : ( 1 ) The 

jiresence  of  local  or  general  infection  of  the 
peritoneum;  (2)  the  probable  subsequent  de- 
velopment of  such  infectious  processes;  (3) 
when  at  the  termination  of  operation  there  re- 
mains material  that  can  not  be  spontaneously 
absorbed,”  and  considering  separately  the  indi- 
cations for  packing  by  those  who  make  the  dis- 
tinction. 

“1.  Where  there  is,  or  is  likely  to  be  oozing 
or  hemorrhage  otherwise  uncontrollable. 

"2.  Dangerous  areas  that  must  be  rendered 
extra-peritoneal  (abscess  cavities,  etc.). 

"3.  To  exclude  areas  that  may  become  dan- 
gerous ( entero-anastomoses,  choledochos- 
tomes,  etc.). 

“4.  The  obliteration  of  dead  spaces.” 

As  before  stated,  drainage  itself  has  many 
disadvantages,  and  this  is  especially  true  of 
abdominal  drainage.  Among  these  may  be 
mentioned  (1)  Increased  discomfort ; (2)  Pro- 
longed convalescence;  (3)  Liability  to  hernia; 
(4)  Liability  to  obstructions  from  pressure  or 
adhesion;  (5)  Danger  of  reinfection  through 
the  drain;  (6)  Limited  efficiency  of  the  drain 
both  as  to  time  and  area  drained. 

And  as  before,  let  us  see  what  has  been  done 
to  eliminate  the  necessity  for  drainage,  and 
wdiat  ma}^  yet  be  done,  assuming  infection  and 
subsequent  inflammation  to  be  the  cause  of 
most  of  our  attempts  at  peritoneal  drainage, 
and  knowing  that  the  peritoneum  unaided  can 
overcome  a certain  considerable  amount  of  in- 
fection, it  is  to  be  inferred  that  if  the  “natural 
defensive  forces”  be  assisted,  it  may  do  yet 
more.  According  to  Lennander^,  “The  body 
seeks  to  overcome  infection  of  the  peritoneal 
cavity  by  rapid  absorption,  by  phagocytosis, 
and  by  the  bactericidal  action  of  the  peritoneal 
fluid. 

Taking  advantage  of  the  increased  absorp- 
tion that  constantly  follows  the  traumatism  of 
laparotomy  (Clairmont  and  Haberer^®),  by  in- 
troducing into  the  cavity  at  the  close  of  the 
operation  a litre  or  more  of  normal  salt  solu- 
tion, not  only  is  the  organism  relieved  of  that 
much  labor,  but  also  whatever  of  infectious 
matter  may  have  been  left  behind  or  intro- 
duced during  the  operation  is  thus  diluted  and 
rendered  more  easily  and  rapidly  absorbable. 


^ WhUiug::  The  Modern  Mastoid  F^peration. 
” Bier:  Archir  fur  Klin  hir.  TXXVII- .9 
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R.  Klapp^^  attempts  experimentally  to  in- 
crease the  absorption  power  of  the  peritoneum 
by  means  of  artificial  hyperaemia. 

2.  According  to  Mikulicz^^,  the  only  way 
that  we  may  increase  the  resisting  power  of  the 
peritoneum  is  by  artificially  produced  hyper- 
leucocytosis.  Mikulicz  basing  his  practice  on 
the  experimental  work  of  Miyaka  attempted 
to  accomplish  this  end  by  injecting  hypoder- 
mically twelve  hours  before  operation  50  cc 
of  a two  per  cent,  solution  of  nucleic  acid.  His 
results,  in  a series  of  forty-five  cases  in  which 
the  peritoneum  had  been  exposed  to  some  de- 
gree to  the  contents  of  the  stomach  and  intes- 
tines with  no  infection,  would  apparently  justi- 
fy a continuance  of  the  practice. 

Normal  salt  solution  employed  as  we  have 
mentioned,  also  increased  rather  constantly 
though  variably  the  usual  post-operative  hy- 
perleucocytosis. 

3.  Protective  inoculation  finds  but  little  use 
in  peritoneal  infections,  for  here  “we  have  to 
deal  not  with  any  specific  bacteria,  but  with  a 
combination  of  different  varieties  that  work  to- 
gether to  produce  the  symptoms.’’  (Kro- 
gius.^^) 

Dudgeon  and  Sargent^^  present  some  inter- 
esting observations,  which,  if  they  prove  con- 
stant, may  lead  to  practical  results.  They  iso- 
lated from  several  (4)  cases  of  intraperitoneal 
hemorrhage,  a white  staphylococcus  alone ; 
they  attribute  the  slight  temperature  which  ac- 
companies such  cases  to  this  cause.  They 
found  the  same  coccus  also  outside  the  limits 
involved  in  a number  of  severe  cases  of  peri- 
toneal infections.  They  attribute  much  of  the 
reactive  protection  of  the  peritoneum  to  the 
presence  of  this  organism. 

delsla^^,  of  Madrid,  believing  that  the  an- 
aerobic bacteria  play  an  important  part  in  the 
causation  of  septic  peritonitis,  injects  oxygen 
gas  subcutaneously. 

Oschner,  profoundly  impressed  with  na- 
ture’s power  of  resistance  if  given  a chance, 
insists  upon  absolute  physiologic  rest. 

It  makes  a difference  in  septic  peritonitis 
whether  the  infecting  cause  is  in  the  upper  seg- 
ment of  the  abdomen  or  in  the  lower.  It  makes 
a difference  in  ascending^®  degree  whether  the 
gonococcus,  the  staphylococcus,  the  influenza 
bacillus,  the  pneumococcus,  the  colon  bacillus, 
or  the  streptococcus,  be  the  predominating  or- 
ganism. But  from  whatever  anatomical  source, 
or  from  whatever  bacterial  cause,  the  greatest 
difference  is  that  produced  by  time  after  the 
process  has  begun.  The  trouble  is  always  (ex- 
cept in  hematagenous  form)  at  some  time 
local.  Immediate  operation  with  removal  of 

'•  R.  Klapp.  Mitt.  a.  d.  Grenzgeb.  d med.  ou  Chir.  1902. 

'=  Mikulicz. — Lnucet.  1904. 

Krogius.  Coiig.  de  la  Soc.  Internat  de  Chir.  lOO.'i. 

“ Dudgeon  and  Sargent.  Lancet.  Mch.  'OS. 
del.sla.  Cong  de  la  Soc.  Internat  de  Chir  t9rt.'>. 
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this  cause  will  obviate  much  of  the  need  for 
drainage  and  save  many  lives. 

Abscesses.  Circumscribed  collections  of  pus 
within  the  peritoneal  cavity  demand  the  same 
measures  as  abscesses  elsewhere,  incision  and 
drainage.  All  precautions  must  be  taken,  how- 
ever, against  infecting  the  general  cavity.  But 
how  about  collections  of  pus  and  septic  mat- 
ter not  so  circumscribed  ? Shall  we  operate, 
or  shall  we  not?  The  present-day  physician 
says.  Operate.  Shall  we  do  so  at  once,  or  shall 
we  wait  for  plastic  adhesions  to  limit  the  in- 
fection? Shall  we  merely  open  the  abdomen 
and  insert  a drain,  or  shall  we  attempt  to  re- 
move the  cause  at  the  same  time?  Shall  we 
wipe  out  the  pus  and  close  ? Shall  we  wipe  out 
the  pus  and  drain?  Shall  we  flush  the  cavity 
and  drain?  Or  shall  we  flush  the  cavity  and 
close?  If  we  drain,  shall  it  be  through  one 
opening  or  several  ? Shall  the  drain  be  of 
glass,  rubber,  or  gauze,  protected  or  unpro- 
tected ; or  shall  we  use  a combination  of  any 
or  all  ? Shall  the  patient  be  horizontal,  or  shall 
we  raise  his  hips  or  his  shoulders  ? These  are 
some  of  the  questions  that  present  themselves 
to  the  surgeon,  confronted  by  a case  of  ad- 
vancing peritonitis,  and  so  intimately  does  this 
condition  concern  abdominal  drainage  that  I 
shall  consider  the  more  vital  of  these  in  the 
order  of  their  gravity.  1.  Granted  that  op- 
eration is  required,  shall  it  be  done  as  soon  as 
possible  after  infection,  or  shall  we  wait?  Ac- 
cording to  Ochsner^'^,  gastric  larage  and  keep- 
ing the  stomach  empty  stops  peristalsis  and  se- 
cures physiological  rest.  By  this  means,  sup- 
plemented by  nutrient  enemata  and  hypoder- 
moclysis  of  salt  solution,  very  extensive  peri- 
tonitis will  be  greatly  circumscribed,  and  less 
severe  forms  will  be  cured.  Thus  he  treats 
his  cases  of  diffuse  septic  peritonitis ; after  the 
condition  has  become  circumscribed  by  adhe- 
sions, he  opens  and  drains.  His  mortality  of 
thirty  per  cent,  is  certainly  worthy  of  careful 
consideration.  It  remains  to  be  seen,  however, 
whether  such  success  will  continue  to  follow 
such  treatment,  and  whether  it  will  compare 
favorably  with  the  results  of  other  surgeons 
who  operate  as  soon  as  possible,  washing  out 
the  abdomen  and  closing  as  do  Blake^*  and 
Hotchkiss^®,  or  employing  some  form  of  drain- 
age, as  is  more  usually  practiced.  Richardson^® 
says  that  “the  mortality  of  abdominal  surgery 
to-day  is  the  mortality  of  abdominal  emergen- 
cy and  the  mortality  of  delay.”  Most  surgeons 
are  in  accord  with  him.  While  I have  never 
seen  a case  of  peritonitis  which  I thought  had 
been  operated  too  soon,  I do  not  believe,  with 
C.  A.  Porter^^,  who  says  “Ochsner  was  lucky.” 
It  may  he,  but  even  though  he  were,  he  has 

'’Ochsner.  Am.  Med.,  1902. 

Blake— Trans.  Am.  Surg.  Assn.,  I90H. 

Hotchkiss— Annals  of  Sure.,  Aug.,  IPOli. 

Richardson — Host.  M.  & S.  Jour.,  190,4 

C.  A.  Porter — Boston,  M & S.  Jour.,  1905. 
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demonstrated  the  tremendous  value  of  abso- 
lute rest,  which  may  be  applied  whether  we 
operate  at  once  or  wait. 

Raising  the  head  and  shoulders  with  the 
view  of  causing  the  infectious  matter  to  drain 
away  from  the  most  actively  absorptive  part 
of  the  cavity,  the  diaphragmatic,  into  the  most 
resistant,  the  pelvic,  was  the  practice  devised 
by  Fowler^^  'ppjg  pg  supplemented  with  irri- 
gation, and  tube  or  gauze  wick  drainage  in  the 
pelvis.  This  simple  expedient  has  proven  of 
great  value,  and  even  though,  as  some  claim, 
pus  does  not  collect  in  the  pelvis,  the  absorp- 
tion of  toxines  is  diminished. 

The  question  of  irrigation  is  still  open.  It 
has  its  advocates  and  opponents.  Had  I peri- 
tonitis I should  prefer  for  some  of  the  pus  to 
be  washed  out. 

DRAINS. 

The  experiments  of  Van  Ott,  Clark,  Yates 
and  many  others  have  proven  the  great  limi- 
tations of  drains  of  any  kind  within  the  gen- 
eral cavity.  In  time  their  efficiency  varies 
from  a few  hours  to  thirty-six.  In  extent, 
to  the  surface  to  the  immediate  vicinity  of  the 
drain — for  the  peritoneum  treats  a drain  as  it 
would  any  other  foreign  body  and  seeks  to  ex- 
clude it  by  the  formation  of  plastic  adhesions. 
Drains,  then,  of  any  kind  can  only  establish 
a drainage  tract,  but  with  this  limitation  they 
are  very  useful.  Infected  foci  left  behind 
after  operating,  and  points  likely  to  become 
infected,  and  points  in  any  of  the  hollow  vis- 
cera likely  to  give  way,  should  always  be 
walled  off  from  the  general  cavity  by  means  of 
protected  gauze  strips,  and  a drainage  tract 
provided. 

In  conclusion,  I wish  to  say  that  modern 
surgery,  while  recognizing  drainage  as  a nec- 
essary evil,  is  ever  striving  to  eliminate  the 
necessity  and  to  minimize  the  evil. 


DECIDUOMA  MALIGNUM ; PERFORA- 
TION OF  THE  GALL-BLADDER.* 

By  Irvin  Abell,  A.  M.,  M.  D., 
Louisville,  Ky. 

Case  1. — Mrs.  E.  F.,  age  27,  a well  devel- 
oped, previously  healthy  young  woman,  with 
the  following  history,  was  first  seen  with  Dr. 
J.  Keaney  on  March  18th:  She  had  been  de- 
livered of  her  first  child  seven  weeks  before, 
the  delivery  being  normal  and  unattended  with 
difficulty.  Instead  of  the  lochial  discharge 
stopping  at  the  proper  time,  she  continued  to 
have  a slight  bloody  flow  which  resisted  the  ad- 
ministration of  ergot,  adrenalin,  and  gauze 

* Read  before  Jefferson  Cotintv  Medical  Society.  July,  JOoG. 

Fowler,  R.  Mt  d.  News,  May  *28,  1904. 


packing ; she  was  pale  and  anaemic,  had  a tem- 
perature of  101,  pulse  120,  and  a thick,  foul- 
smelling,  bloody  discharge.  Under  a general 
anaesthetic  the  uterus  was  found  to  be  slightly 
enlarged  and,  upon  dilating  the  os,  to  contain 
attached  to  its  posterior  wall  what  was  thought 
to  be  a piece  of  placenta  ; this  was  removed  and 
the  cavity  cleansed  and  irrigated.  Following 
this  the  fever  subsided,  pulse  gradually  came 
to  normal,  and  under  the  administration  of  fer- 
ruginous tonics  she  regained  her  former  good 
health.  I saw  her  again  with  Dr.  Keaney  April 
29th,  with  a pulse  of  140  and  temperature  of 
103,  the  bloody  discharge  having  recurred  two 
weeks  previously.  She  was  removed  to  the 
infirmary  under  the  impression  that  we  were 
dealing  with  a septic  uterus  which  would  re- 
quire removal.  Under  anaesthesia  the  same 
condition  was  found  that  existed  March  18th, 
i.  e.,  a piece  of  placenta-like  tissue  attached  to 
posterior  wall  of  uterus.  Feeling  confident  that 
I had  not  overlooked  any  fetal  remains  at  the 
former  curettement,  and  finding  an  apparent 
depression  in  the  uterine  wall  at  the  point  from 
which  the  tissue  was  removed,  a tentative  diag- 
nosis of  deciduoma  malignum  was  made.  The 
patient’s  pulse  ran  160  under  ether,  and  it  was 
thought  best  to  cleanse  the  cavity  and  allow 
her  a few  days  for  recuperation  before  re- 
moving the  uterus.  The  pieces  of  tissue  re- 
moved were  referred  to  Dr.  John  E.  Hays  for 
examination,  who  reported  that  they  contained 
many  decidua-like  cells  and  some  syncytial  tis- 
sue, but  not  sufficiently  characteristic  to  enable 
him  to  make  a positive  diagnosis.  At  the  end 
of  ten  days  the  patient  was  rapidly  regaining 
her  strength  and  flesh,  and  after  explaining  to 
her  our  suspicion  as  to  the  character  of  the 
growth,  she  was  allowed  to  return  home,  with 
instructions  to  report  every  two  weeks  for 
examination.  Nothing  further  was  heard  from 
her  until  June  20th,  when  she  was  seen  at  home 
with  a recurrence  of  symptoms.  Examination 
revealed  the  uterus  much  enlarged,  with  a well 
marked  growth  on  the  posterior  wall.  On  the 
following  day  the  specimen  presented  was  re- 
moved by  abdominal  hysterectomy.  The  pa- 
tient made  a good  recovery,  but  shows  a degree 
of  cachexia,  although  careful  examination  fails 
to  reveal  any  further  evidence  of  metastatic 
deposit.  Upon  examination,  the  tumor  is  seen 
to  be  mottled  red  in  color,  resembling  placen- 
tal tissue,  and  to  have  penetrated  deeply  into 
the  uterine  wall ; no  further  microscopical  ex- 
amination has  been  made,  since  it  was  desired 
to  exhibit  the  specimen  in  its  present  condition, 
and  the  examination  of  the  curetted  masses, 
with  the  subsequent  history  of  the  case,  has 
sufficed  to  confirm  the  diagnosis  of  deciduoma 
malignum.  The  term  chorio-epithelioma  ma- 
lignum more  accurately  expresses  the  histo- 
genesis of  the  tumor,  since  it  is  now  generally 
accepted  that  the  growth  is  derived  from  the 
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epithelial  elements  of  the  chorion  and  not  the 
decidua.  The  first  recorded  case  was  that  of 
Saenger  in  1888,  since  when  cases  have  at 
various  times  been  reported  until  at  present 
there  are  over  two  hundred  well  authenticated 
cases  recorded  in  literature.  The  neoplasm  is 
a peculiar  one  in  that  it  occurs  only  after  preg- 
nancy, and  in  that  its  parenchyma  is  derived 
from  two  forms  of  cells,  and  further  thkt  its 
origin  is  in  the  fetal  tissue  and  its  develop- 
ment in  the  maternal  organism.  The  most 
comprehensive  study  of  the  pathology  of  the 
tumor  was  presented  in  1895  by  iMarchand  of 
Marburg,  under  whom  the  writer  had  the 
pleasure  to  study  the  microscopical  character- 
istics of  the  growth.  These  in  brief  are  as  fol- 
lows : -Protoplasmic  masses,  which  at  times,  on 
account  of  their  arrangement,  assume  a stri- 
ated appearance,  but  for  the  most  part  are  ho- 
mogeneous in  character,  containing  large  nu- 
clei and  vacuoles,  constituting  the  syncytium 
and  originating  in  the  syncytial  layer  of  the 
villi.  Aside  from  this,  there  are  found  cells 
resembling  the  decidua  cells  and  originating  in 
the  Langhans’  cells  of  the  villi.  In  addition, 
chorionic  villi  are  at  times  present.  The  blood 
channels  of  the  tumor  have  no  proper  walls,  in 
this  resembling  sarcomatous  tissue,  and  ac- 
counting for  the  early  and  multiple  metastases 
so  frequently  observed.  Schmorl  reports  a 
case  in  which,  eighteen  w-eeks  after  delivery,  a 
tumor  was  found  in  the  vagina,  death  occur- 
ring six  months  later.  Autopsy  revealed  the 
uterus  and  tubes  free  from  invasion,  but  mul- 
tiple metastases  in  distant  organs.  In  this  case 
metastasis  occurred  from  the  original  tumor 
in  the  fetal  structures,  the  growth  being  ex- 
pelled with  the  fetus  before  it  had  involved  the 
maternal  uterus.  In  the  52  cases  collected  by 
Dorland,  • secondary  growths  were  found  in 
70.7  per  cent. ; 59.6  per  cent,  manifested  symp- 
toms either  during  labor  or  within  four  weeks 
of  that  time ; in  78  per  cent,  death  occurred 
within  six  months  from  appearance  of  symp- 
toms. In  the  case  herewith  reported,  hemor- 
rhage was  present  from  the  time  of  delivery, 
except  when  controlled  by  curettement,  the  pa- 
tient remaining  free  for  28  days  after  the  first, 
and  39  days  after  the  second  curettement. 
Pregnancy  invariably  precedes  or  accompa- 
nies the  development  of  decidua  malignum.  In 
132  cases  collected  by  Ladinski  the  age  limits 
were  17  and  55,  the  average  being  32;  the 
average  number  of  children  l)orn  was  4.2,  In 
this  series  of  cases  the  average  lapse  of  time 
before  tumor  develoi)ment  was  eight  weeks 
after  mole  pregnancy,  seven  weeks  after  abor- 
tion, and  five  weeks  after  labor  at  full  term, 
h'indlcv,  in  an  analysis  of  210  cases  of  hydati- 
form  mole,  found  that  16  per  cent,  became 
malignant.  Me  also  states  that  about  42  per 
cent,  of  chorio-c])ithelioma  malignum  cases  fol- 
low the  expulsion  of  an  hydatiform  mole,  32 


per  cent,  follow  upon  abortions,  and  26  per 
cent,  follow  upon  labor  at  full  term.  The  time 
of  the  development  of  the  growth  in  relation 
to  the  expulsion  of  an  hydatid  mole,  an  abor- 
tion, or  a full-term  pregnancy,  is  two  weeks 
to  four  and  a half  years. 

Perforation  of  the  Gall-Blauuer, 

Acute  perforations  of  the  gall-bladder  are 
comparatively  rare,  but  if  we  consider  the 
cases  of  long  standing  cholecystitis,  in  which, 
at  operation,  stones  are  found  lying  in  pockets 
outside  the  gall-bladder,  or  fistulous  tracts 
through  which  stones  have  ulcerated  into 
neighboring  intestines  are  present,  the  condi- 
tion is  not  so  infrequent.  Of  the  two  cases 
herewith  reported,  one  falls  in  the  first,  the 
other  in  the  second  group. 

Case  I, — iNIr.  W.  T.  3\7,  age  42,  seen  with 
Dr,  W.  H.  Coleman  May  23d.  Patient  was  of 
robust  build,  with  large  abdomen.  He  had  a 
well  marked  arcus  senilis  and  gave  history  of 
having  had  insurance  application  withheld  for 
six  months  three  years  ago  on  account  of  al- 
buminuria. He  had  during  recent  years  suf- 
fered many  attacks  of  what  he  termed  indi- 
gestion, and  two  years  ago  was  treated  for  gall- 
stone colic.  The  attack  in  which  I saw  him 
began  Ma}-  20th ; he  suffered  severe  abdominal 
pain,  not  localized,  but  of  greater  intensity  in 
region  of  liver,  accompanied  by  marked  me- 
teorism.  On  the  morning  of  the  23d  his  severe 
pain  suddenly  ceased,  and  temperature  and 
pulse,  which  up  to  this  time  had  been  normal, 
began  to  show  elevation.  By  night,  tempera- 
ture was  103  and  pulse  114.  Operation  under 
ether  anaesthesia  : The  gall-bladder  was  found 
thickened  with  inflammatory  deposit  and  per- 
forated at  its  neck;  through  this  perforation 
several  small  stones  and  all  the  liquid  contents 
of  the  bladder  had  escaped  into  the  upper  ab- 
dominal cavity.  This  area  was  walled  oft’  with 
fiat  sponges  and  carefully  cleansed  with  saline 
irrigation  ; the  gall-bladder  was  opened  at  the 
fundus  and  a total  of  64  stones  removed  from 
it  and  the  abdominal  cavity.  The  gall-bladder 
was  small,  its  walls  were  thick  and  friable,  and 
its  removal,  I believe,  would  have  been  the 
best  procedure  had  not  the  patient’s  general 
condition  and  the  local  friability  prohibited. 
The  friability  prevented  any  attempt  to  suture 
the  perforation  or  to  anchor  the  bladder  to  the 
parietal  peritoneum.  The  bladder  cavity  was 
drained  with  a rubber  tube  and  another  placed 
alongside  the  perforation  extending  to  under 
surface  of  liver,  and  the  whole  walled  oft'  with 
gauze  and  rubber  damming.  Chn  the  night  of 
tile  fourth  day,  when  the  temperature  and  pulse 
had  become  normal,  he  suffered  a well  marked 
pulmonary  oedema,  which  for  some  hours  se- 
riously threatened  his  life;  the  lungs  cleared 
u])  very  slowly,  markedly  interfering  with  res- 
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piration  for  some  days.  At  the  time  he  suf- 
fered the  oedema,  counterirritation  over  the 
front  of  tlie  chest  b}-  means  of  turpentine  flan- 
nels was  employed ; a dermatitis  developed  at 
this  point  and  spread  over  entire  body  except 
hands,  feet,  and  legs  below  the  knees.  During 
the  time  of  its  existence  the  temperature  was 
continually  elevated,  at  times  as  high  as  103 
and  104,  gradually  subsiding  with  the  disap- 
pearance of  the  dermatitis.  Chromic  catgut 
sutures  were  employed  in  closing  the  abdomen, 
and  though  no  infection  of  wound  was  present, 
the  surfaces  failed  to  unite  by  primary  union, 
coming  apart  as  the  catgut  was  absorbed.  The 
urgency  of  the  case  prevented  an  urinary  ex- 
amination before  operation,  but  repeated  analy- 
ses since  always  show  albumen,  hyaline  and 
epithelial  casts,  with  varying  specific  gravity. 
At  present  the  wound  has  heale,d  and  patient 
has  resumed  his  occupation. 

Case  II. — Mother  T.,  a religious,  age  45, 
had  sufifered  for  years  with  attacks  of  colic, 
some  confining  her  to  bed  for  weeks.  These 
in  recent  years  had  been  becoming  more  fre- 
quent, but  were  never  at  any  time  accompanied 
by  jaundice.  In  October,  1904,  a section  was 
done,  finding  multiple  and  dense  adhesions  in- 
volving liver,  omentum,  stomach,  duodenum, 
and  colon,  the  adhesion  to  the  latter  being  so 
dense  that  it  was  opened  in  freeing  it,  the  con- 
dition strongly  suggesting  the  former  exist- 
ence of  cysto-colonic  fistula  at  this  point.  The 
opening  was  repaired  and  gave  no  furtlrer 
trouble.  The  gall-bladder  was  atrophied,  be- 
ing very  small  and  containing  one  good-sized 
stone ; the  cystic  duct  was  much  dilated  and 
contained  multiple  stones  : several  calculi  were 
found  imbedded  in  the  adhesions  around  the 
bladder  and  duct.  The  duct  was  drained  with 
a tube,  the  flow  of  bile  and  sinus  closing  imme- 
diately following  its  removal.  During  the  five 
months  following  operation  she  from  time  to 
time  discharged  a stone  from  the  incision  wuth- 
out  the  appearance  of  bile  or  mucus,  until  some 
seA^en  or  eight  had  been  extruded  in  this  way. 
These,  with  the  stones  found  outside  the  blad- 
der and  duct  at  operation,  had  evidently 
escaped  at  an  earlier  perforation,  and  became 
imbedded  in  the  surrounding  adhesions. 

DISCUSSION  OF  DR.  ABElDs  PAPER. 

Dr.  Vance:  The  specimen  presented  by  Dr. 
Abell  I know  little  about.  I learned  about  all  I 
know  of  it  since  I came  here,  and  I have  little  to 
say.  It  is  an  interesting  case,  and  an  interesting 
specimen,  and  I am  very  glad  to  have  heard  the 
report  because  I have  learned  a good  deal  about 
this  deciduoma  malignum. 

The  gall-bladder  cases  interested  me  very  much. 
It  has  been  my  fortune  to  see  quite  a few  ruptures 
of  the  gall-bladder  and  I am  inclined  to  believe 
that  a great  many  of  them  go  to  the  graveyard 


without  being  recognized,  being  diagnosed  as  ul- 
cer of  the  stomach,  appendicitis,  etc. 

The  first  case  I saw  was  with  Dr.  Dugan,  in  an 
old  man  at  Norton  Infirmary,  whom  he  operated 
on,  expecting  appendicitis.  When  he  first  made 
the  incision  we  found  what  appeared  to  be  the 
seed  of  the  California  grape;  about  three  hundred 
of  these  were  removed.  The  gall-bladder  was 
then  found  and  drained,  and  the  patient  made  an 
excellent  recovery.  About  si.x  weeks  afterward  he 
died  of  pneumoma,  and  the  post-mortem  revealed 
stones  in  the  cavity  that  were  not  found  at  the 
time  of  the  operation. 

The  ne.xt  case  I saw  with  Dr.  Morris.  This 
woman  had  given  birth  to  twins  several  weeks  be- 
fore. Dr.  Roberts  had  seen  the  patient,  and 
thought  she  had  appendicitis,  but  an  operation  was 
not  undertaken  on  account  of  her  being  pregnant. 
After  delivery,  the  symptoms  continued  and  I 
opened  the  abdomen  and  removed  twenty-three 
gall  stones.  Her  condition  was  such  that  I did 
not  seek  the  gall-bladder,  hoping  that  I had  done 
enough  to  relieve  her.  She  afterward  came  under 
Dr.  Dugan’s  care,  and  he  found  the  gall-bladder 
at  his  operation  and  he  found  several  stones. 
They  were  peculiar  in  their  make-up;  they  looked 
like  jack-stones. 

The  next  case  I saw  with  Dr.  Boggess.  The 
patient  was  a German  woman  of  about  forty,  who 
gave  the  history  of  having  had  some  gall-bladder 
symptoms  with  jaundice.  She  had  an  immense 
umbilical  hernia  strangulated.  I operated  for  the 
hernia  and  after  the  relief  of  this  condition  the 
bile  began  to  flow  from  the  umbilical  wound 
made,  and  upon  e.xamination  I found  a ruptured 
gall-bladder.  She  finally  recovered,  but  had  al- 
most as  serious  a time  as  the  case  Dr.  Abell  re- 
ported. 

The  next  case  1 saw  was  with  Dr.  Ouchterlony. 
The  patient  was  a big  German  man  and  was  oper- 
ated on  about  live  years  before  for  what  was  sup- 
posed to  have  been  an  appendicular  abscess  point- 
ing behind.  It  was  opened  posteriorly  and  opened 
under  cocaine.  He  worked  on  and  did  not  take 
much  care  of  himself.  Five  years  after  I was 
called  in  consultation  with  Dr.  Ouchterlony  and 
he  had  an  acutely  distended  gall-bladder.  He  had 
a high  fever.  The  next  day  this  gall-bladder  dis- 
appeared. He  recovered  from  the  fever  and  then 
got  better.  Again  an  immense  tumor  appeared  at 
the  ensiform  cartilage.  It  was  a hard  tumor,  and 
we  believed  that  it  was  a malignant  tumor  of  the 
left  lobe  of  the  liver.  Dr.  Cook,  who  was  formerly 
here,  saw  him,  and  he  thought  it  was  a malignant 
tumor  of  the  liver.  The  overlying  structures  grad- 
ually thinned,  and  I opened  what  was  evidently  an 
indolent  abscess.  In  the  course  of  several  months 
another  tumor  appeared  exactly  like  a big  gall- 
bladder. I opened  the  cavity  and  found  a large 
abscess  outside  of  the  gall-bladder.  I did  not  find 
the  gall-bladder;  the  man  was  in  such  a shape  that 
I did  not  look  for  it.  During  convalescence  the 
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man  picked  a stone  out  of  the  drainage  wound 
below  the  ensiform  cartilage. 

I saw  this  case  of  Dr.  Abell’s,  and  was  able  to 
make  a diagnosis  of  abscess  of  the  gall-bladder. 

As  I say,  I believe  this  condition  is  more  fre- 
quent than  we  think.  I have  twice  operated  for 
what  I thought  to  be  appendicitis,  and  found  large 
gall-bladders.  Both  were  in  women,  and  both  re- 
covered. I was  able  to  care  for  the  gall-bladder 
in  the  appendicular  incision  in  one  case.  One  of 
the  patients  was  forty-two  years  of  age;  the  other 
nineteen.  Both  had  gangrenous  gall-bladders,  and 
both  recovered. 

The  interesting  point  is,  what  to  do  with  them 
at  the  time?  In  these  gangrenous  cases  a chole- 
cystectomy will  take  more  time  and  I believe  it  is 
a good"*  rule  as  long  as  the  peritoneum  is  still 
closed,  to  do  a cholecystotomy. 

Before  closing,  I will  mention  two  other  cases 
that  I recall,  one  with  Dr.  Trunnell,  a woman  re- 
cently delivered  of  a child.  I operated  for  abscess 
of  the  gall-bladder.  Found  many  adhesions,  and 
an  abscess  cavity  containing  stone  outside  of  the 
bladder.  In  this  case  I also  found  the  bladder 
and  removed  many  stones,  draining.  Rapid  re- 
covery. 

The  second  case  I recall  was  a woman  where  a 
single  gall-stone  was  found  outside  of  the  bladder, 
witli  many  others  inside.  She  recovered. 

Dr.  J.  E.  Hays,  St,  Charles  Place:  I shall  only 
speak  in  regard  to  the  deciduoma  malignum  that 
Dr.  Abell  has  reported.  From  an  examination  of 
the  scrapings  from  the  diseased  uterus,  the  patho- 
logical picture  was  not  sufficient  to  make  a posi- 
tive diagnosis  in  regard  to  the  character  of  the 
tumor.  While  there  were  many  structural  evi- 
dences of  deciduoma  malignum,  as  the  books  de- 
scribed it,  the  total  absence  of  any  chorionic  villi, 
which  are  described  as  present,  made  me  hesitate 
as  to  whether  it  was  deciduoma  malignum  or  not. 
I was  pretty  well  satisfied  in  my  own  mind  that 
it  was.  There  were  no  evidences  of  metastases 
in  the  patient,  and  I advised  Dr.  Abell  to  give  her 
the  benefit  of  the  doubt  and  with  the  slightest  re- 
currence of  the  clinical  symptoms  to  do  an  opera- 
tion. We  did  not  have  to  wait  very  long  before 
the  trouble  recurred,  and  upon  removing  the  ute- 
rus the  condition  was  present  as  you  see  in  the 
specimen.  I have  not  examined  any  of  this  tissue, 
and  I can  not  confirm  the  presumptive  diagnosis. 
You  will  notice  that  there  is  one  peculiar  thing 
about  the  specimen — it  does  not  show  so  well  now 
as  in  the  fresh  state — that  there  is  a total  absence 
of  union  between  the  endometrium  and  the  tumor 
mass.  A probe  can  be  introduced  and  passed  all 
around  between  the  tumor  and  the  endometrium. 
I believe  that  the  growth  has  infiltrated  the  mus- 
culature of  the  uterus.  In  the  examination  of  the 
curettings  I found  no  muscular  tissue  at  all.  Of 
course  I can  not  say  positively  whether  there  is 
any  infiltration  of  the  muscular  wall  or  not,  but 
I have  no  doubt  when  a microscopical  section  is 
made  of  this  uterus,  we  will  find  that  the  growth 


has  infiltrated  the  wall  pretty  well.  I am  very 
anxious  to  see  a microscopic  section  of  the  tumor. 

In  looking  up  the  literature  of  deciduoma  ma- 
lignum, or,  as  it  is  called  in  the  .American  Text- 
Book  of  Pathology,  placentoma,  you  will  find  that 
the  histo-pathologic  descriptions  do  not  agree 
very  well  and  there  is  quite  a difference  in  the  re- 
ports of  pathologists,  but  I believe  that  they  all 
agree  that  the  chorionic  villi  are  found  in  these 
specimens.  This  condition  I entirely  failed  to  find 
in  the  curettings. 

Dr.  W.  O.  Roberts:  In  reference  to  the  rup- 
tured gall-bladder,  it  has  been  my  fortune  to  have 
met  with  but  one  case,  and  that  was  in  a neigh- 
boring town.  I was  called  to  see  a man  with  ab- 
dominal trouble,  who  was  suffering  severe  pain. 
His  condition  was  such  that  he  could  not  be 
brought  to  the  city,  and  I operated  on  him  at  his 
home.  I made  an  incision  along  the  outer  border 
of  the  right  rectus  muscle  high  up,  and  upon  open- 
ing the  abdomen  the  bile  poured  out  through  the 
incision.  After  emptying  the  abdomen  of  the  bile 
we  found  a rent  in  the  gall-bladder  which  was 
formerly  distended,  and  we  found  what  proved 
to  be  a malignant  growth  interfering  with  the 
passage  of  bile  through  the  common  duct.  That 
is  the  only  case  of  ruptured  gall-bladder  that  has 
come  under  my  observation.  I have  in  one  or 
more  cases  operated  for  appendicitis  and  found 
the  gall-bladder  with  stones  in  it. 

Dr.  McMurtry:  The  case  of  chorionic  epitheli- 
oma deserves  consideration  for  several  reasons. 
The  first  is  that  our  knowledge  of  the  nature  of 
this  disease  is  only  within  recent  years.  Second, 
it  is  one  of  the  most  rapid  in  progress  and  fatal 
in  result  of  all  the  forms  of  malignant  disease  to 
which  the  uterus  is  prone;  and  third,  I believe  that 
when  the  profession  becomes  familiar  with  its 
symptomatology,  more  cases  will  be  recognized 
and  given  that  early  surgical  treatment  which  is 
the  only  hope  of  cure. 

It  was  in  1888  that  Sanger  first  published  his  ob- 
servations upon  this  disease,  which  has  become 
commonly  known  as  deciduoma  malignum.  San- 
ger regarded  it  as  decidual  sarcoma,  whereas  later 
observations  was  discredited,  and  after  his  dis- 
shown  the  disease  to  be  epithelioma.  For  some 
years  after  Sanger’s  discovery,  the  accuracy  of  his 
observations  was  discredited,  and  after  his  dis- 
covery was  generally  accepted  in  Germany,  it  was 
several  years  before  it  was  recognized  in  Great 
Britain  and  America. 

Four  years  ago  I had  the  honor  to  present  a 
specimen  and  make  a report  on  this  disease  to  the 
American  Association  of  Obstetricians  and  Gyne- 
cologists, my  case  being  among  the  early  contri- 
butions to  the  subject  in  this  country.  I presented 
the  specimen  also  to  the  Pathological  Society  of 
Louisville.  My  patient  was  operated  on  early  in 
the  development  of  the  disease,  the  entire  uterus 
and  the  adnexa  being  removed.  This  was  in  1902, 
and  the  patient  is  living  now  in  excellent  health. 
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On  account  of  the  rapid  progress  and  virulent 
character  of  deciduoma  malignum,  it  is  of  supreme 
importance  that  the  diagnosis  be  made  early  and 
operation  be  prompt. 

The  disease  occurs  during  the  period  of  active 
reproduction  and  follows  an  abortion  usually,  or 
a normal  labor  or  a mole.  The  diagnosis  is  made 
by  the  persistent  hemorrhage,  which  is  not  re- 
lieved by  curettage,  and  by  the  cachexia,  which  is 
apparent  early. 

A marked  characteristic  of  the  disease  is  the 
early  metastasis  which  occurs,  the  disease  appear- 
ing in  the  vagina,  the  lungs  and  other  vital  organs. 

There  is  but  one  treatment  for  the  disease — 
early  and  complete  hysterectomy.  I would  ex- 
press my  thanks  to  Dr.  Abell  for  presenting  this 
interesting  subject  to  the  Society. 

Dr.  W.  H.  Wathen:  I think  the  pathological 
investigations  within  the  last  few  years  have  dem- 
onstrabed  conclusively  that  the  disease  denomi- 
nated deciduoma  malignum  is  not  in  any  sense  a 
decidual  disease,  but  arises  from  the  syncytial  cells 
of  the  layers  of  epithelial  structures;  in  fact  it  has 
been  shown  in  the  last  few  years  that  during 
pregnancy  we  may  have  malignant  disease  of  the 
kidney  and  the  liver,  with  pernicious  vomiting,  and 
in  patients  who  have  died,  sections  of  the  liver  and 
kidnejf  have  shown  syncytial  tissue.  It  is  from 
the  deeper  layers  of  the  epithelium  of  the  chorion- 
ic villi  that  this  trouble  arises;  with  a proliferation 
and  infiltration  into  the  decidual  structures,  and 
even  into  the  musculature  of  the  uterus.  Very 
soon  particles  of  this  malignant  structure  are  sep- 
arated and  carried  in  the  vessels  to  different  parts 
of  the  body,  notably  the  lungs,  but  even  into  the 
liver,  the  kidneys  and  the  brain,  with  malignant 
metastasis. 

We  may  very  easily  confound  epithelioma,  e.x- 
isting  during  the  later  months  of  pregnancy  and 
rapidly  developing  afterward,  with  the  so-called 
deciduoma  malignum.  Now  that  is  not  positive 
proof  that  a case  is  of  cyncytial  origin  unless  you 
have  a metastasis  in  other  structures  and  find  the 
cyncytial  tissue;  therefore,  we  can  not  put  this 
case  down  positively  as  a case  of  the  so-called 
deciduoma  malignum,  unless  Dr.  Hays,  the  path- 
ologist. is  able  to  find  the  cyncytial  tissue.  Even 
then  these  epithelial  cells  may  be  in  a non-malig- 
nant  chorionic  polypus.  Mistakes  have  been  made 
in  malignant  growths  which  existed  during  preg- 
nancy and  developed  afterwards  where  cyncytial 
tissue  was  present.  If  cyncytial  tissue  was  pres- 
ent, as  shown  by  the  pathological  examination, 
the  case  would  not  then  necessarily  be  one  of  ma- 
lignant deciduoma.  I hope  the  Doctor  will  make 
other  examinations.  Two  such  uteri  were  re- 
ferred to  Dr.  Whitridge  Williams,  which  had  been 
unnecessarily  removed,  there  being  no  chono- 
malignum. 

Dr.  Koontz.  I am  glad  that  Dr.  Abell  selected 
this  subject.  I believe  the  term  deciduoma  ma- 
lignum  should  be  discarded.  Now,  when  Sanger 
reported  his  case  it  was  considered  sarcoma  be- 


cause it  was  believed  that  the  growth  was  of 
mesoblastic  origin. 

There  are  two  men  who  have  done  much  work 
along  this  line.  These  are  Frankel  and  Marchand. 
Each  has  done  distinctive  work.  Frankel  demon- 
strated that  the  growth  was  not  of  decidual  origin, 
but  of  chorionic  origin,  and  that  it  is  from  the 
epithelial  layer  of  the  ectoderm,  therefore  the 
term  deciduoma  malignum  is  a misnomer,  and  the 
term  chorio-epithelioma  should  be  substituted. 
Marchand’s  work  was  to  point  out  that  the  con- 
dition is  always  associated  with  pregnancy. 

Dr.  Frank:  The  time  is  too  short  to  discuss 
these  specimens  and  the  cases  presented.  I want 
to  say  a word  or  two  in  regard  to  Dr.  Abell’s  case 
of  deciduoma  malignum.  I believe  in  that  term 
we  have  the  best  name,  and  the  using  of  unneces- 
sary terms  causes  confusion.  Concerning  the  ori- 
gin and  nature  of  this  growth,  I would  like  to 
quote  here  from  an  article  by  Prof.  McMurtry. 
It  is  an  article  which  he  wrote  in  1902,  and  speak- 
ing of  this  form  of  malignant  disease,  he  says: 
“This  view — that  it  is  an  epithelioma — has  been 
accepted  in  America;  and,  while  our  English  cous- 
ins maintained  for  a time  that  the  disease  was  sar- 
coma, and  not  necessarily  associated  with  preg- 
nancy, they  too  have  become  converted  to  Mar- 
chand’s teachings.  But  with  this  important  patho- 
logical basis  established,  the  origin  of  the  cyncy- 
tium  (a  structure  composed  of  epithelial  cells 
lying  between  the  decidua  and  chorionic  villi  over 
the  layer  of  Langhan’s)  and  Langhan’s  cell  layer 
(the  epithelial  covering  of  the  chorionic  villi)  is 
not  settled;  thus  Gottschalk  and  others  claim  that 
both  are  derived  from  the  fetal  ectoderm,  while 
others  believe  that  the  syncytium  is  derived  from 
the  surface  epithelium  of  the  uterus.’’ 

I believe  that  this  quotation,  so  far  as  opinions 
and  beliefs  concerning  the  pathology  is  concerned, 
represents  the  status  to-day,  and  I am  sure  that 
the  pathologists  have  not  settled  the  definite  ori- 
gin of  these  tumors — whether  from  the  ectoderm 
or  the  maternal  structures. 

Concerning  the  diagnosis  of  these  tumors,  I 
shall  take  issue  with  Dr.  Wathen.  It  is  not  neces- 
sary that  carcinomatous  tissue  be  found  in  the 
scrapings  from  the  uterus.  That  point  has  been 
made  by  Levinski,  and  it  is  a very  good  one.  In 
these  patients  I do  not  think  we  should  wait  for  a 
microscopic  examination  before  doing  a radical 
operation.  As  Dr.  McMurtry  .said,  the  course  of 
the  disease  is  very  rapid,  and  I am  sure  the  clini- 
cal symptoms  are  sufficient  to  make  a diagnosis 
and  the  operation  should  be  carried  out  with  the 
diagnosis  based  on  the  recurrent  bloody  discharge 
from  the  uterus,  the  rapid  emaciation  and  anaemia 
out  of  proportion  to  the  loss  of  blood.  All  of 
these  symptoms  are  important  in  making  a diag- 
nosis. Metastases  in  this  disease  occur  very  early, 
and  in  some  cases,  notwithstanding  that  metas- 
tases had  occurred,  operation  has  brought  about 
a cessation  of  the  growths  and  ultimate  recovery 
has  ensued. 
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I had  a patient  suffering  from  this  disease  some 
eight  years  ago.  She  was  operated  on  early,  with 
recovery  from  operation,  but  the  ultimate  end  of 
the  patient  I am  unable  to  state. 

I think  the  clinical  history  of  this  case  and  the 
appearance  of  the  specimen — I saw  the  patient  the 
day  after  the  primary  dressing  was  applied,  and  I 
have  never  seen  a patient  that  presented  the 
cachectic  condition  that  this  patient  presented — 
are  sufficient  to  make  a diagnosis,  and  I am  sure 
that  Dr.  Abell’s  diagnosis  is  the  correct  one. 

Dr.  Abell  (closing) : The  time  is  so  late  that  I 
shall  speak  only  of  the  pathology  of  the  growth. 
Dr.  Frank  is  quite  to  the  point  in  regard  to  the 
origin  of  the  two  cells  that  make  up  the  tumor. 
That  is  one  important  point  about  the  tumor. 
Other  malignant  tumors  are  made  up  of  one  kind 
of  cells.  We  find  in  this  tumor  two  kinds  of  cells. 
One  set  of  these  cells  arises  in  the  Langhan’s  layer 
of  the  chorionic  villi,  and  are  fetal  in  origin.  Some 
believe  that  the  syncytium  arises  from  the  surface 
epithelium  of  the  uterus,  while  most  pathologists 
believe  it  to  originate  in  the  syncytial  covering  of 
the  cliorionic  villi. 


A PLEA  FOR  LARGER  DOSES  OF 
ANTITOXIN.* 

bv  J.  b.  RobARDS,  M.  D., 
Springfield,  Kv. 

In  presenting  to  you  the  following  case,  I do 
so  to  show  how  often  we  make  a mistake  in  not 
using  enough  antitoxin.  I feel  that  we  should 
push  it  from  the  time  we  recognize  we  have 
diphtheria.  Of  course,  we  doctors  out  in  the 
country  are  not  prepared  to  know  whether  the 
bacilli  are  present  or  not. 

This  case  that  I am  presenting  was  a child 
four  years  old,  had  not,  been  away  from  home 
during  the  winter  and  had  not  been  in  contact 
with  any  other  children.  I found  the  child 
suffering  with  obstructive  respiration,  hoarse- 
ness and  cough,  some  swelling  of  the  glands ; 
temperature  104;  very  rapid  pulse.  The  moth- 
er told  me  that  the  child  had  been  drowsy  for 
several  days,  but  not  enough  to  alarm  her.  j\Iy 
attention  was  at  once  attracted  to  the  throat, 
and  upon  examination  I found  the  membrane 
in  the  throat  extending  down  as  far  as  I could 
see.  I was  certain  that  the  membrane  had  al- 
ready extended  to  the  larynx. 

I felt  sure  I had  a case  of  membranous  laryn- 
gitis, most  likely  of  diphtheritic  origin.  I in- 
stituted treatment  at  once.  I was  five  miles  in 
the  country,  so  had  to  send  to  town  for  the 
antitoxin.  They  sent  me  4,000  units,  which  I 
gave  at  once.  I also  gave  some  calciden  and  a 

♦Read  before  Washington  County  Medical  Society. 


dose  of  calomel  and  started  the  croup  kettle  to 
work. 

This  was  about  ten  o’clock,  February  4th.  I 
went  back  the  afternoon  of  the  same  day,  at 
five  o’clock,  gave  5,000  units  more  of  anti- 
toxin ; I then  came  back  to  town.  About  eight 
o’clock  they  informed  me  by  ’phone  the  child’s 
condition  was  about  the  same.  About  mid- 
night they  called  me,  and  reported  the  child 
much  worse  and  wanted  me  to  come  at  once. 

(On  my  arrival  1 found  the  child  in  a state 
of  asphyxiation,  due  to  laryngial  stenosis.  The 
little  fellow  was  cyanosed,  and  gave  every  evi- 
dence of  respiratory  failure.  No  radial  pulse 
could  be  made  out.  W ith  assistance  I at  once 
intubated.  I had  little  trouble  in  introducing 
the  tube,  but  found  it  too  small,  as  it  was 
coughed  up  immediately.  1 then  used  a larger 
tube,  which  gave  instant  relief.  I again  gave 
5,000  units.  In  a short  time  the  child  went  to 
sleep  and  had  a fairly  comfortable  night. 

X’ext  morning  I gave  3,000  units  more,  mak- 
ing 17,000  in  all  I had  given.  I let  the  tube 
remain  through  the  day  and  night.  The  next 
day  I removed  it,  and  could  have  left  it  out, 
but  the  family  wanted  me  to  introduce  it  and 
leave  it  until  1 came  back  the  following  day, 
which  I did.  The  child  improved  rapidly. 

I feel  that  I should  have  used  more  anti- 
toxin, and  at  closer  intervals. 


PROGRESSIVE  MUSCULAR 
ATR(3PHY.* 

By  R.  a.  Thomas,  IM.  D., 

Bowling  Green,  Ky. 

Progressive  muscular  atrophy  is  a progres- 
sive wasting  of  groups  of  voluntary  muscles,  of 
which  there  are  several  forms.  Certain  cases 
are  dependent  upon  diseases  of  the  spinal  cord, 
of  which  are  neuro]fathic,  or  spinal  progressive 
muscular  atrophy.  ( )thers  occur  simply  as  a 
primary  disease  of  the  muscles,  and  in  other 
groups  of  muscles  the  change  is  due  simply  to 
nutritional  processes,  either  simple  or  senile. 

Taking  up  the  neuropathic  or  the  spinal  pro- 
gressive muscular  atrophy,  which  is  the  only 
one  I will  try  to  say  anything  about,  in  the  ma- 
jority of  cases  we  fail  to  find  sufficient  cause. 
Heredity  has  been  regarded  as  playing  an  im- 
portant part  in  the  causation,  but  that  has  been 
disputed  by  good  men.  It  seems  that  e.xces- 
sive  muscular  e.xertion  has  something  tv)  do 
with  it,  as  has  also  exjmsure  to  cold,  especially 
to  cold  water,  and  infectious  diseases,  such  as 
typhoid,  diphtheria  and  syphilis.  It  is  a dis- 
ease commonly  of  the  adult  male,  but  may 
sometimes  be  found  in  children. 

♦Read  before  Warren  County  Medical  Society. 
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As  to  the  morbid  anatomy,  the  anterior  horns 
of  the  gray  matter  are  wasted  and  reduced  in 
size,  their  ganglion  being  wholly  or  partially 
destroyed.  The  anterior  nerve  root,  passing 
from  the  horn  is  atrophied,  as  are  also  the  mo- 
tor nerve  filiaments  in  the  peripheral  nerves. 
The  muscles  seem  to  be  wasted  before  death, 
are  found  converted  into  fat  and  connective  tis- 
sue, only  a remnant  of  true  muscular  tissue 
remaining. 

One  of  the  most  striking  features  of  the  dis- 
ease is  its  slow  development.  It  begins  more 
frecpiently  on  the  upper  extremities.  Sondahln 
says,  out  of  62  cases,  37  began  on  the  right 
side  of  the  upper  extremities,  14  on  the  left 
side,  and  11  began  in  both  places  simultane- 
ously. The  disease  may  begin  in  the  lower  ex- 
tremities, or  even  in  the  lumbar  muscles,  but 
this  is  very  rare.  It  usually  begins  in  the 
muscles  of  the  thumb,  then  the  other  muscles 
of  the  fingers  and  hand,  slowly  creeping  up  the 
forearm,  or  has  been  known  to  skip  the  fore- 
arm and  pass  from  the  hand  into  the  upper 
part  of  the  arm,  then  into  the  muscles  of  the 
shoulder.  At  all  times  it  may  leave  some  of 
the  muscles  in  any  part  untouched. 

If  the  lower  extremities  are  affected,  it  be- 
gins as  it  did  in  the  upper  extremities,  first  in 
the  toes.  The  muscles  of  the  face  are  involved 
late,  or  very  often  not  at  all.  As  a rule,  de- 
formities occur,  such  as  lordosis  and  anterior 
curvature  of  the  spine.  When  the  disease  has 
gotten  its  work  in  well,  the  patient  is  a living 
skeleton,  but  with  all  of  this,  his  sensibility  is 
unaffected  in  the  majority  of  cases. 

The  patient  may  complain  of  coldness  and 
numbness  of  the  affected  part.  Sometimes, 
but  very  rarely,  pain  precedes  wasting  of  the 
muscles,  and  is  very  often  called  “rheumatism.” 
Along  with  the  wasting  is  sometimes  a corre- 
sponding paresis,  the  result  of  the  atrophy,  and 
not  its  cause. 

The  diagnosis  is  considered  comparatively 
easy.  It  is  characterized  by  its  slow  develop- 
ment, by  the  group  of  muscles  it  usually  at- 
tacks first,  and  by  the  loss  of  power  without 
pain.  Many  years  are  required  to  develop 
these  symptoms  in  their  entirety,  and  there  may 
be  spontaneous  arrests,  during  which  times  the 
patient  may  die  from  other  causes.  Sooner  or 
later,  if  the  patient  lives,  they  will  recur.  While 
the  cure  is  impossible,  arrests  may  be  made.  If 
they  are  suspected  of  being  of  syphilitic  origin, 
the  patient  should  be  given  the  iodides  and 
mercury.  In  the  main,  the  treatment  should 
consist  of  such  measures  as  would  maintain 
the  health  and  strength  of  the  patient  to  the 
best  advantage.  Massage  and  electricity  are 
used  to  quite  an  extent,  also  constant  work  in 
the  gvmnasium,  taking  the  kind  of  exercise 
that  would  bring  the  muscles  affected  into  use. 
Hypodermic  injections  of  strychnia  deep  into 
the  muscles  mav  be  of  some  benefit. 


PULMONARY  TUBERCULOSIS.* 

By  Dr.  Josephus  Mariin, 

Cynthiana,  K}\ 

There  is  no  doubt  if  the  mortality  statis- 
tics for  pulmonary  tuberculosis  for  Cynthiana 
and  Harrison  count}^  were  knowm,  the  public 
would  be  surprised  if  not  amazed.  Then,  per- 
haps our  citizens  and  officials  would  be  aroused 
to  a sense  of  their  duty  in  such  a way  that  the 
laws  in  regard  to  public  health  would,  in  a 
measure  at  least,  be  less  publicly  violated. 
The  “.'\nti-spitting”  ordinance,  which  this  so- 
ciety fathered,  would  be  a thing  of  fact  and 
not  of  fancy.  Our  streets  would  be  cleaner  and 
better  drained.  The  drink  and  food  which  is 
supplied  to  the  children  and  young  men  and 
young  women  who  are  to  become  the  brawn 
and  muscle  of  this  community  would  be  such 
that  the  normal  physical  and  moral  standard  of 
womanhood  and  manhood  would  soon  be 
reached. 

To  take  up  and  discuss  this  subject  in  the 
usual  way,  that  is,  give  etiology,  history,  pa- 
thology, etc.,  w'ould  ouR  repeat  text-book  theo- 
ries and  facts  which  have  already  become  mo- 
notonous to  you  gentlemen.  It  is  the  purpose 
of  this  paper  to  refresh  the  physician's  memory 
with  reference  to  certain  measures  whereby  the 
health  of  our  community  may  be  made  better. 

Having  been  a member  of  the  county  board 
of  health  since  January,  1900,  health  officer  for 
the  town  for  a short  time,  at  the  discretion  of, 
and  I am  sorry  to  say,  subordinate  to  the  coun- 
cil, and  having  been  a-doctoring  in  these  parts 
for  the  past  twenty  years,  I have  seen  some 
things  which  have  convinced  me  that  not 
enough  is  being'  done  to  eradicate  this  dread- 
ful plague.  It  is  our  duty  as  physicians  and 
citizens,  from  a moral  standpoint,  to  educate 
the  public  in  regard  to  the  prevalence  of  con- 
sumption, and  to  teach  them  the  best  methods 
of  prevention  and  cure  of  this  disease. 

If  the  financial  loss  to  our  community  could 
be  realized,  something  would  be  done  and  done 
quickly,  such  is  the  average  person’s  sense  of 
justice,  right  and  responsibility. 

It  is  possible  to  estimate  approximately  what 
it  would  be  w'orth  to  this  country  and  to  the 
individual  if  this  disease  could  be  rooted  out. 
It  is  said  that  the  cost  of  educating  a child  is 
about  fifty  dollars  per  year  in  the  public  schools 
of  this  country,  and  that  24  per  cent,  of  the 
deaths  from  tuberculosis  occur  betw'een  the 
ages  of  15  and  25  years.  If  we  are  willing  to 
bear  this  expense  to  cultivate  the  mind  in  or- 
der that  the  investment  might  bear  good  in- 
terest, how'  much  more  eager  ought  we  be  to 
look  after  their  physical  condition,  because  a 

* Read  before  the  Kentucky  Midland  Medical  Society,  at 
Cynthiana,  July  S,  l'.it)(>. 
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sound  and  useful  mind  is  much  more  likely  to 
dwell  in  a body  physically  perfect. 

Dr.  Kress,  of  Los  Angeles,  Cal.,  writing  in 
the  American  Journal,  November,  1905,  says, 
after  examining  the  U.  S.  census  reports,  that 
the  loss  to  the  United  States  annually  from  tu- 
berculosis is  over  $300,000,000,  and  that  no 
estimate  is,  in  dollars  and  cents,  placed  on  the 
physical  suffering  of  the  patients  or  their  fami- 
lies. All  this  loss  from  a preventable  disease. 
It  seems  astounding  to  know  that  one-seventh 
of  all  deaths  is  due  to  tuberculosis,  that  150,000 
die  annually  in  the  United  States  from  some 
form  of  tuberculosis,  and  that  from  one-third 
to  one-half  of  all  deaths  between  the  ages  of 
fifteen  and  thirty-five  years  are  due  to  this  dis- 
ease. -It  causes  one  death  out  of  every  seven 
in  this  State.  The  State  Board  of  Health  re- 
ports for  1904  and  1905  show  that  within  the 
past  two  years  there  have  been  23,958  cases  of 
consumption  under  treatment  by  the  doctors  of 
Kentucky,  and  there  have  occurred  12,876 
deaths,  the  death-rate  being  53  per  cent.  Of 
more  serious  import  is  it  that  the  47  per  cent, 
surviving  will  furnish  the  death-rate  for  the 
next  biennial  report,  unless  the  present  propa- 
ganda on  the  subject  shall  bring  some  results. 

If  we  expect  to  make  this  scourge  disappear 
we  must  learn  to  live  hygienic  lives,  and  our 
only  hope  lies  in  knowledge  and  in  education 
of  the  masses.  Teach  them  the  cause  of  tu- 
berculosis, show  them  how  the  disease  is  con- 
tracted, and  impress  them  with  the  importance 
of  obeying  the  anti-spitting  ordinance.  Tell 
them  the  danger  of  inhaling  tubercular  spu- 
tum, and  that  this  is  the  way  in  which  the  ma- 
jority of  persons  contract  this  disease. 

We  should,  as  a society  and  as  individuals, 
disseminate  literature  telling  how  the  disease  is 
spread,  by  inhalation,  by  ingestion,  by  inocula- 
tion, and  by  infection.  Every  family  in  which 
there  is  a case  of  this  disease  should  be  fur- 
nished a copy  of  the'  circular  issued  by  the 
State  Board  of  Health,  entitled  “Prevention  of 
Consumption.” 

The  public  should  be  taught  the  danger  of 
using  milk  from  a tubercular  cow.  Although 
Koch,  in  1901,  at  the  British  Congress  of  Tu- 
berculosis, claimed  that  there  was  a difference 
between  the  human  and  bovine  types,  because 
he  had  failed  to  transmit  human  tuberculosis 
to  the  lower  animals,  there  were  others  who 
since  that  time  have  succeeded  in  transmitting 
human  tuberculosis  to  animals,  and  bovine  tu- 
berculosis to  the  human  family. 

The  disease  is  thought  now  by  most  authori- 
ties to  be  identical,  one  with  the  other.  The 
bacillus  under  the  microscope  presenting  varia- 
tions according  to  its  method  of  culture, 
whether  grown  on  artificial  medium  or  in  an- 
imal organism.  But  for  all  practical  purposes 
we  may  consider  them  the  same. 


Dr.  F.  T.  Eisenman,  State  Veterinarian,  in  a 
paper  before  the  Kentucky  Midland  Medical 
Society,  October  1905,  said:  Now  that  we 
have  the  plain  facts,  are  we  simply  to  ignore 
them  and  find  fresh  reasons  for  condoning 
such  a menace  to  the  public  health  ? Are  we  to 
allow  milk  to  be  sold  that  is  obtained  from 
cows  where  fifty  to  ninety  per  cent,  of  the 
herd  has  tuberculosis  ? Must  we  use  meat 
from  diseased  hogs  and  cattle?  Is  this  to  go 
on  without  the  least  restriction?  And  he  fur- 
ther says,  that  the  majority  of  the  medical  pro- 
fession does  not  sufficiently  recognize  and  warn 
the  people  of  the  grave  and  immediate  dan- 
gers which  surround  them  from  such  gross 
oversight  on  the  part  of  our  law-makers. 

Dr.  Eisenman  gives  statistics  showing  a very 
high  percentage  of  tuberculosis  among  cows 
in  the  different  countries,  stating  that  20  per 
cent,  of  the  cows  now  supplying  milk  to  the 
various  cities  of  Kentucky  are  tubercular. 
With  this  knowledge,  it  seems  to  me  that  every 
physician  in  this  society  ought  to  endorse  the 
action  of  the  city  board  of  health  in  its  efforts 
to  supply  our  citizens  with  pure  milk,  and  I 
hope  there  is  not  one  among  us  but  who  will 
demand  that  all  milch  cows  from  which  the 
cities’  supply  of  milk  is  drawn  shall  be  sub- 
jected to  the  tuberculin  test. 

There  is  no  doubt  of  the  value  of  an  early 
recognition  of  this  disease.  Of  course  it  is 
generally  known  now,  even  outside  of  the  med- 
ical profession,  that  Koch’s  bacillus,  known  as 
the  “bacillus”  tuberculosis,  is  the  cause,  and 
the  discovery  of  this  micro-organism  is  posi- 
tive proof  that  we  have  to  deal  with  a case  of 
tuberculosis  in  some  form,  either  mild  or  se- 
vere, but  we  must  not  forget  that  the  absence 
of,  or  rather  the  failure  to  find  this  germ,  is 
not  in  every  instance  a proof  that  a negative 
diagnosis  should  be  made. 

At  the  American  Tuberculosis  Convention 
held  in  New  York,  1905,  Dr.  Burlington  said, 
that  out  of  1,900  sputum  examinations  made 
during  the  year  by  the  city  board  of  health,  600 
proved  not  to  be  tuberculosis ; and  I have  no 
doubt  that  other  statistics  would  show  about 
the  same  proportion.  For  the  failures  to  find 
the  bacillus,  which  afterwards  proved  not  to  be 
tuberculous,  several  reasons  are  given.  It  may 
be  the  fault  of  the  microscopist,  or  the  method 
employed  may  not  haw  been  the  proper  one ; 
for  instance,  the  rapid  method  of  staining,  al- 
though the  one  used  most  frequently  may  fail, 
while  if  a slower  stain  be  used,  the  presence  of 
the  bacillus  may  be  demonstrated.  Or  under 
proper  treatment  the  bacillus  may  have  disap- 
peared from  the  sputum  at  the  time  the  exam- 
ination was  made. 

Tuberculin  as  an  aid  to  diagnosis  in  man,  in 
the  hands  of  some  very  eminent  specialist  in 
lung  diseases,  has  fallen  into  disrepute  because 
of  its  dangers,  not  being  used  in  suitable  cases. 
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etc.  Arthur  Latham,  of  England,  whose  work 
on  “Diagnosis  and  Modern  Treatment  of  Pul- 
monary Consumption,”  has  given  me  a clearer 
conception  of  this  disease,  because  of  its  sim- 
plicity, says ; “When  tubercle  bacilli  are 
present  in  the  expectoration  or  saliva,  no  mat- 
ter what  symptoms  may  be  present,  no  matter 
what  physical  signs  may  be  found,  we  must 
make  a positive  diagnosis  of  pulmonary  con- 
sumption ; provided,”  he  says  further,  “there 
is  no  primary  tubercular  trouble  in  the  mouth 
or  portions  of  the  upper  air  passages,  such  as 
the  tonsils  or  larynx,  conditions  which  ar-e  so 
rare,  that  for  practical  purposes  they  may  be 
neglected.” 

The  same  author  goes  on  to  cite  a number 
of  cases  where  persons  apparently  healthy,  in 
whom  no  symptoms  or  physical  signs  of  any 
disease  could  be  found,  but  whose  sputum,  on 
account  of  family  history,  was  examined  and 
found  to  contain  tubercle  bacilli. 

To-day  the  microscope  furnishes  the  only 
positive  evidence,  yet  hemoptosis  and  expecto- 
ration, together  v/ith  physical  examination  of 
the  chest  and  individual  and  family  history, 
rise  of  temperature  and  loss  of  flesh,  taken  to- 
gether, make  it  reasonably  certain  that  we  are 
dealing  with  a case  of  pulmonary  tuberculosis, 
and  the  physician  is  justified,  in  the  absence  of 
the  microscope,  in  making  such  a diagnosis. 
But  when  all  these  symptoms  have  become  pro- 
nounced, valuable  time  has  been  lost  and  the 
patient  has  less  chance  of  recovery.  And  at 
the  same  time  millions  of  tubercle  bacilli  are 
being  exhaled  to  inoculate  and  destroy  useful 
lives. 

In  the  face  of  the  above  conclusions,  we 
should  do  everything  in  our  power  to  make  an 
early  diagnosis.  The  importance  of  this  is  seen 
from  the  number  of  recoveries  that  take  place 
when  both  patient  and  physician  realize  the 
trouble  and  take  steps  to  stop  this  most  treach- 
erous of  all  diseases. 

A personal  experience  has  proven  to  me  the 
value  of  beginning  before  there  is  any  break- 
ing down  of  tissue  or  other  grave  symptoms, 
and  if  we  are  to  cure  these  cases  we  must 
recognize  them  in  their  incipiency. 

The  Committee  on  Nomenclature  of  the  Na- 
tional Association  for  the  Study  and  Preven- 
tion of  Tuberculosis  has  provided  this  defini- 
tion of  incipiency : Slight  initial  lesion  in  the 
form  of  infiltration  limited  to  the  apex  or  to  a 
small  part  of  one  lobe ; no  tuberculous  compli- 
cation ; slight  or  no  constitutional  symptoms — ■ 
particularly  including  gastric  or  intestinal  dis- 
turbances or  rapid  loss  of  weight — slight  or  no 
elevation  of  temperature  or  acceleration  of 
pulse  at  any  time  during  the  twenty-four  hours, 
especially  after  rest,  expectoration  usually 
small  in  amount  or  absent ; tubercle  bacilli  may 
be  present  or  absent. 


Hutchinson  also  says  that  after  careful  in- 
vestigation a persistent  rapid  pulse  is  found, 
without  other  ascertainable  cause,  there  should 
always  be  aroused  a suspicion  of  incipient  tu- 
berculosis. 

Having  made  the  diagnosis  the  physician’s 
duty,  at  the  present  day,  is  already  clearly  out- 
lined. 

Osier  says : “Make  the  patient  fat,  and  the 
local  disease  will  take  care  of  itself.”  This  is 
true,  so  far  as  it  goes,  but  we  can  not  make  the 
patient  fat  unless  the  patient  obeys  certain  in- 
structions. Our  early  diagnoses  will  be  of  lit- 
tle avail  if  the  patient  persistently  refuses  to 
follow  proper  directions,  and  I believe  many 
persons  are  either  dead  or  dying  to-day,  be- 
cause the  physicians’  instructions  were  not 
obeyed,  either  on  account  of  indifiference  from 
ignorance,  or  by  reason  of  poverty. 

If  there  is  a person  who  needs  comfort  and 
comfortable  and  pleasant  surroundings,  it  is 
the  one  suffering  from  and  consciously  being 
consumed  by  the  ever  onward  march  of  the 
“Great  White  Plague.”  It  is  folly  for  a person 
to  expect  to  get  well  who  neglects  the  ordinary 
laws  of  health.  It  is  pitiful  to  see  a mother 
striving  to  rear  a number  of  children  and 
doing  all  of  her  house  work,  and  expressing 
the  opinion  that  she  can  not  afford,  as  she  truly 
says,  to  take  time  to  do  what  the  doctor  tells 
her  to  do.  She  thinks  that  because  she  has  con- 
sumption, it  will  only  be  a short  time  until  she 
must  die,  and  in  her  desire  to  do  that  which 
she  thinks  is  her  duty,  she  becomes  resigned 
to  a premature  grave.  Such  was  the  old-time 
belief.  But  with  the  knowledge  which  medical 
science,  or  rather  common  sense,  has  uncov- 
ered, we  can  now  safely  express  the  belief  that 
consumption  can  be  cured. 

The  first  thing  for  the  patient  to  do  is  to  take 
a rest — rest  in  the  open  air — and  the  duration 
of  the  rest  is  to  be  measured  by  the  gravity  of 
the  disease.  The  reason  why  so  many  fail  to 
be  relieved  is  because  they  depend  too  much 
on  drugs,  and  too  little  on  proper  supervision 
in  the  open  air  and  sunshine.  The  next  thing 
is  abundant  food  and  properly  regulated  exer- 
cise, the  amount  of  exercise  to  depend  on  the 
temperature,  pulse  rate,  respiration,  degree  of 
emaciation,  existence  of  complications  in  the 
heart,  kidneys,  bladder,  intestines,  etc. 

A great  many  rules  have  been  laid  down  for 
the  government  of  a tubercular  patient,  most 
of  which  can  only  be  followed  by  the  few,  the 
wealthier  class.  But  if  a person  expects  to  re- 
cover, the  following  directions  will  enable  the 
patient  to  know  just  when  and  when  not  to 
take  exercise.  Dr.  Stanton,  of  New  York, 
says : “A  constant  temperature  above 

100  degrees  calls  for  absolute  rest  in  bed.  Re- 
mittent temperature,  when  above  101  in  the 
afternoon,  also  indicates  rest.  If  the  tempera- 
ture is  only  100,  the  patient  may  be  allowed  up. 
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and  exercise  may  be  begun  when  the  tempera- 
ture is  below  100  degrees.  A pulse  rate  of  120 
in  the  morning  indicates  rest.  With  a pulse 
rate  of  110  or  under,  the  patient  may  sit  up, 
and  exercise  may  be  begun  when  the  pulse  rate 
falls  below  100  when  resting.  Breathing  rate, 
he  said,  depends  usually  on  the  degree  of  in- 
volvement and  the  competency  of  the  heart. 
Marked  emaciation  contraindicates  exercise, 
even  if  other  signs  are  favorable.  He  recom- 
mends walking,  at  first  slow,  gradually  in- 
creased, as  the  best  and  most  easily  regulated 
form  of  exercise.  It  has  also  been  said  by 
some  one,  that  a case  with  fever  that  does  not 
show  a decided  decline  after  a period  of  two 
weeks  of  rest,  the  prognosis  is  bad.  Although 
authorifies  differ  as  to  when  rest  and  exercise 
should  and  should  not  be  taken,  I believe  that 
absolute  rest  in  this  disease  will  always  be 
beneficial. 

It  is  now  known  that  climate  is  not  of  so 
much  importance,  provided  we  use  the  climate 
at  home  to  the  best  advantage.  Very  few  peo- 
ple seem  to  know  how  to  properly  heat  and 
ventilate  a room,  and  “night  air”  is  a great 
“bugaboo”  to  them.  It  is  said  that  not  more 
than  2 per  cent,  of  consumptives  are  able  to 
leave  home,  consequently  we  must  consider 
home  treatment  for  98  per  cent.  And  prob- 
ably a considerable-  percentage  of  that  2 per 
cent,  that  leave  home  are  benefited  not  so  much 
because  the  climate  at  home  is  unsuited,  but 
we  all  know  what  a relief  it  is  to  be  away  from 
business  cares,  and  then,  new  scenery  rests 
the  mind  which,  in  turn,  has  a decided  influ- 
ence over  the  body.  But  there  are  cases  which 
get  well  by  a change  of  climate,  which  if  left 
at  home  would  probably  die.  A certain  class 
of  cases  are  benefited  by  a residence  in  a drv, 
sunshiny  location,  with  an  altitude  to  suit  each 
case.  In  incipiency,  when  there  is  no  contra- 
indication, a high  altitude  gives  the  best  re- 
sults, but  we  who  live  in  the  East,  and  are  ig- 
norant of  the  advantages  and  disadvantages 
of  the  West,  especially  that  part  which  lies  in 
or  near  the  Rocky  mountains,  would  be  sur- 
prised at  the  number  of  deaths  caused  inad- 
visedly ; that  is,  by  persons  being  sent  to  an 
unsuitable  altitude,  the  heart  either  fails  at  a 
certain  altitude,  or  it  fails  when  the  patient 
starts  home  and  reaches  a lower  altitude. 

Perhaps  the  best  climate  in  the  United 
States  for  persons  who  really  need  a change,  is 
in  Western  Texas,  Southern  Arizona,  or 
Southern  New  Mexico. 

The  most  important  atmospherical  condition 
for  a consumptive  is  dryness.  The  worst  pos- 
sible climate  for  a consumptive  is  one  with 
long  continued  high  temperature  and  a liigh 
dew  point.  A uniformly  low  temperature  is 
much  to  be  preferred  to  an  uniformly  high 
temperature,  says  Dr.  Richard  II.  Coohdge,  of 
the  U.  S.  N.,  in  his  reports  to  the  government. 


But  we  now  know  that  a variable  temperature 
is  more  suited  than  either  of  the  above.  This, 
together  with  sunshine,  altitude  and  dryness, 
is  to  be  found  in  the  regions  I have  mentioned. 

IMost  ph3'sicians  agree  that  all  patients 
should  be  treated  under  the  same  climatic  con- 
ditions as  those  which  they  are  likely  to  expe- 
rience in  their  subsequent  life. 

Another  important  factor  is  feeding.  We 
are  taught  that  an  abnormal  amount  of  food 
is,  in  health,  contraindicated,  and  does  harm 
unless  considerable  exercise  is  taken ; that  if 
a person  is  at  rest,  overfeeding  will  cause  auto- 
intoxication, anorexia,  diarrhoea,  and  loss  of 
appetite.  It  seems  that  tuberculosis  is  an  ex- 
ception to  this  rule,  that  patients  at  complete 
rest  can  digest  and  assimilate  large  quantities 
of  food.  A case  is  mentioned  in  the  December 
American  Medical  Journal,  where  a patient  25 
years  old,  with  extensive  disease  of  the  right 
lung,  took  36  raw  eggs  and  a gallon  of  milk 
besides  his  regular  three  meals  each  day,  and 
gained  47  pounds  in  three  months.  When  pa- 
tients begin  to  take  on  flesh  the  fever  disap- 
pears, cough  and  expectoration  decrease  or  en- 
tirely cease,  then,  as  Dr.  Osier  says,  the  local 
trouble  in  the  lung  will  take  care  of  itself. 

But  we  must  not  forget  that  the  disease  is 
only  arrested,  that  the  tubercles  in  the  lung 
become  encysted,  and  a relapse  to  the  former 
way  of  living  too  soon  is  apt  to  cause  a relapse 
of  the  trouble,  breaking  down  of  these  en- 
cysted tubercles,  which  in  turn  cause  a re- 
awakening and  a manifestation  of  the  symp- 
toms with  which  every  doctor  is  familiar. 

As  to  the  question  whether  alcohol  is  or  is 
not  a food  is  immaterial,  but  it  is  well  under- 
stood that  under  the  present  existing  circum- 
stances and  laws  of  our  commonwealth,  alco- 
hol plays,  a large  part  in  causing  a predisposi- 
tion to  tuberculosis.  If  its  administration  could 
be  surrounded  with  the  same  degree  of  secrecy 
as  other  drugs,  and  judiciously  given,  a few 
selected  cases  would  no  doubt  be  benefited ; but 
its  present  indiscriminate  use  is  very  harmful, 
and  a fearful  responsibility  rests  on  those  who 
recommend  alcohol  or  concoctions  containing 
alcohol,  to  their  friends,  or  lend  their  names 
for  the  purpose  of  advertising  drugs  or  patent 
medicines  which  contain  from  12  to  50  per 
cent,  of  alcohol. 

Although  we  can  give  an  opinion,  subject 
to  many  modifications,  it  is  not  wise  to  give  a 
prognosis  in  a case  of  pulmonary  tuberculosis ; 
vet  the  time  mav  soon  arrive  when  this  can 
l)e  done. 

It  was  at  first  supposed  that  treatment  m a 
sanatorium  would  solve  the  ])roblcni,  Init  it  is 
now  known  that  the  sanatorium  is  only  a val- 
uable auxiliary  toward  that  end.  It  is  stated 
on  good  authority,  as  I have  already  said,  that 
only  2 per  cent,  of  cases  can  leave  home,  and 
even  this  2 i)er  cent,  is  crowding  the  sanatoria 
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which  have  already  been  established  all  over 
our  country.  Most  generally  the  patient  goes 
to  a sanatorium  for  the  same  reasons  that  he 
goes  to  a different  climate,  and  the  same  pre- 
cautions and  judgment  should  be  used  in  se- 
lecting a sanatorium  as  in  selecting  a climate. 
Be  sure  that  the  patient  would  be  benefited, 
and  not  be  made  worse,  by  leaving  home,  then 
select  a suitable  sanatorium,  presided  over  by  a 
competent  physician.  The  patient  will  learn 
many  things  there  that  will  be  impossible,  or 
rather  improbable,  that  he  will  learn  at  home, 
such  as  disposing  of  the  sputum,  taking  proper 
exercise  and  proper  food,  and  the  value  of  sun- 
shine and  fresh  air,  all  of  which  will  add  to 
his  comfort  and  prolong  his  days  after  he  re- 
turns home. 

Persons  in  each  State  are  now  making 
strong  efforts  to  establish  public  and  private 
sanatoria  for  the  benefit  of  those  who  are  una- 
ble to  get  proper  attention  at  home.  Of 
course  it  will  be  some  time  before  a sufficient 
number  of  public  institutions  can  be  established 
so  that  all  can  be  cared  for,  but  the  few  who 
can  and  will  leave  home  for  such  places  will 
have  a better  chance  for  recovery,  and  then  the 
danger  of  infecting  friends  and  relatives  at 
home  will  be  avoided. 

Great  and  good  results  are  to  be  expected 
when  the  number  of  such  institutions  will  be 
equal  to  the  demand  for  accommodation.  It  is 
to  be  hoped  that  when  such  a time  arrives  the 
masses  will  be  so  educated  that  they  will  real- 
ize their  responsibility  to  society  and  be  willing 
to  do  whatever  capable  health  officers  or  other 
authorities,  in  their  best  judgment,  may  advise. 

In  summing  up  this  phase  of  the  subject,  al- 
low me  to  quote  Cabot.  Cabot  urges  the  reg- 
istration of  all  cases  of  tubercidosis ; disinfec- 
tion of  the  premises ; instruction  and  sanitary 
inspection  in  case  of  patients  who  can  not  be 
separated  from  their  homes ; -sanatoria  for  in- 
curable cases ; hospitals  for  the  isolation  and 
care  of  the  actively  and  seemingly  incurable 
cases ; exclusion  from  schools  of  children  with 
contagious  forms  of  tuberculosis,  and  the  iso- 
lation of  tuberculous  individuals  in  prisons  and 
State  reformatories. 

If  all  phthisical  patients  could  live  under  the 
conditions  just  described  there  would  be  very 
little  need  of  drugs.  Unfortunately,  however, 
the  great  majority  are  so  situated  that  in  or- 
der to  relieve  their  sufferings,  medicinal  reme- 
dies must  be  resorted  to. 

The  drugs  that  have  been  suggested  and 
recommended  are  so  numerous  that  time  alone 
forbids  me  even  mentioning  them.  But  few, 
very  few,  are  of  service,  and  these  more  often 
in  the  treatment  of  individual  symptoms.  So 
far,  no  drug  has  been  found  that  will  destroy 
the  tubercle  bacilli  and  at  the  same  time  not 
injure  the  patient. 


Koch's  tuberculin  or  some  modification  of  it, 
has,  in  the  hands  of  a few,  been  apparently  suc- 
cessful in  a few  well  selected  cases.  But  not 
until  more  reliable  statistics,  showing  its  good 
results  in  a larger  majority  and  in  all  class  of 
cases,  will  it  prove  to  be  a popular  remedy. 

In  conclusion,  then,  the  treatment  is : Fresh 
air,  sunshine,  if  possible,  in  a locality  where  the 
sun’s  ray  is  absorbed  by  rocks  and  sandy  loams, 
rather  than  by  water  and  damp  clay  soil, 
abundant  good  nutritious  food,  avoiding  every- 
thing debilitating,  with  perhaps  a little  med- 
icine wisely  and  judiciously  administered. 


EIGI-ITH  ANNUAL  AIEETING  OF  THE 
OHIO  VALLEY  ^lEDICAL 
ASSOCIATION. 

The  eighth  annual  meeting  of  the  Ohio 
Valley  Medical  Association  will  be  held  in 
Louisville,  November  14  and  15,  1906.  An 
interesting  program  is  being  arranged  and  will 
be  published  later.  The  society  has  shown  a 
healthy  growth  since  its  organization,  and  the 
next  meeting  is  expected  to  surpass  any  previ- 
ous one  in  point  of  attendance.  Dr.  J.  Gar- 
land Sherrill,  Masonic  Building,  Louisville,  is 
chairman  of  the  Committee  of  Arrangements. 


TO  CHESS  PLAYERS. 

The  Tri-State  Chess  Association,  an  associ- 
ation of  over  four  hundred  players,  the  ma- 
jority of  whom  reside  in  the  Central  States,  is 
arranging  a correspondence  match  at  chess  of 
the  Doctors  versus  the  Laity.  It  is  desired  to 
have  physicians  from  every  section  of  the 
United  States  engaged  in  the  match.  There- 
fore, every  chess-loving  physician  is  hereby  in- 
vited to  become  a consultant  ini  the  case.  The 
match  will  begin  in  November.  Those  who 
will  play  will  please  send  name  and  address  to 
the  president  of  the  association,  stating  how 
many  games  they  will  take  on.  Address : 

Dr.  Van  Nuys,  President. 

Lorain,  Ohio. 


September  18,  1906. 
Editor  Kentucky  IMedical  Journal, 
Louisville,  Ky. 

Dear  Doctor : I desire  to  change  my  loca- 
tion to  a larger  town  or  city  of  from  five  to 
twenty  thousand  population  in  Kentucky  or 
Indiana.  I have  the  cash  and  will  buy,  or 
form  a partnership  and  buy  later.  Am  a re- 
cent post  graduate  and  have  had  nearly  twentv 
years  of  successful  general  practice. 

Any  one  desiring  to  sell  will  write  me  at 
once,  addressing  No.  25,  Care  Kentucky  [Medi- 
cal Journal,  Louisville,  Kentuckv. 
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AD  VALEDICENDUM. 

With  the  present  issue  the  editorship  of  the 
Journal  passes  into  other  hands,  those  of  the 
new  State  Association  Secretary. 

Born  three  years  and  a half  ago,  the 
Journal’s  first,  halting  steps  were  taken  with 
pain  and  difficulty.  Since  that  time  it  has 
gradually  accumulated  strength  through  expe- 
rience until  to-day  it  stands  forth  in  more  virile 
form,  the  mirror  of  Kentucky  medicine.  Good 
or  bad,  excellent  or  indifferent,  it  is  and  must 
always  largely  remain  what  Kentucky  doctors 
are  and  what  they  make  it. 

To  the  new  Secretary-Editor  a most  cordial 
greeting  is  extended  with  all  good  wishes  for 
his  success  in  preserving  and  stimulating  an 
interest  in  organization  work,  and  perfecting 
and  rendering  more  useful  and  helpful  the 
Kentucky  Medical  Journal.  The  native 
talents  and  abundant  energy  of  the  new  Sec- 
retary-Editor insure  the  realization  of  these 
good  hopes. 

The  Kentucky  Medical  Journal  con- 
ceived the  idea  of  and  brought  into  existence 
the  American  Association  of  State  Medical 
Journals.  Like  Endymion,  this  organization 
lies  sleeping,  awaiting  the  kiss  of  some  editorial 
enthusiast  to  call  it  into  life  and  useful  activity. 
This  scheme  has  in  it  a potential  usefulness 
second  only  to  the  American  Medical  Asso- 
ciation itself,  with  its  great  journal,  perhaps 
even  superior  to  it.  A careful  consideration  of 
this  scheme  is  commended  to  the  new  manage- 
ment. 

An  attempt  has  been  made  in  the  past  two 
years  to  establish  a Graduate  Nurses’  Register, 
and  to  publish  it  in  the  Journal  from  time  to 
time.  This  was  for  the  purpose  of  serving  the 
physicians  on  the  one  hand  and  protecting 
the  nurses  on  the  other  from  unfair  competi- 
tion with  non-graduate  and  incompetent  nur- 
ses. Such  a register  is  beset  with  many  diffi- 
culties ; but  the  conception  is  a good  one,  and 
might  be  made  of  great  service.  It  is  likewise 
commended  to  the  new  management  with  the 


hope  that  it  may  be  made  to  succeed  better 
in  the  future  than  it  has  in  the  past. 

The  advertising  columns  of  the  Journal 
have  always  been  the  bete  noir  of  the  editor’s 
existence.  Between  a natural  desire  to  secure 
all  possible  advertising,  and  the  imperative  ne- 
cessity of  keeping  the  columns  in  harmony 
with  the  decrees  of  the  Council  of  Pharmacy 
and  Chemistry  A.  ]\I.  A.,  many  sleepless  nights 
and  wretched  days  have  been  passed.  It  is  a 
matter  of  great  satisfaction  to  reflect  that  the 
mantle  of  tliese  and  kindred  difficulties  has 
fallen  on  such  broad  shoulders. 

There  is  another  matter,  the  contemplation 
of  which  gives  the  retiring  editor  even  greater 
satisfaction.  There  come  to  the  editor’s  desk 
every  now  and  again  certain  literary  offerings 
for  which  no  place  in  the  columns  of  the  Jour- 
nal can  be  found.  It  is  the  universal  custom  to 
consign  these  offerings  to  the  editor’s  grave- 
yard. It  is  with  extremest  pleasure  that  all 
of  these  will  be  exhumed  and  transmitted  to 
the  new  incumbent,  making  room  in  this  way 
for  more  proper  professional  necessities. 

In  unbuckling  the  harness  of  the  State  Asso- 
ciation and  stepping  from  public  service  into 
the  quiet  ways  of  private  life  the  Secretary- 
Editor  experiences  various  conflicting  emo- 
tions— first,  a grateful  sense  of  relief  from  ex- 
acting and  ever-present  tasks.  Then  a sincere 
regret  at  the  severance  of  intimate  relations 
with  the  physicians  of  Kentucky  which  the 
duties  of  the  office  have  made  possible.  In  the 
future,  whatever  may  come  to  them  and  him, 
he  will  have  an  understanding  of  and  a sympa- 
thy with  them  born  of  the  services  he  has  ren- 
dered them  and  of  the  demands  they  have 
made  on  him.  Such  service  is  not  accom- 
plished without  an  involvement  in  some  de- 
gree of  the  affections,  and  he  desires  them  to 
know  that  for  all  time  to  come  he  will  cherish 
an  unfaltering  devotion  to  the  doctors  of  Ken- 
tucky, and  an  undying  interest  in  their  for- 
tunes and  destinies. 


THE  OWENSBORO  MEETING. 

The  annual  meeting  just  held  at  Owensboro 
was  a gratifyingly  successful  one  from  every 
standpoint.  A good  attendance,  interesting- 
papers  and  animated  discussions,  and  above 
all,  a grateful  harmony  and  good  fellowship, 
all  contributed  to  make  the  meeting  one  of  the 
most  noteworthy  held  by  the  Association  in 
many  years. 

There  was  a practical  unanimity  in  the  elec- 
tion of  officers.  Two  splendid  young  men 
have  been  elected  to  the  offices  of  President 
and  Secretary,  and  for  the  coming  year  we 
can  expect  an  amount  of  excellent  work  never 
before  jiroduced  in  the  State. 
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The  newly  elected  officers  are  as  follows : 

President — D.  M.  Griffith,  Owensboro. 

Secretary — A.  T.  McCormack,  Bowling 
Green. 

Treasurer — W.  B.  McClure,  Lexington. 

Vice-Presidents — J.  H.  Blackburn,  Bowling 
Green  ; Milton  Board,  Plopkinsville,  and  J.  M. 
Rees,  Cjmthiana. 

Councillors : 

First  District — W.  W.  Richmond. 

Second  District — J.  W.  Ellis. 

Third  District — Earnest  Rau. 

Eourth  District — D.  C.  Bowen. 

Eifth  District — J.  Garland  Sherrill. 

Sixth  District — R.  C.  McChord. 

Seventh  District — J.  T.  Wesley. 

Eighth  District — J.  E.  Wells. 

Ninth  District — J.  W.  Kincaid. 

Tenth  District — I.  A.  Shirley. 

Eleventh  District — G.  E.  Cecil. 

Orator  in  Medicine — C.  H.  Vaught,  Rich- 
mond. 

Orator  in  Surgery — J.  A.  Quinn,  Hender- 
son. 

Delegates  to  American  Medical  Association ; 
J.  Garland  Sherrill,  Louisville ; J.  N.  McCor- 
mack, Bowling  Green ; W.  W.  Richmond, 
Clinton.  - 

The  next  meeting  of  the  Association  will  be 
held  in  Louisville  in  October,  1907. 

Eull  minutes  of  the  meeting  will  appear  in 
the  next  issue  of  the  Journal. 


REPORT  OP  REPERENCE  COMMITTEE 
ON  PRESIDENTIAL  ADDRESS. 

Your  committee,  to  which  the  address  of  the 
President  was  referred,  begs  to  report  as  fol- 
lows : 

The  subjects  presented  are  of  such  vital  im- 
portance, and  are  so  practical,  that  we  would 
ask  every  member  of  the  Society  and  of  the 
profession  of  the  State  to  study  them  care- 
fully. 

Medical  Representation  in  the  President’s 
Cabinet.  We  believe  that  the  best  interests  of 
the  profession  and  of  the  people  of  this  coun- 
try would  be  subserved,  by  having  a represent- 
ative of  the  medical  profession  in  the  Cabinet 
of  the  President  of  the  United  States,  and  we 
also  believe  that  this  will  soon  be  accomplished 
if  the  profession  of  the  country,  through  the 
various  State  representatives,  will  unite  in 
their  best  efforts  in  the  attainment  of  this  pur- 
pose. 

Medical  Education  and  Reciprocity.  We 
heartily  commend  his  suggestions  in  the  in- 
terest of  medical  education  and  reciprocity, 
and  we  bespeak  the  continued  good  offices  of 
the  profession  of  the  State  in  aiding  the  med- 
ical colleges  and  the  State  Examining  Board  in 


their  laudable  efforts  in  the  interest  of  higher 
medical  education.  This  fidelity  of  the  profes- 
sion to  the  medical  colleges  of  the  State,  has 
been  largely  responsible  for  the  great  success 
and  renown  of  Kentucky  as  a medical  center 
for  nearly  a century,  beginning  with  the  Medi- 
cal Department  of  Transylvania  University,  at 
Lexington,  in  1817. 

Let  us  indulge  the  hope  that  by  the  united 
efforts  of  the  entire  profession  of  the  State, 
the  medical  diploma  of  our  schools  may  con- 
tinue to  be  recognized  by  every  State  and  en- 
title our  graduates  to  all  the  privileges  accord- 
ed to  the  graduates  of  any  school  in  the  United 
States.  This  is  the  only  way  to  accomplish 
the  best  results  in  reciprocity. 

Life  Insurance.  While  our  State  and  coun- 
ty societies  will  probably  take  official  action  in 
relation  to  the  amount  to  be  charged  for  in- 
surance examinations,  we  should  also,  as  a 
united  profession,  use  our  best  efforts  in  a de- 
mand for  justice  in  this  particular,  and  de- 
mand of  the  insurance  companies  the  appoint- 
ment of  physicians  who  are  thoroughly  capa- 
ble of  making  a correct  examination.  This 
can  not  be  accomplished  unless  a fee  commen- 
surate with  the  amount  of  work  required  and 
the  responsibility  involved  is  paid,  for  capable 
men  in  the  profession  will  not  make  the  exami- 
nation for  an  inadequate  fee.  This  may  soon  be 
accomplished  in  our  State  if  the  profession  in 
the  various  counties  will  study  the  results  in 
this  particular,  in  the  counties  of  the  district 
embraced  in  the  Muldraugh’s  Hill  Medical  So- 
ciety. 

Medical  Organisation.  Organization  is  to- 
day the  aim  and  purpose  of  every  member,  and 
individuals  in  America  seeking  to  accomplish 
a common  object.  x\s  every  aim  and  hope  of 
the  medical  profession,  if  realized,  would  but 
promote  the  health  and  consequent  happiness 
of  the  people  of  our  country,  we  feel  that  we 
not  only  have  a right,  but  that  it  is  an  evident 
duty  for  us  to  call  on  every  doctor  practicing 
his  profession  honorably  within  this  Common- 
wealth to  enlist  with  us  in  an  organized  and 
continued  effort  to  accomplish  them.  To  this 
end  we  urge  the  perfection  of  a county  society 
embracing  every  reputable  practitioner  in  ev- 
ery county  in  the  State,  and  we  warn  the  med- 
ical profession  and  the  people  of  the  various 
counties  that  ignorant  and  incompetent  doc- 
tors are  worse  than  none,  and  we  urge  that 
an  especial  effort  be  made  to  enlist  the  active 
attendance  and  co-operation  of  those  doctors 
who  have  not  heretofore  interested  themselves 
in  this  movement  to  improve  their  professional 
attainments  and  thus  increase  their  usefulness 
to  their  patrons.  The  suggestion  in  the  ad- 
dress that  the  delegates  be  active  officials  of 
this  Association  throughout  their  term  and 
have  as  their  especial  duty  the  work  of  further- 
ing the  work  of  organization  in  their  respec- 
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tive  counties  is  one  of  great  practical  value.  If 
each  delegate  will  carry  home  with  him  some 
of  the  inspiration  of  this  great  meeting,  im- 
part this  to  his  fellows  in  his  report  to  them  of 
the  papers,  discussions  and  important  transac- 
tions, and  send  the  results  of  his  and  his  so- 
ciety's work  to  the  Jourxal  from  time  to  time, 
much  good  should  be  accomplished. 

The  suggestion  that  both  the  delegate  and 
the  secretary  should  take  a more  active  inter- 
est in  securing  members  for  the  American 
Medical  Association  was  also  most  timely.  The 
national  Journal  is  now  easily  the  greatest 
medical  journal  in  the  world.  In  addition  to 
its  scientific  value,  its  editor  is  weekly  blazing 
the  way  in  important  reforms  about  which  ev- 
ery doctor  should  be  constantly  advised. 

W.  H.  Wathen, 

L.  S.  McMurtry, 

W.  W.  Rich  MONO. 


LIFE  INSURANCE  EXAMINATION 
FEES. 

The  following  Report  of  the  Committee  on 
Life  Insurance  Examinations  was  unanimous- 
ly adopted  by  the  Kentucky  State  INIedical  As- 
sociation on  October  II,  1906,  at  Owensboro, 
Ky.,  and  the  Secretary  was  instructed  to  send 
a copy  to  every  doctor  and  newspaper  in 
Kentucky ; 

Your  Committee  on  Insurance  has  carefully 
considered  the  subject  of  medical  examina- 
tions and  the  reduction  of  fees,  proposed  by 
certain  of  the  old  line  companies,  and  submits 
as  its  report  the  following  preamble  and  reso- 
lutions : 

Whereas,  The  recent  official  investigations 
of  the  three  great  life  insurance  companies  of 
New  York  clearly  developed  that  the  medical 
departments  were  among  the  few  which  ivere 
not  honeycombed  with  mismanagement  or  cor- 
ruption ; and. 

Whereas,  The  legislation  resulting  from 
the  investigation  intended  to  cure  evils  exist- 
ing elsewhere  was  at  once  seized  upon  as  a jus- 
tification for  a long  premeditated,  concerted 
and  systematic  plan  for  debauching  these  de- 
partments by  lowering  the  standards  and  com- 
pensation for  medical  examiners,  employing 
and  importing  into  every  section  recent  gradu- 
ates and  men  who  have  failed  in  practice,  as 
well  as  representatives  from  the  lowest  grades 
in  the  profession,  thus  destroving  what  has  al- 
wavs  been  recognized  as  a fundamental  safe- 
guard in  sound  life  insurance;  and. 

Whereas,  Wdiile  nothing  could  justify  such 
a short-sighted  course  the  official  reports  of 


the  income  and  expenses  of  the  insurance  busi- 
ness in  this  State  and  the  country  at  large,  last 
year  and  during  all  of  its  history,  and  the  facts 
in  regard  to  the  recent  legislation  in  New  York 
make  ridiculous  the  plea  that  the  action  was 
necessary  in  the  interest  of  economy  or  was 
caused  by  such  legislation.  Now,  therefore, 
he  it 

Resolved,  by  the  Kentucky  State  Aledical 
Association,  in  annual  convention  assembled. 
That  this  organized  and  concerted  attempt  to 
lower  the  standard  and  compensation  of  med- 
ical examiners  all  over  this  country  is  not  only 
most  unjust  and  degrading  to  our  profession, 
but  is  so  unsound  as  a business  proposition 
that  it  can  not  but  ultimatelv  prove  most  ex- 
pensive and  dangerous  to  all  policyholders  in 
these  companies,  made  up  of  our  patrons  and 
ourselves : 

Resolved,  That  a large  experience  having 
demonstrated  that  the  thorouMi  and  painstak- 
ing examination  of  every  applicant  for  insur- 
ance can  not  he  made  for  less  than  five  ($5.00') 
dollars,  we  recommend  that  this  amount  be 
fixed  as  the  minimum  fee.  and  shall  he  moral- 
ly binding  on  all  members  in  this  State  on  and 
after  January  1.  1907. 

Resolved,  That  in  view  of  the  vast  interests 
involved  we  urge  the  profession  in  every  coun- 
tv in  this  State  to  meet  at  the  earliest  prac- 
ticable dav  and  arrange  for  organized  resist- 
ance to  this  organized  and  inexcusable  opiires- 
sion.  \\T  advise  that  this  be  done  outside  of 
the  society,  and  that,  so  far  as  possible,  it  in- 
clude every  reputable  physician  in  the  county, 
whether  a member  of  the  society  or  not.  YT 
advise  that  the  agreement  he  not  made  a test 
of  membership,  our  reliance  being  upon  the 
justice  of  our  cause,  a spirit  of  mutual  help- 
fulness and  co-operation,  and  our  evident  duty 
to  protect  the  best  interests  of  policyholders. 

Resolved,  That  we  pledge  our  cordial  sup- 
port to  those  companies  which  have  so  man- 
aged their  affairs  that  they  have  never  been 
tainted  with  charges  of  corruption,  and  conse- 
quently have  not  found  it  necessary  to  degrade 
their  medical  subordinates,  or  otherwise  de- 
stroy the  protection  to  policyholders,  and  our 
Secretarv  is  hereby  instructed  to  publish  a list 
of  such  companies  in  each  issue  of  the  Jour- 
nal, upon  condition  that  they  are  approved 
by  our  active  and  fearless  State  Commissioner 
of  Insurance: 

Resolved,  That  we  also  pledge  our  support 
to  the  International  Policyholders’  .\ssociation 
in  cverv  effort  it  may  make  for  the  protection 
of  the  interests  of  iiolicyholders ; that  our  Sec- 
retarv is  hereby  instructed  to  furnish  each 
Countv  Socictv  in  Kentucky  with  an  amjile 
sup])lv  of  ballots  for  the  tickets  sup])orted  by 
this  .\ssociation  for  trustees  of  each  of  such 
com]xuues,  and  that  we  appeal  to  the  profes- 
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sion  in  each  county  and  State  in  the  United 
States  to  co-operate  with  us  in  this  movement. 

Dr.  J.  VV.  Ellis,  Chairman, 
Masonville. 

Dr.  D.  C.  Bowen, 

Elizabethtown. 

Dr.  T.  J.  Shoemaker, 
.Mors^anfield, 

Committee. 

The  above  resolutions  have  already  brought 
forth  fruit.  On  Saturday,  the  day  after  these 
resolutions  were  passed,  the  Commonwealth 
Life  Insurance  Company  of  Louisville, 
through  its  Medical  Director,  Dr.  James  A. 
Guest,  announced  that  its  fee  for  life  insurance 
examination  would  from  this  date  be  five  dol- 
lars instead  of  three,  as  heretofore,  'riiis  com- 
pan}'  bows  to  the  opinion  of  the  medical  pro- 
fession of  Kentucky  as  expressed  in  the  Ow- 
ensboro resolutions,  and  wishes  it  to  be  under- 
stood that  it  desires  to  work  in  unison  and 
harmony  with  the  best  elements  in  the  profes- 
sion. 

The  Commonwealth  is  a home  company  and 
is  the  first  to  meet  the  demands  of  the  medical 
profession  in  this  matter.  Let  the  doctors  of 
Kentucky  bear  the  Commonwealth  in  mind. 

The  following  is  the  circular  sent  out  by  the 
Commonwealth  Insurance  Company  to  the 
members  of  the  Kentucky  State  IMedical  As- 
sociation : 

Loulsville,  Ky.,  (Jet.  12,  1906. 

The  Commonwealth  Ifife  Insurance  Com- 
pany felt  as  a new  company,  just  starting  busi- 
ness, that  it  must  follow  the  lead  of  manv  old 
line  companies  that  used  the  fee  scale. 

V\'  e wanted  to  jirofit  by  a method  that  had 
been  safely  used  by  them  for  forty  or  fifty 
years ; but  since  the  Kentucky  State  Medical 
Association,  representing  the  best  element  of 
the  medical  profession  in  Kentuck}-,  has  ad- 
vised a flat  fee  of  $5.00  for  each  medical  ex- 
amination, the  Commonwealth  Life  Insurance 
Company  cheerfully  accepts  its  action. 

It  will,  however,  not  await  the  three  months 
before  doing  this,  but  will  at  once  reorganize 
its  entire  medical  staff  and  will  make  a fee  of 
$5.00  for  each  medical  examination,  commenc- 
ing November  1,  1906. 

J.  W.  Guest, 

Medical  Director. 


SPITTING  AND  TUBERCULOSIS. 

In  summing  up  the  results  of  the  Owens- 
boro meeting  mention  must  not  be  omitted  of 
the  impression  made  by  Dr.  Joseph  Walsh,  of 
Pennsylvania  in  the  address  delivered  on  “Tu- 
berculosis Work  in  Europe.”  Dr.  Walsh  is  a 
most  convincing  speaker,  and  his  hearers  left 


the  hall  with  new  convictions  regarding  the 
“Great  White  Plague,”  and  let  us  hope  with 
new  resolves  as  to  the  matter  of  educating  the 
public,  for  without  the  education  of  the  public 
the  ideal  of  extermination  of  this  disease  can 
never  be  accomplished.  And  now.  Doctors  of 
Kentucky,  mark  you  ! tuberculosis  is  dissemi- 
nated by  spitting  more  than  through  any  other 
means,  and  if  we  can  not  teach  the  people  not 
to  spit,  we  can  not  possibly  stamp  out  tuber- 
culosis. Will  you  not  lead  the  van  in  the  cru- 
sade against  spitting  and  tuberculosis?  If  you 
will  persist  in  using  tobacco  in  such  a w'ay  as 
to  necessitate  your  spitting,  do  you  think  you 
can  in  any  decency  inveigh  against  your  neigh- 
bor’s doing  the  same  ? 

At  the  meeting  just  passed  we  heard  a great 
deal  about  the  majesty  of  medicine  and  the 
noble  qualities  of  the  doctor,  and  certainly  we 
are  convinced  that  every  doctor  should  be  a 
gentleman.  A’e  are  a State  of  spitters,  and 
amongst  ourselves  a man  may  be  a spitter  and 
still  pass  for  a gentleman.  But  let  us  not  for- 
get that  in  other  States  and  countries,  with  a 
more  advanced  civilization  than  we  have,  gen- 
tlemen do  not  spit,  nor  do  those  things  which 
make  spitting  necessary.  J¥hen  Charles  Dick- 
ens visited  America  he  came  to  Louisville  and 
stopped  at  the  Galt  House.  He  only  made  two 
notes  of  Louisville  and  Kentucky,  and  they 
were  of  a sow  he  noticed  wallowing  in  the 
mire  at  Fourth  and  Main  streets,  and  of  the 
great  danger  there  w’as  in  putting  one’s  head 
outside  a car  window  of  receiving  a great  gob 
of  tobacco  juice  and  saliva  full  in  the  face. 
The  presence  of  hogs  is  still  to  be  noted  on 
our  principal  streets  and  in  our  public  con- 
veyances. 

I adjure  you.  Doctors  of  Kentuckv,  if  you 
are  but  half  as  noble  as  your  orators  paint  you, 
cease  your  evil  practices  and  set  your  State  an 
example  of  personal  hygiene  and  common  de- 
cenc}'.  If  you  are  not  able  and  wdlling  to  do 
this,  then  for  goodness  sake  stop  your  orators’ 
mouths  or  command  them  to  name  you  the 
filthy  beasts  you  really  are. 


EDITORS  AND  DOCTORS. 

A Spicy  Comparison  of  the  Two  (Sreat 
Professions. 

[From  a County  Paper.] 

In  reply  to  the  charge  of  a dignified  but 
somewhat  narrow-minded  pill-peddler,  that 
“new'spapers  were  run  for  revenue  only,”  a 
rural  rooster  of  the  newspaper  profession 
comes  back  with : “What  in  thunder  do  doc- 
tors run  for,  anyway?  Do  they  run  for  glory? 
One  good  healthy  doctor’s  bill  would  run  this 
office  six  months.  An  editor  works  a half  day 
for  three  dollars,  wdth  an  investment  of  $3,000 ; 
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a doctor  looks  wise  and  works  ten  minutes  for 
two  dollars,  with  an  investment  of  three  cents 
for  catnip  and  a pill  bag  that  cost  $1.37.  A 
doctor  goes  to  college  for  two  or  three  years, 
gets  a diploma  and  a string  of  words  the  devil 
himself  can  not  pronounce,  cultivates  a look 
of  gravity  that  he  palms  off  for  wisdom,  gets 
a box  of  pills,  a cayuse  and  a meat  saw  and 
sticks  out  his  shingle,  a full-fledged  doctor. 
He  will  then  doctor  you  until  you  die  at  a stip- 
ulated price  per  visit,  and  puts  them  in  as  thick 
as  your  pocketbook  will  permit. 

“An  editor  never  gets  his  education  finished ; 
he  learns  as  long  as  he  lives,  and  studies  all  his 
life.  He  eats  bran,  mush  and  liver,  he  takes 
his  pay^in  hay  and  turnips,  and  keeps  the  doc- 
tor in  town  by  refraining  from  printing  the 
truth  about  him.  We  would  like  to  live  in 
that  doctor’s  town  and  run  a newspaper  six 
months  and  see  if  the  doctor  would  change  his 
mind  about  our  ‘running  a newspaper  for  rev- 
enue only.’  If  we  didn't  get  some  glory  out 
of  it,  we  would  agree  to  take  one  dose  of  his 
pills,  after  first  saying  our  prayers. 

“If  the  editor  makes  a mistake  he  has  to 
apblogize  for  it,  but  if  the  doctor  makes  a mis- 
take he  buries  it.  If  we  make  one  there  is  a 
law  suit,  tall  swearing  and  a smell  of  sulphur, 
but  if  the  doctor  makes  one,  there  is  a funeral, 
cut  flowers  and  a smell  of  varnish.  The  doc- 
tor can  use  a word  a foot  long,  but  if  the  edi- 
tor uses  it  he  has  to  spell  it.  If  the  doctor  goes 
to  see  another  man’s  wife  he  will  charge  the 
man  for  the  visit;  if  the  editor  calls  on  an- 
other man’s  wife  he  gets  a charge  of  buckshot. 
Anv  medical  college  can  make  a doctor.  You 
can’t  make  an  editor ; he  has  to  be  born  one. 
When  a doctor  gets  drunk,  it  is  a case  of 
‘overcome  by  heat,’  and  if  he  dies  it  is  a heart 
failure.  When  an  editor  gets  drunk,  it  is  too 
much  booze,  and  if  he  dies  it  is  a case  of  de- 
lirium tremens. 

“The  editor  works  to  keep  from  starving, 
while  the  doctor  works  to  ward  off  the  gout. 
The  editor  helps  men  to  live  better,  and  the 
doctor  assists  them  to  die  easy.  The  doctor 
pulls  a sick  man’s  leg,  the  editor  is  glad  if  he 
can  collect  his  bills  at  all.  Revenue  only?  We 
are  only  living  for  fun  and  to  spite  the  doc- 
tors.” 


PHARMACOLOGY. 

Tyree’s  Antiseptic  Powder. 

REPORT  OF  THE  COUNCIT.  O.X  PTI.'iRM.XCY  .\ND 
CHEMISTRY. 

Tyree’s  antiseptic  powder  was  assigned  for 
examination  to  a subcommittee  of  the  Council, 
which  made  the  following  report : 

To  the  Council  on  Phannacy  and  Chemistry: 

Your  subcommittee,  to  whom  was  assigned 
Tyree’s  Pulv.  Antisejitic  Comp.,  marketcfl  by 


J.  S.  Tyree,  Washington,  D.  C.,  reports  as  fol- 
lows : 

The  label  on  the  package  states : “This  prep- 
aration is  a scientific  combination  of  borate  of 
sodium,  alumen,  carbolic  acid,  glycerin  and 
the  crystallized  principles  of  thyme,  eucalyp- 
tus, gaultheria  and  mentha,  in  the  form  of  a 
powder,”  etc. 

The  statement  that  the  powder  contains  the 
crystalline  principles  of  thyme,  eucalyptus, 
gaultheria  and  mentha  is  vague  and  mislead- 
ing, since  the  chief  medical  constituents  of 
eucalyptus  and  gaultheria  are  liquids,  but  it 
tends  to  convey  the  impression  that  the  powder 
contains  the  essential  constituents  of  these 
drugs,  namely,  thymol,  oil  of  eucalyptus  or 
eucalyptol,  oil  of  wintergreen,  or  methyl  sali- 
cylate, and  menthol. 

The  literature  supplied  to  physicians  claims 
its  composition  to  be:  “Parts,  sod.  bor.,  50; 
alumen,  50 ; ac.  carbol.,  5 ; glycerin,  5 ; the 
cryst.  principles  of  thyme,  5 ; eucalyptus,  5 ; 
gaultheria,  5,  and  mentha,  5.” 

The  composition,  therefore,  might  be  ex- 


pressed as  follows : Parts.  PerCeut. 

Sodium  borate  (borax) 50  or  3<S.46 

Alum 50  or  38.46 

Phenol  (carbolic  acid) 5 or  3.85 

Glycerin 5 or  3.85 

Thymol 5 or  3.85 

Oil  of  eucalyptus  or  eucalyptol  5 or  3.85 

Oil  of  gaultheria  (or  methyl 

salicylate 5 or  3.85 

iMenthol 5 or  3.85 


Analysis  of  specimens  purchased  from  dif- 
ferent sources  in  the  open  market  were  made 
under  our  direction.  The  reports  of  the  chem- 
ists show  that  Tyree’s  antiseptic  powder  con- 
tains no  borax,  or  mere  traces  only,  and  that 
it  contains  no  alum,  or  mere  traces  only.  In- 
stead, the  analyses  show  that  boric  acid  and 
zinc  sulphate  are  the  essential  constituents. 
The  amounts  of  carbolic  acid,  thymol,  men- 
thol, etc.,  contained  in  the  powder,  if  present, 
were  far  below  the  quantities  indicated  by  the 
formula.  The  presence  of  glycerin  could  not 
be  demonstrated,  and  if  present  the  amount 
must  be  very  small. 

One  chemist  reports : 

The  result  of  analysis  shows  that  different 
samples  differ  slightly  in  composition,  but  that 
the  following  indicates  the  average  composi- 


tion of  the  product:  percent. 

Zinc  sulphate,  anhydrous 15  56 

Boric  acid  81.26 


^’olatile  matter  at  100°  C.  for  four  hours  0.45 
The  undetermined  portion  consists  of  sali- 
cylic acid,  carbolic  acid,  menthol  and  eucalyp- 
tol ; possibly  other  antiseptic  agents  may  be 
present  in  very  minute  quantities. 

From  the  above  findings,  we  conclude  that 
Tyree’s  antiseptic  powder  is  a mixture  of  boric 
acid  and  dried  zinc  sulphate  and  antiseptic 
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bodies,  such  as  menthol,  salicylic  acid  and  car- 
bolic acid,  encalyptol,  etc.  From  this  it  can 
be  readily  seen  that  the  label  which  is  sup- 
posed to  set  forth  the  composition  of  Tyree’s 
antiseptic  powder  is  not  in  accord  with  the 
facts.  The  powder  does  not  contain  either 
borate  of  sodium  or  alum,  and  the  presence  of 
glycerin  could  not  be  established.  The  anti- 
septic agents,  exclusive  of  the  boric  acid,  are 
present  only  in  small  amounts. 

The  report  of  another  analyst  concludes  as 
follows : 

It  evidently  contains  less  than  the  amount 
stated  of  the  principles  of  thyme,  eucalyptus, 
wintergreen  and  mint.  It  also  contains  a very 
small  amount  indeed  of  carbolic  acid,  much 
less  than  that  stated.  We  have  been  unable  to 
identify  certainly  the  presence  of  glycerin,  and 
it  is  doubtful  if  it  be  present. 

From  the  result  of  the  analysis  we  feel  con- 
fident that  the  preparation  is  to  all  intents  and 
purposes  a mixture  of  boric  acid  and  sulphate 
of  zinc. 

The  carbolic  acid,  thyme,  eucalyptus,  win- 
tergreen, etc.,  if  present,  are  present  only  in 
sufficient  amount  to  give  the  compound  a sat- 
isfactory odor. 

In  view  of  the  fact  that  J.  S.  Tyree  has  giv- 
en wide  publicity  to  a formula  which  the  pre- 
ceding report  has  shown  to  be  a deliberate  mis- 
representation of  facts,  it  is  recommended  that 
the  article  be  refused  recognition  by  the  Coun- 
cil on  Pharmacy  and  Chemistry,  and  that  this 
report  be  published  in  The  Journal  of  the 
American  Medical  Association. 

The  recommendation  of  the  subcommittee 
was  adopted  by  the  Council  in  accordance  with 
which  the  report  is  published. 

W.  A.  PucKNER,  Secretary. 

The  following  correspondence  is  reproduced 
as  it  bears  on  the  above : 

W.\SHINGTON,  D.  C.,  Oct.  4,  1906. 
Dr.  G.  H.  Simmons,  Chicago. 

Dear  Doctor : — Dr.  L.  T.  Kebler,  chemist  to 
the  drug  department  of  the  Agricultural  Bu- 
reau, at  Washington,  D.  C.,  requested  me  over 
the  telephone  this  morning,  to  repeat  in  part  to 
you  a conversation  which  passed  between  the 
doctor  and  myself  a few  weeks  ago.  I know 
of  no  reason  why  I should  comply  with  this 
request  except  as  a courtesy  to  the  doctor,  for 
certainly  I am  under  neither  moral  or  financial 
obligations  to  you  or  The  Journal  of  the  Amer- 
ican Medical  Association. 

As  I remember  the  conversation.  I stated  to 
the  doctor  that  it  was  and  had  been  my  inten- 
tion on  or  about  the  first  of  February  to  state 
my  reasons  to  the  medical  profession  for 
changing  the  formula  of  Tyree’s  antiseptic 
powder  from  an  alum  and  borax  base  to  a bo- 
racic  and  zinc  base.  This  was  done  a short 


time  ago  at  the  suggestion  of  several  promi- 
nent gentlemen  who  were  connected  with  hos- 
pital clinics  on  venereal,  nose  and  throat  and 
other  similar  conditions,  that  the  powder  might 
cover  a broader  and  more  useful  field,  and 
again,  we  found  that  the  concentrated  form  of 
alum  used  in  the  manufacture  of  Tyree’s  an- 
tiseptic powder  was  unsuitable  for  all  cases.  I 
further  stated  to  the  doctor  that  I had  in  con- 
templation the  omission  from  the  label  of  the 
various  conditions  to  which  this  preparation 
was  applicable,  for  the  reason  that  one  pur- 
chasing it  for  a gargle  and  spray  would  not 
care  to  see  the  other  objectionable  diseases 
mentioned. 

The  proportional  formula  of  this  prepara- 
tion has  never  been  kept  a secret  from  the  re- 
spectable members  of  the  medical  profession, 
but  it  has  been  refused  from  time  to  time  to 
be  divulged  literally  to  unscrupulous  members 
of  the  profession,  as  well  as  to  business  repre- 
sentatives of  medical  and  drug  publications. 
The  primary  difference  in  connection  with  the 
formula  to  Dr.  Kebler  was  that  I stated  on  my 
label  that  the  preparation  represented  in  one 
hundred  parts,  one  hundred  and  thirty  parts, 
but  after  explaining  to  the  doctor  that  after  de- 
hydrating the  borax  and  alum  and  the  loss  in 
trituration  and  boxing,  that  in  reality  we  ob- 
tained less  than  one  hundred  parts.  The  doc- 
tor further  raised  a point  concerning  the  men- 
tion of  glycerin  on  the  label.  This  was  ex- 
plained that  the  glycerin  was  added  to  the  car- 
bolic acid  instead  of  water  that  it  might  be 
held  in  a more  permanent  and  satisfactory  so- 
lution. 

I believe  these  were  the  major  points  that 
the  doctor  dwelt  upon,  which,  after  my  expla- 
nation covering  his  enquiries,  seemed  to  be  en- 
tirely satisfactory.  Truly  yours, 

J.  S.  Tyree. 

Chicago,  Oct.  9,  1906. 
Mr.  j.  S.  Tyree,  Washington,  D.  C. 

Dear  Sir: — Your  letter  of  the  4th  instant 
has  been  received.  In  this  you  state  that  Dr. 
Kebler  of  the  Drug  Laboratory  requested  you 
over  the  telephone  to  repeat  a conversation 
which  passed  between  you  and  him  some 
weeks  ago.  You  then  say:  “I  know  of  no  rea- 
son why  I should  comply  with  this  request,  ex- 
cept as  a courtesy  to  the  doctor,  for  certainly  I 
am  under  neither  moral  or  financial  obligations 
to  you  or  The  Journal  of  the  American  Med- 
ical Association.” 

Under  these  circumstances  I do  not  under- 
stand why  you  have  written  to  me.  However, 
while  you  are  under  neither  moral  nor  financial 
obligations  to  me  or  to  The  Journal,  I do  be- 
lieve that  you  are  under  obligations  to  physi- 
cians to  tell  them  the  truth  regarding  a prepa- 
ration you  are  asking  them  to  prescribe. 
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According-  to  your  letter,  you  have  radically 
changed  the  ingredients  of  your  powder,  and 
it  seems  to  me  that  it  would  have  been  only  fair 
and  just  to  let  physicians  who  are  using  this 
powder  know  of  the  change  you  had  made.  In 
the  circular  which  you  send  with  your  letter, 
the  old  formula  still  appears. 

Very  truly  yours, 

G.  H.  SiMAIONS. 

The  foregoing  letter  shows  that  Mr.  Tyree 
assumes  the  right  to  sell  to  physicians  a prep- 
aration with  a descriptive  formula  which  he 
acknowledges  is  false,  and  that  he  presumes  to 
use  his  own  pleasure  as  to  the  time  when  he 
will  inform  them  of  its  true  composition. 

Air." Tyree  does  not  state  when  he  changed 
the  formula.  We  do  not  know  whether  it  was 
a year  ago,  five  years  ago,  or  ten  years  ago,  but 
we  do  know  that  the  package  which  was  used 
in  making  the  first  analysis  was'  purchased  as 
early  as  last  February,  and  the  first  chemist’s 
report  was  submitted  to  the  Council  March  5, 
1906.  On  April  4 Mr.  Tyree  was  notified  by 
the  Council  that  the  composition  of  “Tyree’s 
Antiseptic  Powder”  did  not  correspond  with 
the  formula  published  by  him. 

Whether  or  not  Mr.  Tyree  is  justified  in 
ofl’ering  our  profession  a preparation  as  com- 
posed chiefly  of  borax  and  alum  when  in  real- 
ity it  is  chiefly  composed  of  boric  acid  and 
zinc  sulphate,  we  leave  physicians  to  judge. — 
Journal  A.  M.  A.,  October  20,  1906. 


COUNTY  vSOCIETlEvS. 

Paris,  Ky.,  Sept.  29,  1906. 

Herewith  find  enclosed  report  of  the  Bour- 
bon County  Medical  Society,  which  though 
belated  is  accompauied  by  check  for  the  entire 
membership  of  twenty-two  @ $2.00 — $44.00. 
The  society  is  still  in  a flourishing  condition, 
having  had  meetings  all  through  the  year  and 
brilliant  scientific  and  social  meetings  in 
prospect  for  the  remaining  quarter.  The  first 
quarter  of  the  year  was  devoted  to  three 
monthly  scientific  meetings,  one  being  a sym- 
posium on  Piieumonia,  the  second  quarter 
found  our  society  host,  in  April,  to  the  Ky. 
Midland  Society,  at  which  you  favored  us 
with  a i^aper  on  Appendicitis ; in  IMay  we  en- 
tertained Dr.  J.  N.  McCormack,  when  he 
delivered  his  famous  lecture.  In  the  third 
quarter  the  societv  held  its  annual  outing  and 
picnic  with  h'ithian,  Daugherty  and  Evans  as 
hosts,  up  Stoner  Creek  during  the  first  of 
August, and  in  the  latter  part  held  a symposium 
on  ( llistetrics,  as  guest  of  Drs.  Kenney  and 
Dudley  at  six  o'clock  dinner.  At  this  meeting 
( Aug.  30th  ) Dr.  W.  ( ).  bullock,  of  Lexington, 
preseiited  his  rei)ort  of  porro  Cae.sarian  sec- 
tion for  Fibroid  conqilicating  Pregnancy,  and 


Dr.  B.  F.  Eckman,  of  Covington,  Ky.,  opened 
the  discussion. 

On  Thursday,  September  27th,  we  were 
guests  of  Dr.  Dodd  Best,  D.  D.  S.,  at  Millers- 
burg,  Ky.,  where  we  had  an  attendance  of 
twent}'  at  an  elegant  course  dinner  and  where 
the  program  of  the  preceding  meeting  was- 
continued. 

For  the  October  meeting  we  will  have  a 
symposiuni  on  Syphilis  preceded  by  a dinner 
at  Dr.  F.  Fithian's  ; in  November,  a symposiuni 
on  Fractures  and  will  wind  up  the  year  with 
a resume  of  the  year’s  business,  its  lessons  and 
profit,  and  election  of  officers,  after  which  Dr. 
W.  C.  Ussery  will  entertain  the  society  with 
a “Dutch”  lunch.  Ve  expect  to  do  even  better 
work  during  1907,  having  in  prospect  sym- 
posia on  “Preventable  Diseases,”  a crusade 
against  Tuberculosis  by  means  of  meetings 
for  the  public  and  an  address  by  the  State 
Veterinarian,  Dr.  Eisenman,  on  “Tuberculosis 
in  Beef  and  Dairy  Cattle”  and  papers  by  noted 
dentists,  etc,  etc.  Vhth  best  wishes  for  the 
State  Societv,  I am. 

\'ery  truly, 

C.  G.  Daugherty, 
Scc.-Trcas.  Bourbon  County 
Medical  Society. 


CuNNiNGM.'iM,  Kv.,  Sept.  4,  1906. 

The  Carlisle  County  Medical  Society  met  at 
IMilburn,  Ky.,  September  4,  1906,  in  regular 
session.  The  meeting  was  called  to  order  by 
President  Svmpson  at  11  a.  m.,  and  Dr.  R.  T. 
Hocker  was  asked  to  lead  the  devotional  exer- 
cises. The  minutes  of  the  last  meeting  were 
read  by  the  Secretary  and  approved. 

A report  of  the  Committee  on  Arrangements 
was  heard,  which  reported  that  the  Baptist 
church  had  been  secured  as  place  of  meeting, 
and  a picnic  dinner  would  be  served  in  Stone’s 
Park. 

A Committee  (m  Credentials  was  appointed, 
Drs.  Hocker,  Gholsoii  and  Willingham,  which 
committee  reported  the  application  of  Dr.  C. 
D.  Shelburn,  Cunningham,  Ky.,  graduate  of 
Hos])ital  College,  Louisville,  Ky.,  recommend- 
ed by  Drs.  Owen  and  Payne,  and  Dr.  Crouch 
was  selected  to  cast  a favorable  vote,  after 
which  Dr.  J.  R.  Owen,  read  a paper  on  \ om- 
iting  of  Pregnancy,  which  was  a good  paper, 
with  a number  of  drugs  which  had  given  re- 
sults in  this  condition.  Discussion  was  led  by 
Dr.  R.  T.  Hocker,  followed  Iw  others. 

.Vdjourned  to  dinner  at  12:30  to  meet  at 
1 ;30.  Called  to  order  by  President. 

Dr.  Crouch  read  a i)apcr  cm  Membranous 
Croup.  An  excellent  ])aper,  showing  a prac- 
tical knowledge  of  the  sul:)ject  in  liand.  A 
general  discussion  followed. 

Next  ])aper  by  Win.  (draves,  on  Rheuma- 
tism, was  a very  thorough  and  complete  p'tper. 
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with  especial  attention  to  the  etiology,  dis- 
cussed by  all  present. 

Nasal  Catarrh  by  Dr.  Winters  was  the  last 
paper  read  and  was  enjoyed  by  all  present, 
bringing  out  several  points  which  are  neg- 
lected by  the  general  practitioner,  as  was 
shown  by  the  discussion  which  followed.  A 
resolution  of  thanks  was  voted  for  the  use  of 
the  church  and  the  fine  dinner  that  was  served 
by  the  ladies  of  the  town,  after  which  the 
Society  adjourned  to  meet  2d  Tuesday  in 
December,  1906,  at  Bardwell,  Ky. 

Members  present  were : Drs.  R.  T.  Hocker, 
H.  T.  Crouch,  T.  D.  Bugg,  G.  W.  Payne,  G. 
A.  Thomas,  W.  T.  Groves,  W.  R.  Winters, 
J.  M.  Peck,  J.  R.  Queen,  W.  E.  Gholson,  C.  D. 
Shellum,  F.  N.  Sympson,  E.  B.  Willingham. 
Visitors : N.  W.  Richmon,  Dr.  Simon  Kil- 
lough,  Hickman  County. 

E.  B.  Willingham, 

Sec’y  Carlisle  County  Medical  Society. 


The  Casey  County  Medical  Society  met  in 
Dr.  I.  S.  Wesley’s  office  in  Liberty,  Ky.,  on 
August  23,  1906,  with  the  following  physi- 
cians present:  Dr.  A.  M.  Carpender,  of  St. 
Louis,  and  Birty  Carpender,  of  Hustonville, 
Ky.,  were  present;  Drs.  J.  T.  Wesley,  of  Mid- 
dleburg;  D.  S.  Floy,  of  Humphrey;  1.  S.  Wes- 
ley, of  Liberty ; John  Hughes,  of  Mintonville, 
and  L.  F.  Hammonds,  of  Dunnville. 

Dr.  J.  T.  Wesley  read  a very  interesting  pa- 
per on  Typhoid  Fever,  which  was  discussed  by 
all  present.  The  paper  was  an  excellent  one, 
and  showed  that  the  author  had  given  his  sub- 
ject a great  deal  of  study. 

Dr.  Birty  Carpender  then  read  a paper  on 
Therapeutics  and  Medicine,  which  was  very 
interesting,  and  one  that  embodied  a great 
deal  of  thought.  The  paper  was  discussed  by 
Drs.  J.  T.  Wesley  and  A.  M.  Carpender. 

Dr.  L.  F.  Hammonds  read  a paper  on  The 
Complications  of  Pregnancy,  which  was  dis- 
cussed by  all  present. 

A vote  of  thanks  was  tendered  Drs.  Birty 
and  A.  M.  Carpender  for  their  presence  and 
assistance. 

Petitions  for  membership  were  presented  for 
Drs.  W.  T.  Murphy  and  P.  S.  Humphrey,  who 
were  elected.  This  makes  our  county  a unit. 

The  society  then  adjourned  to  meet  in  Mid- 
dleburg,  Ky.,  on  the  fourth  Thursdav  in  Octo- 
ber, 1906. 

L.  F.  Hammonds,  Sec. 


THE  VIABILITY  OF  THE  TYPHOID 
BACILLUS  IN  WATER. 

While  it  is  generally  conceded  that,  under 
ordinary  circumstances,  typhoid  fever  is 
most  commonly  transmitted  by  water,  our 
knowledge  of  the  life  history  of  the  germ  in 


this  medium  is  far  from  complete.  So  far 
as  ice  is  concerned,  the  matter  of  the  viabil- 
ity of  the  germ  has  been  pretty  well  tested, 
and  it  is  now  generally  conceded  that,  ex- 
cept under  very  unusual  circumstances,  the 
danger  from  this  source  is  practically  nil. 
It  has  generally  been  assumed  that  in  water 
under  normal  circumstances  the  bacillus  of 
typhoid  fever  disappears  rather  rapidly, 
partly  as  the  result  of  physical  agencies  like 
light  and  sedimentation,  and  partly  as  the 
result  of  the  antagonism  of  the  saprophytes 
with  which  it  is  associated.  This  is,  no 
doubt,  partly  true,  but  the  recent  work  of 
Wheeler^  shows  that  it  is  not  entirely  true. 
For  example,  Wheeler  found  that  in  well 
water  with  considerable  organic  pollution, 
at  room  temperature,  and  with  the  exclu- 
sion of  light,  a considerable  increase  in  the 
number  of  typhoid  bacilli  took  place.  It  is 
in  wells  that  such  conditions  of  contamina- 
tion and  exclusion  of  temperature  might  be 
found.  Wheeler  also  showed  that  not  all 
saprophytes  are  antagonistic  to  typhoid  ba- 
cillus ; one  was  observed  which  grew  sym- 
biotically  with  it,  both  organisms  increas- 
ing in  number.  These  facts  should  be  borne 
in  mind  in  investigating  the  sources  of  ty- 
phoid epidemics. 


ETHER  DAY. 

The  student  of  medicine  in  the  United 
States,  in  a short-sighted  endeavor  to  have 
his  valuable  time  all  count  for  what  he  con- 
siders “practical,”  is  prone  to  slight  the  his- 
torical side  of  medicine.  Some  of  our  med- 
ical faculties  are  endeavoring  to  give  their 
students  at  least  a taste  of  medical  history, 
but  there  are  other  means  of  emphasizing 
historical  dates,  for  example,  ceremonies 
commemorating  events  of  either  local,  state, 
or  national  importance.  Such  a contribu- 
tion to  the  education  of  the  student  and 
physician  is  “Ether  Day,”  which  will  be  cel- 
ebrated October  16  at  the  Massachusetts 
General  Hospital.  This  day  will  be  the  six- 
tieth anniversary  of  the  performance  of  the 
first  operation  under  ether  at  that  hospital. 
This  historic  event  was  duly  commemorated 
ten  years  ago  on  the  occasion  of  the  semi- 
centennial celebration  of  the  introduction  of 
surgical  anesthesia,  and  since  that  occasion 
the  hospital  authorities  have  undertaken  to 
establish  the  custom  of  keeping  “Ether 
Day”  each  year,  to  remind  the  young  physi- 
cians and  nurses  of  the  hospital  of  its  most 
sacred  tradition.  It  would  not  be  amiss  for 
other  hospitals,  colleges  or  societies  to  es- 
tablish some  such  custom  so  that  the  mem- 
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ory  of  America’s  great  contributions  to 
medicine  will  not  grow  dim  to  the  coming 
generation.  There  are  abundant  opportuni- 
ties for  such  events  if  we  will  but  look  about 
us,  and  these  commemorations  will  not  only 
contribute  to  historical  knowledge,  but  to 
the  general  esprit  de  corps  of  the  profession. 


BOOK  REVIEWS. 

It  is  over  nine  years  since  the  first  edition  of 
Kelly’s  Operative  Gynecology  was  issued  from 
the  press,  and  therefore  it  was  necessary  in 
this  revision  to  entirely  re-write  the  work,  and 
it  is  a revised  edition  in  every  sense  of  the 
term.  This  edition  is  therefore  printed  from 
new  plates.  Two  hundred  new  illustrations 
have  been  added,  the  original  drawings  by 
Max  Brodel. 

Eor  the  benefit  of  the  general  practitioner. 
Dr.  Kelly  has  added  a new  chapter  on  Local 
and  Palliative  Treatments,  as  well  as  chapters 
on  Displacements  and  Pessaries,  and  Menstru- 
ation and  its  Anomalies.  There  is  a new  chap- 
ter on  Bacteriology,  and  one  on  the  Use  of  the 
X-Ray  in  Diagnosis.  There  is  a chapter  on 
Diseases  of  the  Hymen.  The  chapter  on  In- 
version of  the  Uterus  has  been  re-written.  The 
sections  on  Vaginal  Glands  and  on  Hartholin’s 
Glands  are  remodeled  in  accordance  with  re- 
cent work  of  Dr.  T.  S.  Cullen.  There  is  a 
new  chapter  on  Anesthesia. 

In  Volume  II  there  is  a new  chapter  on  Ab- 
dominal Extirpation  of  the  Cancerous  Uterus, 
with  fifty-six  new  illustrations.  The  Alexan- 
der operation  has  been  fully  described,  and  a 
new  chapter  has  been  added  on  Gynecological 
Diseases  in  Children.  Yours  truly, 

D.  Appleton  & Co. 


A Text-Book  of  Physiology.  This  is  a 
translation  of  Tigerstedt’s  Physiology,  by  J.  R. 
Murlin,  Ph.  D.,  Instructor  of  Physiology, 
Bellevue  Medical  College,  New  York  City. 
There  is  an  introduction  by  Graham  Lusk,  Ph. 
D.,  Professor  of  Physiology,  Bellevue  Medical 
College.  The  cloth  price  of  this  work  is  $4.00 
Aside  from  the  general  excellence  of  this 
book,  which  may  be  taken  for  granted 
in  view  of  the  author’s  reputation  as  a 
physiologist,  it  presents  a number  of 
noteworthy  and  commendable  features  which 
differ  from  those  of  any  other  text- 


book yet  published.  The  first  of  these  is 
the  manner  of  approach  to  the  real  subject. 
After  a chapter  on  General  Method,  in  which 
the  author  gives  some  instances  of  how  exact 
physiological  knowledge  is  gained,  he  takes 
the  pains  to  lay  a very  broad  foundation  to  the 
special  subject  of  human  physiology.  The  sec- 
ond chapter  is  a very  compact  one  on  the 
Physiology  of  the  Cell.  This  constitutes  the 
biological  foundation.  The  next  is  a chapter 
on  the  Chemical  Constituents  of  the  Body 
which  supplies  the  chemical  foundation,  but 
does  not  carry  the  reader  to  a needless  length 
into  the  vast  field  of  physiological  chemistry. 
The  fourth  chapter  is  devoted  to  Metabolism 
and  Nutrition,  and  in  it  the  author  points  out 
(for  the  first  time,  we  believe,  in  any  physi- 
ology) that  all  the  energy  transformations  of 
the  body  rest  on  the  principle  of  the  conserva- 
tion of  energy.  He  also  describes  the  methods 
by  which  the  very  exact  information  of  to- 
day regarding  the  general  value  of  the  food- 
stuffs and  the  nutritive  requirements  of  man 
under  different  circumstances  is  gained.  This 
constitutes  the  physical  basis  of  human  physi- 
ologv. 

Another  feature  worthy  of  special  mention 
is  the  classification  of  the  subject  matter  of  the 
book.  A clear  and  logical  analysis  underlies 
the  order  of  presentation  throughout.  Follow- 
ing the  introductory  chapters  just  enumerated, 
the  special  subject  of  human  physiology  begins 
with  a chapter  on  the  blood. 

Every  chapter  of  the  book  is  as  complete  as 
possible  within  the  limits  of  a single  volume, 
and  many  of  them  are  very  originally  con- 
ceived. This  is  especially  true  of  the  chapter 
on  Metabolism  and  Nutrition. 

The  chapter  on  the  Circulation  and  the  one 
on  Metabolism  and  Nutrition  fall  within  the 
author’s  own  chosen  fields  of  investigation. 
Needless  to  say  they  contain  much  that  is  new 
and  of  great  importance. 

In  his  treatment  of  the  Physiology  of  the 
Nervous  System,  the  author  reaches  the  cli- 
max of  the  book,  whether  we  consider  it  from 
the  standpoint  of  the  practitioner  of  medicine, 
or  of  the  general  reader. 

We  should  not  neglect  to  mention  the  great 
number  of  excellent  illustrations.  There  are 
305  illustrations  in  this  work,  63  of  which  are 
in  colors.  We  believe  it  to  be  the  best  illus- 
trated text-book  upon  this  subject  yet  pub- 
lished. 

Altogether,  this  translation  of  Tigerstedt’s 
“Text-Book  of  Physiology”  is,  we  believe, 
the  most  complete  and  most  broadly  conceived 
one  for  its  size  in  any  language.  It  appearance 
in  English  will  no  doubt  meet  with  the  wel- 
come it  deserves. 
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OUR  FUTURE  POLICY. 

Four  co-ordinate  forces,  which  must  work 
together  in  order  to  accomplish  the  greatest 
good,  compose  the  medical  profession  of  Ken- 
tucky. ( 1 ) The  first  of  these  is  the  Kentucky 
State  Medical  Association  and  its  component 
county  societies.  (2)  Its  effective  legal  agen- 
cies are  the  state  board  of  health  and  its  city 
and  county  boards  of  health,  (2)  and  the 
state  board  of  medical  examiners  and  its 
county  referees.  (4)  The  last  of  these  forces 
heretofore  too  far  separated  from  the  others, 
and  yet  an  integral  and  important  part  of  the 
whole,  is  our  medical  colleges. 

In  this  good  State  of  Kentucky  these  four 
medical  forces  are  working  in  perfect  har- 
mony and  accord  for  the  common  welfare  of 
our  profession  and  our  people.  It  will  he  the 
object  of  this  Journal  at  all  hours  and  sea- 
sons to  promote  the  unity  of  action  essential 
to  the  accomplishment  of  the  purpose  of  our 
organization.  To  this  end,  as  the  organ  of 
the  Association,  it  will  be  found  in  accord 
with  its  legalized  executive  departments — 
the  State  boards  of  health  and  of  medical  ex- 
aminers. To  this  end  it  will  always  be  found 
supporting  our  own  medical  colleges.  Like 
everything  else  medical  our  colleges  have  suf- 
fered in  times  past  from  jealousies  and  dis- 
cord. But  unity  and  unification  is  the  order 
of  the  day,  and  our  colleges  have  assisted  and 
will  be  urged  to  assist  still  more  the  work  of 
reorganization.  They  are  the  portals  of  en- 
trance to  our  profession.  They  have  been  as 
good  as  their  clientele  would  support,  and 
they  are  growing  better  year  by  year.  Every 
doctor  in  Kentucky  should  urge  every  young 
man  who  intends  to  study  medicine  to  so  pre- 
pare himself  that  he  can  enter  upon  it  in  a 
Kentucky  medical  college.  Three-fourths  of 
the  physicians  in  the  State  graduated  from 
our  own  schools.  We  trust  as  the  years  roll 
by  our  own  colleges  will  always  be  so  conduct- 


ed that  there  can  be  no  question  to  any  Ken- 
tuckian where  his  son  should  go  for  his  pro- 
fessional education.  “We  want  a league  of- 
fensive and  defensive  with  every  well  wisher 
of  Kentucky  and  her  people,”  has  long  been 
the  motto  of  the  State  Board  of  Health.  It 
shall  be  ours  and  that  league  shall  include 
every  agency  that  can  make  Kentucky  doc- 
tors better  aide  to  subserve  the  great  purposes 
for  which  the  profession  exists. 


OUR  PREDECESSORS. 

In  acknowledging  the  acceptance  of  the 
honorable  and  onerous  positions  of  Secretary 
of  the  Kentucky  State  Medical  Association 
and  editor  of  this  Journal,  a few  words  as  to 
onr  predecessors  can  not  be  amiss.  Following 
in  the  footsteps  of  my  distinguished  friends, 
Doctors  Steele  Bailey  and  James  B Bullitt, 
our  mutual  acquaintances  will  easily  under- 
stand my  feeling  of  a sense  of  unworthiness 
and  lack  of  preparation  for  the  dual  positions 
I am  to  fill.  Through  twenty  years  Dr.  Bail- 
ey— dear  old  Steele  Bailey — served  you,  and 
as  each  of  them  passed  away  and  the  proceed- 
ings of  the  annual  gathering  of  the  elans  be- 
came “Transactions,”  he  was  more  and  more 
the  model  for  the  very  best  type  of  the  Ken- 
tucky doctor,  and,  when  he  retired  through 
the  Presidency,  at  the  end  of  two  decades  of 
service,  he  was,  and  still  is,  probably  the  best 
beloved  physician  in  the  Commonwealth. 

Doctor  Bullitt  followed  at  the  most  trying 
and  difficult  period  in  the  Association’s  his- 
tory. Under  the  old  plan  of  medical  organi- 
zation, in  which  the  State  body  confined  its 
labors  to  an  annual  gathering  of  congenial 
spirits,  a medical  oligarchy,  consisting  of  the 
older  and  more  experienced  doctors  in  a few 
leading  counties  had  been  formed,  and  from 
this  collection  of  the  best  in  medicine  the 
younger  element,  less  favored  by  experience 
or  fortune,  were  necessarily  largely  excluded. 
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To  Doctor  Bullitt  is  mainly  due  the  smooth 
working  of  the  transition  to  a pure  dem- 
ocracy in  medicine.  Now  the  portal  of  en- 
trance to  our  Association  is  through  its  com- 
ponent county  societies.  Every  doctor  is 
jiidged  by  his  peers  and  co-laborers  in  his 
own  field.  IMore  than  half  of  the  doctors  of 
Kentucky  are  now  members  of  the  Associ- 
ation, and  most  of  the  others  are  still  not  so 
only  because  the  members  of  our  own  pro- 
fession are  but  just  beginning  to  realize  the 
momentous  change  in  the  methods  of  society 
work.  It  is  often  difficult  even  yet  for  the 
I)laiu,  hard-working  practitioner  to  realize 
that  fou  the  first  time  in  the  history  of  medic- 
ine he  IS,  if  I may  be  i^ardoned  the  expression, 
“the  whole  thing.”  This  Association  is  the 
medical  profession  of  Kentucky — its  express- 
ion the  composite  ojunion  of  the  united  doc- 
tors of  the  State.  No  clique  nor  ring  can  con- 
trol it  because  its  more  than  a hundred  dele- 
gates, selected  as  they  are,  by  their  home  so- 
cieties because  of  their  special  fitness  for  the 
business  side  of  our  work,  elect  the  officers, 
appropriate  every  nickel  of  the  money  that 
is  spent  and  map  out  the  policy  and  program 
of  its  Avork.  If  every  hope  and  aspiration  of 
ihe  doctors  of  Kentucky  should  he  realized 
to-morrow,  it  would  only  mean  a few  more 
years  of  life  to  Kentuckians,  and  that  those 
years  should  he  years  of  health  and  happiness 
rather  than  of  pain  and  decrepitude.  To 
Doctor  Bullitt  is  mainly  due  our  practical 
conception  of  this  truth  and  the  profession  of 
Kentucky  Avill  CA^er  hold  him  in  great  esteem 
for  the  Avork  he  has  done.  To  his  labors  is 
mainly  due  my  feeling  that  as  your  secretary 
and  editor  T am  your  servitor.  I shall  try 
faithfully  to  mirror  your  opinions  and  to  do 
your  Avill.  If  I fail  at  the  outset  to  do  this  so 
Avell  as  either  of  my  predecessors,  I am  sure 
my  friends  Avill  make  due  alloAvanee  for  my 
youth  and  inexperience.  It  is  only  for  you 
and  AA'ith  your  help  that  I can  do  anything. 


Dr.  IMalcolm  II.  Yeaman,  who  is  the  pres- 
ent superintendent  of  Central  Insane  Asylum 
at  Lakeland,  has  recently  acquired  the  prop- 
erty and  Avill  hereafter  be  superintendent  of 
Beechhurst  Sanitarium.  This  is  the  establish- 
ment Avhich  AAvas  once  famous  under  the  man- 
agement of  the  late  Dr.  Barton  \Y.  Stone. 
Dr.  Yeaman  is  rehauling  the  entire  sanita- 
rium and  it  will  l)e  thoroughly  equipped  AA’ith 
every  modem  means  for  the  scientific  treat- 
ment of  the  class  of  diseases  admitted  to  the 
sanitarium.  The  ability  and  long  experience 
in  the  treatment  of  mental  and  nerA’Ous  dis- 
eases of  the  ueAA’  superintendent  Avill  enable 
one  of  the  most  useful  establishments  in  the 
State  to  continue  to  do  good  woi’k. 


Ilis  high  character  and  honesty  of  purpose 
will  gain  the  confidence  of  those  with  whom 
he  may  be  associated.  The  adA’antages  of  the 
sick  by  being  placed  at  Beechhurst  are  unsur- 
passed. The  grounds  are  commodious  with 
beautiful  shade  trees,  broad  expanses  of  blue 
grass  and  an  abundance  of  fresh  air.  No 
building  is  in  sight  from  the  Sanitarium  build- 
ing, and  it  is  far  aAvay  from  the  noise  and  con- 
fusion of  Loui.sA’ille  as  if  it  Avere  in  the  baek- 
AA’oods,  and  yet  it  is  only  a few  blocks  from 
the  business  district.  It  is  also  Avithin  a feAv 
blocks  of  Cherokee  Park,  one  of  the  most 
beautiful  of  our  metropolis’  park  system. 

Dr.  Yeaman ’s  friends  in  Kentucky  AA'ill  be 
glad  to  knoAA’  that  he  AA’ill  continue  in  the  Avork 
for  AA’hich  he  is  so  Avell  adapted. 


PKOGKESS  IN  SURGERY. 

Conducted  by  John  R.  Wathen,  A.  ’B.  i\I.  D. 

LouisAulle,  Ky. 

APPENDICITIS. 

The  diseased  appendix  has  been  discussed 
to  such  an  extent  of  late  years  that  one  Avould 
think  than  nothing  neAV  could  be  eA’olved, 
and  that  Ave  have  reached  a time  Avhen  all 
should  agree  as  to  the  treatment;  neverthe- 
less there  is  still  much  diversih’  of  opinion 
about  this  most  frequent  and  dangerous  mal- 
ady. 

While  every  nation  has  done  its  part  in  the 
development  of  our  kuoAA’ledge  of  appendi- 
citis, to  the  Americans  should  be  giA’en  the 
honor  of  bringing  its  surgical  practice  to  its 
present  high  standard  as  a life-saving  proced- 
ure. Too  much  credit  cannot  be  given  l\Ic- 
Burney,  IMurphy,  DeaA^er,  FoAA’ler,  Price, 
Richardson,  i\Iorris  and  many  others  who 
Avere  pioneers  in  this  AA’ork. 

In  our  own  native  State  the  Avritings  and 
the  clinical  experience  of  i\Ic]\Iurtry,  Rob- 
erts, Cartlege,  BarroAA’,  Vance,  Carpenter  and 
A’ery  many  more  of  equal  reputation  and  abil- 
itA’,  have  added  much  A’aluable  knoAA’ledge  to 
this  most  interesting  disease. 

Of  late  the  progress  seems  to  be  along  the 
lines  of  a better  understanding  of  the  diag- 
nosis of  the  pathological  changes  taking  place, 
and  their  relations  to  the  clinical  symptoms: 
also  a better  understanding  of  the  physiology 
and  pathology  of  the  peritoneum;  this  latter 
knoAvledge  aiding  us  in  most  successfully  com- 
bating that  fatal  type  of  appendicitis — a dif- 
fused suppurative  peritonitis. 

It  seems  to  be  almost  universally  agreed 
among  surgeons  that  “as  soon  as  the  diag- 
nosis is  made  the  case  should  be  operated 
upon.”  The  only  disputed  excejitions  to  this 
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are  the  cases  seen  late  in  the  conrse  of  the  dis- 
ease, at  least  after  forty-eight  hours  or  more, 
and  a certain  number,  headed  by  such  able 
men  as  Ochsner,  have  advocated  a starvation 
or  rest  treatment.  This  method  has  been  gi'eat- 
ly  misunderstood  and  often  misinterprete'l 
by  pi’actitioners  who  \irge  delay  in  operating 
until  the  starvation  treatment  has  been  given 
a trial.  The  author  of  this  method  of  treat- 
ment never  intended  such  a fallacy  but  from 
his  extensive  observations,  came  to  the  con- 
clusion that  all  cases  operated  upon  early, 
within  the  first  thirty-six  hours,  recovered 
with  hardly  any  mortality,  whereas  those 
seen  from  the  third  to  the  eighth  day  and 
then  operated  iipon  usually  had  a high  mor- 
tality. 

While  the  diagnosis  of  an  uncomplicated 
case  of  appendicitis  is  comparatively  easy,  it 
is  undoubtedly  a fact  that  with  our  present 
knowledge  of  the  clinical  symptoms  and  the 
pathological  changes  in  the  appendix,  we  are 
unable  to  positively  recognize  which  stage  of 
the  disease  we  are  treating  without  opening 
the  abdomen  and  determining  by  direct  in- 
spection. 

Maurice  Richardson  has  said,  “Even  af- 
ter an  experience  of  thousands  of  cases  of 
appendicitis,  I cannot  predict  with  any  cer- 
tainty the  prognosis  in  any  acute  case,  no 
matter  how  mild  the  symptoms  may  be.  Re- 
cently I have  found  myself  delaying  in  cases 
in  which  operation  proved  to  be  of  the  grav- 
est sort.  I was  deceived  by  the  appai-ent 
mildness  of  the  attack  as  ilhistrated  by  the 
triviality  of  the  pain,  and  of  the  local  and 
constitutional  symptoms  and  signs.  The  mor- 
tality of  abdominal  surgery  to-day,  and  of 
general  surgery  to-day,  is  the  mortality  of 
abdominal  emergencies,  and  is  the  mortality 
of  delay.” 

Deaver,  in  commenting  on  the  position  of- 
ten taken  by  the  general  practitioner,  has 
said,  “The  attending  physician  time  and  time 
again  will  say  to  the  surgical  consultant 
either  that  he  thinks  no  pus  has  formed  yet, 
or  that  he  fears  suppuration  is  impending, 
and  will  then  stand  by  the  operator’s  side  and 
see  the  belly  opened  and  behold  pus  spurt  out 
in  a stream ; yet  this  same  individual  physic- 
ian will  still  rely  on  his  own  ability  to  detect 
the  earlest  evidences  of  suppuration,  and  will 
continue  to  treat  his  patients  by  medical 
means  to  the  great  risk  of  their  lives,  and  to 
the  scandal  of  the  medical  profession.” 

It  is  the  writer’s  firm  conviction  that  if  the 
general  practitioner  would  spend  more  time 
in  making  progress  along  the  lines  of  more 
accurate  diagnosis,  and  less  upon  opposing 
surgical  intervention,  greater  scientific  pro- 
gress could  be  made  and  the  mortality  like- 


wise reduced  to  a very  low  percentage. 

Osier  has  summed  up  what  the  modern 
l'i“ictltioner ’s  view  of  the  treatment  of  ap- 
pendicitis should  be  when  he  said,  “So  im- 
]n’essed  am  I by  the  fact  that  we  physicians 
lose  lives  by  temporizing  with  certain  cases 
of  appendicitis,  that  I prefer,  in  hospital 
wo>k,  to  have  the  suspected  cases  admitted 
directly  to  the  surgical  ward  of  the 
hcsi)ital.  The  general  practitioner  does 
well  to  r'uneml)er  whether  his  leaning  be  to- 
w.ard  the  conservative  or  the  radical  meth- 
ods of  trerdraent — that  the  surgeon  is  often 
called  too  late,  never  too  early.” 

Continuing  again  Osier  says,  “There  is  no 
medical  treatment  of  appendicitis.  There 
are  remedies  which  will  allay  the  pain,  but 
there  are  none  capable  in  any  way  of  controll- 
ing the  course  of  the  disease.” 

Granting  the  truth  of  the  above  statements, 
as  they  are  to-day  generally  accepted,  is  the 
patient  not  better  Tinder  the  care  of  the  surg- 
eon whether  the  operative  or  the  conservative 
( Ochsner ’s)  treatment  be  employed? 

A¥hen  these  facts  are  firmly  impressed  on 
the  profession,  then,  as  Murphy  has  said, 
“Operation  will  no  longer  be  the  scapegoat, 
blamed  for  a death  in  reality  due  to  ignor- 
ance or  delay.  ’ ’ 

Babler  in  discussing  the  fpiestion  of  prog- 
nosis in  ajipendicitis  says.  “AVhen  we  recall 
the  fact  that  the  clinical  manifestations  of 
an  infected  a.])pendix  are  no  reliable  criterion 
of  the  extent  of  the  pathological  process 
which  has  occurred  in  the  diseased  appendix, 
and  since  manj^  of  the  oldeT’  practitiopers  con- 
tinue to  resort  to  the  so-called  “medical 
treatment”  until  the  golden  moment  has  van- 
ished, it  is  quite  obvious  that  the  prognosis 
continues  to  be  very  grave.” 

The  treatment  of  acute  attacks  of  appendi- 
citis has  been  well  outlined  by  Bullitt  wheia 
he  said,  “Given  a case  of  appendicitis  in  its 
beginning,  diagnosed  as  such  with  reasonable 
certainty,  is  there  more  than  one  way  of 
treating  it  safely?  There  is  only  one  way, 
and  that  is  by  prompt  removal  of  the  offend- 
ing organ  before  the  patient  has  become  seri- 
OTisly  ill,  while  the  disease  is  still  confined  to 
the  cavity  of  the  appendix,  while  there  is  a 
certainty  of  obtaining  a minimum  mortal- 
ity. ’ ’ 

Even  in  that  most  distressing  type  of  acute 
appendicitis,  the  diffuse  suppurative  periton- 
itis, mT)dern  methods  have  given  us  very  en- 
coTTraging  statistics.  Murphy  has  recently 
reported  thirty-six  cases  of  general  suppur- 
ative peritonitis  with  one  death.  Murphy’s 
treatment  consists  in  relieving  pressure  and 
instituting  drainage  by  incision  with  as  lit- 
tle manipulation  as  possible,  never  flushing 
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or  sponging'  tlie  general  cavity,  and  closure 
or  removal  of  the  point  of  leakage.  The  pa- 
tient is  placed  in  the  sitting  position  after  the 
operation  to  keep  the  infected  material  out 
of  the  diaphragmatic  zone,  and  allow  it  to 
gravitate  to  the  pelvis,  where  less  absorption 
takes  place. 

Normal  salt  solution  is  slowly  introduced 
into  the  rectnm  in  large  quantities,  and  ab- 
sorption causes  a washing  oirt  of  the  infected 
material  from  the  blood  and  the  peritoneal 
cavity. 

The  three  cardinal  points  emphasized  by 
IMui'idiy,  which  make  for  success  in  his  treat- 
ment are:  first,  the  relief  of  pressure,  which 
causes  necrosis  and  favors  absorption;  sec- 
ond, the  position  of  the  patient  to  prevent 
diaidiragmatic  absorption ; and  third,  the 
flnshing  ont  of  the  peritoneal  cavity  through 
salines  introduced  into  the  bowel  and  pass- 
ing through  the  Idood. 

Mayo  Rol)son,  for  general  suppurative  peri- 
tonitis, has  recently  advocated  free  irrigation 
of  the  peritoneal  cavity  during  operation 
with  normal  saline  solution  and  free  tlrainage 
by  large  rubber  tubes,  enclosing  gauze  strips, 
lie  says  that  as  death  is  due  to  toxaemia  from 
absorption  through  the  peritoneum,  to  delay 
opei'ation  is  to  court  disaster,  and  that  if 
operation  is  performed  before  a fatal  dose  of 
poison  has  been  absorbed,  the  cause  may  be 
removed  and  the  septic  material  washed 
away  from  tlie  peritoneal  cavity. 

Yoiing,  in  order  to  arrive  at  a concensus  of 
opinion  as  to  the  best  method  of  treating  acute 
.lifCuse  suppurative  peritonitis,  received  re- 
plies  from  twenty-five  of  America’s  promin- 
ent surgeons  to  the  questions  asked  concern- 
ing their  ideas  of  treatment,  and  his  conclus- 
ions wi're  as  fodows:  (1)  Early  operation, 
the  diagnosis  being  made  before  shock  ap- 
pears. Murphy  gives  the  early  symptoms  in 
the  following  order;  pain,  nausea  and  vomit- 
ing, localized  tenderness,  circumscribed  flat- 
ness on  ]fiano  percussion,  elevation  of  tem- 
perature and  hyperleucocytosis.  (2)  Sim- 
ple incision  with  simple  drainage  placed  in 
pelvis  and  such  other  fossel  as  seem  to  re- 
quire it.  Perforations  should  be  closed  antC 
an  offending  appendix  removed,  provided 
these  things  can  be  done  without  too  great 
handling  of  viscera. 

(3)  The  Fowler  irosition  to  retard  lym- 
phatic absorption. 

(4)  Physiologic  salt  solution  by  rectnm, 
one  and  one-half  pints  every  two  to  four 
lionrs,  for  twenty-four  to  forty-eight  hours. 

(5)  Anti-streptococcic  serum  in  suitable 
case's  in  the  hope  of  combating  the  effect  of 
toxines  absorlied. 

Tn  conclusion  we  might  say  that  with  all 


the  voluminous  literature  and  clinical  experi- 
ence recorded,  and  the  many  new  and  good 
ideas  continually  being  introduced,  the  facts 
remain;  first,  that  the  medical  treatment  of 
appendicitis  is  a delusion  and  a snare;  and, 
second  that  early  operation  will  show  a mor- 
tality which  is  practically  nihil,  while  delay 
will  cause  the  loss  of  many  a life. 


AN  INSURANCE  RESOLUTION. 

The  following  resolution  has  been  unani- 
mously adopted  by  the  Warren  County  J\led- 
ical  Society,  and  signed  by  practically  every 
doctor  in  the  county,  whether  a member  or 
not.  It  was  originated  by  the  Kanawha  ]\Ied- 
ical  Society  in  West  Virginia,  and  is  piddish- 
ed  for  the  information  of  other  Societies  A 
printed  copy  can  lie  obtained  by  application 
to  the  secretary. 

I.  The  following  preamble  and  resolutions 
Avere  presented  for  adoption  at  the  regular 
mi'cting  of  the  Warren  County  Medical  So- 
ciety, November  13th,  1906,  and  are  submit- 
ted for  your  approval.  By  voting  “yes”  at 
the  bottom  of  the  page  they  will  become 
adopted : 

Whereas,  Many  of  the  life  insurance  com- 
panies have  notified  theii’  medical  examiners 
of  a reduction  of  the  examination  fee  from 
.'f;5.00  to  $3.00,  and 

Whereas,  We,  as  physicians,  realizing  the 
responsibility  incident  to  proper  examination 
of  The  indiA'idual,  belicA'e  such  reduction  to  be 
unjust,  therefore,  be  it 

Resolved,  That  the  Warren  County  i\Iedical 
Society,  in  session  assembled,  and  the  medical 
profession  in  sympathy  with  them,  do  hereby 
declare  such  reduction  to  be  unjust  and  re- 
spectfully request  that  no  phj^sician  legally 
qualified  to  practice  medicine  in  Kentucky 
accept  such  reduction  of  fee ; and,  further, 
that  any  physician  aeceiiting  such  a reduc- 
tion be  guilty  of  a breach  of  professional 
courtesy. 

Resolved,  That  it  is  the  sense  of  this  Soci- 
ety and  the  members  of  the  medical  jirofes- 
sion  herein  participating,  that,  hereafter  in 
examination  for  life  insurance  the  minimum 
fee  shall  be  $5.00. 

Resolved,  That  the  several  component  so- 
cieties forming  this  State  Association  be  re- 
(piested  to  adopt  these  resolutions. 

II.  That  the  above  rates  shall  not  apply  to 
industrial  medical  inspection,  without  urin- 
ary analysis  for  the  amount  of  $1,000.00,  or 
less. 

III.  That  no  member  of  this  society,  nor 
any  member  of  the  medical  profession,  entei’ 
into  any  contract  or  agreement  with  any  cor- 
poration, society  or  association,  company  or 
individual,  to  examine  applicants  for  insur- 
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ance  for  any  stated  salary  or  lump  sum, 
thereby  evading  the  spirit  and  intent  of  the 
foregoing  resolntious. 

IV.  That  the  payment  of  all  fees  shall  be 
aiithorized  by  the  home  office  of  the  society, 
company  or  corporation  to  which  such  appli- 
cation is  made,  and  under  no  circumstances 
shall  an  examiner  receive  or  accept  any  part 
of  their  fee  from  an  agent  or  any  person  or 
corporation,  iinless  the  full  fee  be  paid  by 
authority  of  the  home  office. 

V.  That  each  member  of  this  society,  and 
of  the  profession  hereto  subscribing,  pledge 
himself  or  herself,  in  case  one  of  our  fellow 
members  be  removed  from  the  position  of  ex- 
aminer for  any  corporation,  company  or  so- 
ciety, solely  because  of  this  action  of  the  med- 
ical j)i’ofession,  that  he  or  she  will  not  accept 
an  appointment  from  such  a corporation  or 
society  as  examiner  nor  make  any  examin- 
ation for  the  same  in  Kentucky. 

VI.  That  each  member  of  this  society  and 
of  the  medical  profession  not  as  yet  affiliated, 
bind  himself  or  herself  by  a pledge  of  honor, 
as  evidenced  by  the  undersigned,  to  abide  by 
these  resolutions. 

Vote  (Yes  or  No.) 

Signature 

THE  INSURANCE  QUESTION. 

I’he  following  resolutions  were  adopted 
unanimously  by  a rising  vote  by  both  Houses 
of  Delegates  and  the  General  Session  at  the 
Owensboro  meeting.  They  have  been  mail- 
ed to  every  doctor  in  Kentucky,  and  to  every 
medical  organization  in  the  United  States. 
3ffie  response  has  been  prompt  and  cordial  in 
this  State.  Up  to  the  time  of  going  to  press  a 
few  more  than  thirty-two  hundred  of  our 
four  thousand  doctors  have  replied.  Of  this 
number  only  two  declined  to  agree  with  the 
resolutions.  The  Manhattan  of  New  York 
write  that  they  will  continue  in  the  future  as 
in  the  past  to  pay  a $5.00  fee  for  all  examin- 
ations. This  proves  that  the  statement  that 
the  New  York  law  forced  a rediiction  of  fees, 
is  not  time.  The  Phoenix,  Connecticut  Mutual, 
Alutual  Benefit,  Aetna,  Northwestern,  Massa- 
chusetts Mutual,  New  England  Mutual,  Na- 
tional Life  of  Vermont,  Pacific  IMutual,  the 
newly  formed  Interstate  Life  of  Tennessee, 
and  especially  our  own  companies,  the 
Commonwealth  and  Citizens,  also  write 
that  they  have  not  and  will  not  reduce  the 
fee  nor  the  standard.  These  are  our  friends. 
Let  us  help  them.  The  council  offers  no  apol- 
ogy for  publishing  below  the  result  of  the 
written  referendum  to  the  profession  of  the 
State.  It  shows  a unanimity  which,  if  per- 
sisted in  by  the  splendid  medical  profession 
of  Kentucky,  means  victory  for  us  in  our  ef- 


forts to  protect  ourselves,  and  at  the  same 
time  to  protect  the  policy  holders  in  the  great 
insurance  companies.  “United  we  stand,  di- 
vided we  fall.” 

AVhereas,  The  recent  official  investiga- 
tions of  the  three  great  life  insurance  com- 
panies of  New  York  clearly  developed  that 
the  medical  departments  were  among  the  few 
which  were  not  honeycombed  with  misman- 
agement or  corrupton ; and, 

AVhereas,  The  legislation  resulting  from 
the  investigation  inteiided  to  cure  evils  exist- 
ing elsewhere  was  at  once  seized  upon  as  a 
justification  for  a long  premeditated,  concert- 
ed and  systematic  plan  for  debauching  these 
departments  by  lowering  the  standards  and 
compensation  for  medical  examiners,  employ- 
ing and  importing  into  every  section  recent 
graduates  and  men  who  have  failed  in  prac- 
tice, as  well  as  representatives  from  the  low- 
est grades  in  the  profession,  thus  destroying 
what  has  always  been  recognized  as  a funda- 
mental safeguard  in  sound  life  insurance; 
and, 

AAUiekeas,  AA^hile  nothing  could  , justify 
such,  a short-sighted  course  the  official  re- 
ports of  the  income  and  expenses  of  the  insur- 
ance business  in  this  State  and  the  country  at 
large,  last  year,  and  dui-ing  all  of  its  history, 
and  the  facts  in  regard  to  the  recent  legisla- 
tion in  New  York  make  ridiculous  the  plea 
that  the  action  was  necessary  in  the  interest 
of  economy  or  was  caused  by  such  legislation. 
Now,  therefore,  be  it 

Resolved,  by  the  Kentucky  State  Aledical 
^Association,  in  annual  convention  assembled. 
That  this  organized  and  concerted  attempt  to 
lower  the  standard  and  compensation  of  med- 
ical examiners  all  over  this  country  is  not 
only  most  unjust  and  degrading  to  our  pro- 
fession, but  is  so  unsound  as  a business  prop- 
osition that  it  cannot  but  ultimately  prove 
most  expensive  and  dangerous  to  all  policy- 
holders  in  these  companies,  made  up  of  our 
patrons  and  ourselves  : 

Resolved,  That  a large  experience  having 
demonstrated  that  the  thorough  and  pains- 
taking examination  of  every  ap])licant  for  in- 
sui'anee  cannot  be  made  for  less  than  five 
($5.00)  dollars,  Ave  recommend  that  this 
amount  be  fixed  as  the  minimum  fee,  and 
shall  be  morally  binding  on  all  members  in 
this  State  on  and  after  January  1,  1907. 

Resolved,  That  in  view  of  the  vast  interests 
involved  we  urge  the  profession  in  every  coun- 
ty in  this  State'  to  meet  at  the  earliest  prac- 
ticable day  and  arrange  for  organized  resist- 
ance to  this  organized  and  inexcusable  op- 
pression. AA^e  advise  that  this  be  done  out- 
side of  the  society,  and  that,  so  far  as  possi- 
ble, it  include  every  rejAutable  physician  in 
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the  county,  whether  a member  of  the  society 
or  not.  We  advise  that  the  agreement  he  not 
rr.ade  a test  of  membership,  our  reliance  be- 
ing upon  the  justice  of  our  cause,  a spirit  of 
mutual  helpfulness  and  co-operation,  and  our 
evident  duty  to  protect  the  best  interests  of 
imlicyholders : 

Jlcsolvcd,  That  we  pledge  our  cordial  sup- 
jiort  to  those  companies  which  have  so  man- 
aged their  affairs  that  they  have  nev^er  been 
tainted  with  charges  of  corruption,  and  con- 
sec  [uently  have  not  found  it  necessary  to  de- 
grade their  medical  suberdinates,  or  other- 
wise destroy  the  protection  to  policy  holders, 
and  our  Secretary  is  hereby  instructed  to 
I)ubli.sh-a  list  of  such  companies  in  each  issue 
of  the  Journal,  upon  condition  that  they  are 
approved  by  oiir  active  and  fearless  state 
commissioner  of  insurance : 

The  replies  which  follow  are  in  answer  to 
this  (piestion,  which  was  sent  out  by  the  State 
Association.* 

W'n.L  YOU  AGREE  WITH  THE  OTHER  DOCTORS 

OP  Kentucky  to  make  insurance  examin- 
ations FOR  no  companies  WHICH  EMPLOY  IN- 
COMPETENT examiners  or  WHICH  PAY  LESS 
THAN  FIVE  DOLLARS  FOR  EACH  COMPLETE  EX- 
AMINATION ? 

* * 

Kefevl'ing  to  the  Schedule  of  Fees  adopted  by 
T'oyle  County  Medical  Society  in  1865,  we  find 
that  the  fee  for  Life  Insurance  examinations  was 
never  less  tlian  $5.00.  We  have  always  adhered 
to  this  schedule  and  propose  to  continue.  We. 
however,  strongly  object  to  the  flat  rate  of  $5.00, 
because  we  lielieve  it  to  he  totally  inadequate 
compensation  in  the  majority  of  cases.  We 
would  prefer  to  see  the  lu’ofession  on  record  as 
adopting'  the  $5.00  fee  as  its  minimum.  Where 
could  be  found  a competent  attorney-at-law, 
whose  opinion  possesses  any  value  at  all,  who 
would  give  a written  o] union  of  similar  import- 
ance to  his  client  and  demanding  the  same 
amount  of  investigation,  and  involving  the  same 
amount  of  wilue  in  money  and  accept  a fee  of 
.$5.00?  It  is  absurd. — Geo.  and  J.  R.  Cowan, 
Danville,  Ky. 

1 am  pleased  to  tell  you  that  in  December  1905 
the  Doyle  County  IMedical  Society  adopted  the 
$5.00  fee  as  the  minimum  fee  for  Life  Insurance 
examinations,  and  every  company  represented 
liere  l)y  a commissioned  examiner  was  so  notified. 

I am  glad  to  tell  you,  furthermore,  that  the 
jirofessioii  in  this  County  is  a unit  on  this  ques- 
tion and  that  there  will  be  no  recession  from  it. 
The  conqianies  have  complied  with  our  rulings. 


• ( We  regret  that  our  space  liniit.s  us  to  the  publication 
of  replies  received  uji  to  November  sl.xth.— Ed,  ) 


with  some  threats  and  jirotests  however,  but 
the}’  understand  that  they  can  get  no  service 
here  save  upon  our  terms.  Every  doctor  save 
one  homeopath  is  an  active  society  member  and 
is  loyally  standing  by  the  profession  in  this  im- 
jiortant  matter. — Fayette  Dunlap,  Danville,  Ky. 

I am  in  receipt  of  yours  of  October  17,  1906, 
and  desire  to  say  that  I am  for  upholding  the 
dignity  of  the  medical  profession  ever}Dvhere  and 
will  give  you  my  hearty  support  along  that  line 

In  regard  to  Life  Insurance  Companies  I will 
say  this : They  are  hunting  for  the  cheapest 
goods  on  the  mai’ket — goods  that  are  auctioned 
off.  Sometimes  we  get  a suit  of  clothing  that  are 
first  class  for  a small  amount,  and  when  we  get 
that  quality  of  goods  under  the  circumstances 
we  know  the  fellow’  has  been  forced  to  sell  or  has 
taken  the  bankrupt  law.  I am  satisfied  that 
there  has  been  many  a cultivated  and  brilliant 
intellect  that  has  been  smothered  and  thrown 
(low’ll  and  forced  to  do  these  things  on  account  of 
financial  embarrassment. 

The  medical  profession  of  Hardin  County  I re- 
gard as  not  second  to  any  in  the  State  of  Ken- 
tucky as  evidenced  by  her  representatives  in  the 
State  Medical  Society  at  Owensboro,  Kentucky. 
The  respective  places  that  they  held  w’ere  per- 
formed with  honor  and  dignity. 

Through  your  influence  before  the  Legislature 
of  Kentucky  there  were  laws  passed  regulating 
the  practice  of  medicine  in  this  State,  prohibit- 
iu2'  empiricism  or  fraud,  enabling  the  medical 
ju’ofession  to  develop  her  resources  mentally  in 
the  diagnosis  of  all  diseases  and  their  treatment. 

There  are  many  p'roblems  for  the  medical  pro- 
fession to  solve  in  the  future;  one  more  especial- 
ly—the  relation  one  physician  holds  to  another 
and  the  respect  and  relationship  their  patrons 
hai'e  for  them.  Harmonize  these  elements  and 
the  doctors  will  recei'’e  remuneration  for  these 
services.  This  w’hole  matter  is  in  the  hands  of 
the  physician. — S.  J.  Tabb,  Elizabethtown,  Ky. 

I am  in  hormony  with  you  in  regard  to  fees 
for  examination  for  Life  Insurance  and  w’ill  do 
all  I can  to  aid  you  in  the  noble  work.  IVe  can 
have  a meeting  of  the  Garrard  County  Medical 
Society  any  time  to  suit  your  convenience.  I 
wish  you  could  visit  us  in  person. — J.  B.  Kin- 
naird,  Lancaster,  Ky. 

I am  glad  to  see  tliis  feeling  tik'ug  definite 
form.  It  shall  ahvays  have  my  support.  I am 
for  doctors  maintauiino'  their  self  respect. — D. 
Elmo  McClure,  Sonora,  Ky. 

This  kind  of  agreement  has  existed  with  the 
doctors  of  Hardin  County  for  several  years  and 
1 still  expect  to  adhere  to  it. — J.  C.  Tarpley, 
Sonora,  Ky. 

5'es,  indeed.  The  best  physicians  of  our  coun- 
iry  refuse  to  make  an  examination  for  less  than 
five  dollars,  and  I am  with  them. — J.  C.  Mobley, 
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Elizabethtown,  Ky. 

Yes.  This  has  been  my  inflexible  rule  for  ten 
years.  I contend  that  the  responsibility  and 
skill  required  of  an  examiner  are  well  worth 
ftb.OO.  and  that  we  should  accept  no  part  of  this 
fee  from  the  local  agents. — David  W.  Gaddie, 
Hodgensville,  Ky. 

In  response  to  your  general  circular  I do  not 
know  a single  M.  D.  in  our  section  who  will  make 
an  examination  for  otlier  than  “society  work” 
for  less  than  $5.00.  I have  refused  several 
Companies’  offers  to  examine  for  less. — D.  S. 
Roberts,  West  Point,  Ky. 

1 have  recently  refused  to  make  examinations 
i'or  throe  dollars  and  shall  continue  to  do  so. — 
Karl  Russell,  Allensville,  Ky. 

The  $3.00  companies  cannot  get  examinations 
done  in  our  County.  When  I can  help  you  com- 
mand 7ne. — Thomas  Atchison  Frazier,  Marion, 
Ky. 

You  can  state  publicly  that  I will  not  make 
medical  examinations  for  Insurance  (Life)  Com- 
panies for  less  than  $5.00.  It  is  as  little  as  repu- 
table Life  Insurance  Companies  can  do,  and  as 
little  as  reputable,  honest  and  capable  doctors 
feel  disposed  to  accept.  Have  been  in  the  busi- 
ness since  1862  and  do  not  now  propose  to  work 
for  nothing. — J.  D.  Mott,  Crider. 

Our  Society  acted  on  the  insurance  examin- 
ation fee  question  two  or  three  months  ago. 
Passed  similar  resolutions  to  State  Association. 
We  are  living  up  to  the  agreement.  Don’t  think 
Ihere  is  a physician  in  the  county  who  will  ex- 
amine for  old  time  Companies  for  less  than  $5.00. 
Depend  upon  us. — W.  T.  Daughtry,  Marion,  Ky. 

I agree  with  the  doctors  of  Kentucky  to  make 
no  insurance  examinations  for  less  than  .$5.00. 
I have  never  made  one  for  less  and  never  intend 
to. — John  G.  Glasscock,  Sonora,  Ky. 

Yes.  I agree  and  Avill  join  in  the  fight. — F.  D. 
Hancock,  Sulphur,  Ky. 

I^our  circular  letter  just  received  and  will  say 
in  reply  that  I am  heartily  in  accord  with  the 
mo^'ement  which  the  State  Medical  Society  has 
started.  You  can  depend  on  me  to  make  no  ex- 
amination for  less  than  .$5.00  and  anything  I can 
do  to  help  in  this  matter  will  gladly  be  done. — 
G.  T.  Ewing,  Smith’s  Grove,  Ky. 

I am  not  going  to  Avait  otie  minute  to  answer 
yours  of  the  17th,  received  just  a moment  ago.  I 
am  with  you  in  this  fight.  I will  notify'  my  com- 
lianies  at  once  that  1 will  make  no  more  exam- 
inations for  less  than  .$5.00.  I will  use  my  best 
efforts  to  make  this  unanimous.  I know  Ave  can 
win  if  Ave  only  stick  together  and  demand  our 
rights.-— J.  C.  McCreary,  Cave  City,  Ky. 

A competent  and  Avell  qualified  physician  can 
hardly  do  justice  to  himself  and  the  Insurance 
Companies  he  represents  for  less  than  $5.00  for 


each  examination.  I Avill  support  the  proposi- 
tion.— R.  A.  Miller,  Elizabethtown,  Ky. 

I Avon’t  exam.ine  anyone  for  less  than  five  dol- 
lars.— W.  L.  Vories,  Campbellsburg,  Ky. 

Just  received  your  letter  in  regard  to  Life  In- 
surance examinations  and  I heartily  approA’e  the 
action  taken  by  the  State  Association  and 
pledge  my  support  to  the  resolutions  adopted  and 
Avill  notify  such  companies  as  I am  now  exam- 
ining for. — D.  A.  Campbell,  Bowling  Green,  Ky. 

I have  been  refusing  to  examine  for  $3.00  com- 
panies straight  along  and  intend  to  continue  to 
lefuse. — A.  M.  Crittenden,  Ferguson,  Ky. 

Your  letter  of  recent  date  to  hand  and  in  re- 
ply Avill  say  that  I am  proud  to  know  that  the 
State  Association  has  taken  sirch  a bold  and  fear- 
less step  to  further  the  interests  of  our  profes- 
sion in  Kentucky.  You  Avill  see  by  the  enclosed 
circular  our  County  Society  has  already  taken 
an  active  step  to  prevent  the  imposition  of  the 
old  line  companies  upon  its  members,  and  I think 
all  of  them  haAm  so  far  complied  with  it. — A.  E. 
Gardner,  Morgantown,  Ky. 

RESOLUTIONS. 

Whei’eas : Many  of  the  old  line  insurance 
companies  haA'e  reduced  the  medical  examiner’s 
fee.  so  that  the  maximum  fee  for  making  exam- 
inations of  applicants  for  less  than  $3,000  i§  $3, 
and  as  this  society  deems  this  action  unjust,  un- 
fair and  furthermore  that  it  reflects  ipAon  the 
dignity,  honor,  and  influence  of  the  medical  pro- 
fession, and  in  many  other  respects  being  derog- 
atory to  the  financial  and  other  interests  of  the 
profession,  therefore  be  it 

Resolved : That  the  members  of  the  Butler 
County  Medical  Society  agree  to  adhere  to  and 
comply  Avith  a fee  bill  rate  of  .$5.00,  for  making 
any  and  all  life  insiArance  examinations  Avhere  a 
urinalysis  is  requii’ed,  and  that  Avhere  no  urin- 
alsis  is  requii’ed  the  minimum  fee  shall  be  .$3. 
That  any  member  of  this  society  Avho  shall  make 
examinations  for  less  than  the  fees  stiiAulated  in 
this  resolution  their  names  shall  be  dropped 
from  the  roll  of  this  society,  and  that  any  ar- 
rangement for  increase  of  fee  to  .$5.00  per  exam- 
ination made  between  medical  examiner  and  local 
agent  shall  not  be  accepted  by  this  society,  but 
tliat  tlie  special  arrangement  must  be  made  liet- 
Aveen  the  medical  director  of  the  company  and 
the  local  examiner. 

Resolved:  That  the  secretary  of  this  society 
shall  obtain  the  signature  of  the  members  of  the 
society  to  this  resolution,  and  that  a copy  of 
these  resolutions  be  sent  by  him  to  the  Journal 
of  the  Kentucky  State  Medical  Association  for 
publication. 

This  May  31,  1906. 

J.  H.  Austin,  MorgantoAvn;  P.  E.  James,  Moi’- 
gantoAvn;  S.  P.  Coffman,  Sugar  GroAm;  W.  C. 
Plunt,  Rochester;  lY.  P.  Westerfield,  Rochester; 


1036 


Kentucky  Medical  Journal. 


(December,  1906 


J.  IV.  Grubb,  Logansport ; IV.  R.  Cliervj',  Mor- 
gantown; A.  E.  Gardne]’,  Morgantown;  E.  Wand, 
Woodlniry;  S.  S.  McReynolds,  Rochester;  C.  C. 
Threlkel,  Round  Ilill;  J.  W.  Phelps,  Welches 
(A'eek. 

Mayfield,  Ky.,  March  2Gth,  190G. 

At  a meting  of  the  doctors,  Tuesday  night, 
March  2G,  1906,  the  following  resolution  was 
read,  approved  and  adopted; 

Resolved,  That  v’e,  the  undersigned  physicians 
of  Mayfield  and  vicinity,  will  not,  imder  any  cir- 
cumstances, make  an  examination  for  any  Old 
Idne  Insurance  Company  for  any  fee  for  less  than 
five  dollars  and  that  we  and  each  of  us  pledge 
ourselves  not  to  attempt  to  avoid  the  above  fee 
by  any  ..system  of  rebate  and  that  the  Kentucky 
State  Insurance  Commissioner  shall  say,  what 
constitutes  an  old  line  examination. — Signed; 

Dr.  W.  A.  Boyd,  Dr.  J.  L.  Dismukes,  Sr.,  Dr. 
J.  L.  Dismukes,  Jr.,  Dr.  G.  T.  Fuller,  Dr.  J.  T. 
Warford,  Dr.  H.  H.  Hunt,  Dr.  J.  H.  McCrory, 
Dr.  B.  E.  Morris,  Dr.  M.  W.  RozzelP  Dr.  J.  D. 
Pryor,  Dr.  J.  J.  Shell,  Dr.  J.  H.  Shelton,  Dr.  E. 
A.' Stevens,  Dr.  A.  G.  Taylor,  (Col.) 

Most  emphatically  I will. — E.  N.  Hall,  Wood- 
burn. 

Yes.  I resigned  my  commission  with  the 
Equitable  upon  their  notice  of  reduction. — Geo. 
W.  Cleaver,  Gravel  Switch,  Ky. 

Yes.  ]\ly  County  Society  (Marion)  was  one  of 
the  ]:)ioneei’s  in  this  movement. — J.  K.  Cissell, 
Loretto. 

I am  with  you  on  this  subject.  It  is  time  the 
doctors  were  coming  to  their  senses.  You  may 
be  sure  of  the  doctors  of  GlasgoAv  Ijeing  on  your 
side  and  of  their  aid  when  the  welfare  of  the 
medical  ])rofession  is  at  stake. — W.  C.  Smith, 
Glasgow,  Ky. 

I am  glad  to  see  you  make  the  effort  to  get 
jdiysicians  to  realize  that  an  examination  for  a 
small  policy  should  be  as  carefully  made  as  for 
a larger  amount,  and  our  remuneration  never 
less  than  .$5.00.  For  a number  of  years  I have  re- 
fused to  make  examinations  for  less  than  .$5.00, 
and  shall  continue  to  do  so. — Chas.  W.  Aitkin, 
Lexington,  Ky. 

Having  only  recently'  graduated  I am  not  an 
examiner  for  any  company,  l)ut  I heartily  agree 
not  to  become  an  examiner  for  any'  comi>any 
which  pay's  less  than  live  dollars.  Justice  to  us. 
— E.  D.  Turner,  Cave  City,  Ky. 

I will.  I have  refused  to  examine  for  the  Mut- 
ual Life  of  New  Yoik  for  less  than  $5.00.  1 do 
not  expect  to  examine  for  any  company  for  less 
than  .$5.00. — Wm.  J.  Morris,  Sulphur,  Ky. 

We  heartily  endi>rse  the  resolutions  and  will 
not  recognize  companies  that  employ  incompe- 
tent examiners.— S.  M.  Adam,  Walton,  Ky. 

The  Nelson  Comity  Medical  Society  adopted 
similar  resolutions  to  the  K.  S.  M.  six  months 
ago.  Have  never  examined  for  less  than  $5.00. 


— Richard  Henry  Greenwell,  New  Haven,  Ky. 

I wrote  to  each  of  my  three-dollar  companies 
that  I would  not  make  any  examinations  for  less 
that  .$5.00. — J.  I.  Greenwell,  New  Haven,  Ky. 

I have  not  made  any  examinations  for  any 
Life  Insurance  Conpiany  for  less  than  five  dol- 
lars, and  will  not  make  any  for  less. — Henry  M. 
Pittman,  Danville,  Ky. 

I heartily  endorse  the  resolutions  passed  by 
the  State  Association,  and  agi’ee  not  to  make  any 
more  examinations  for  less  than  price  mentioned 
for  old  line  companies.  I am  examiner  for  a 
section  in  the  Endowment  Rank,  K.  of  P.,  which 
I will  continue  it  being  of  and  by  a Fraternal 
Order. — J.  R.  Darbro,  Eagle  Station. 

I most  heartily  endorse  the  action  of  the  State 
Medical  Society  and  hereby  pledge  my  support. 
— N.  R.  Simmons,  Lexington. 

I liave  always  refused  to  accept  the  position  of 
examiner  for  any  company  who  would  pay  less 
than  five  dollars,  and  if  every  physician  in  the 
State  had  adopted  this  method  years  ago  we 
would  not  need  to  have  war  now.  Think  of  the 
absurdity  of  company  paying  thi’ee  dollars  for 
an  examination  of  $3,000,  and  five  dollars  for 
poii('ies  over  this  amount.  It  takes  just  as  much 
of  the  time  of  a conscientious  and  skilled  phy- 
sician to  make  an  examination  for  a $5,000 
policy  as  it  does  for  a $50,000.00.  Five  dollars  is 
small  enough — it  should  be  ten. — H.  H.  Roberts, 
Lexington,  Ky. 

Yes. — R.  C.  Falconer,  Lexington,  Ky. 

I have  always  advocated  better  preparations, 
better  equijmients  and  better  fees  in  all  medical 
work.  I shall  make  no  insurance  examinations 
without  the  flat  fee  of  .$5.00. — C.  T.  Riggs,  Up- 
ton, Ky. 

Yes, — Porter  Prather,  Lexington,  Ky. 

I have  not  made  an  examination  for  less  than 
$5.00  since  the  formation  of  our  Society  seven 
years  ago,  which  declares  that  we  will  not  make 
an  examination  for  less,  for  which  cause  I have 
been  dismissed  from  sevei'al  companies  and  Dr. 
M'e.dcntss  has  taken  my  ])lace.  I have  this  day 
accepted  the  servitude  of  the  Commonwealth  Life 
Insurance  Co.,  of  Louisville. — W.  A.  Ligon, 
Sonora,  Ky. 

I obligate  myself  to  make  no  examination  for 
any  Insurance  Co.  for  less  than  $5.00 — the  reg- 
ular fee. — S.  L.  Tabb,  Elizabethtown. 

I am  with  you. — Garland  E.  Huddle,  Bowling 
Green,  Ky. 

Yes.-  -C.  W.  Trapp,  Lexington,  Ky. 

I ne^■er  make  an  examination  for  an  Insurance 
Co!n]>any  for  less  than  five  dollars,  and  never  ex- 
].)ect  to. — J.  H.  Stucky,  Lexington,  Ky. 

I have  positix’ely  refused  to  examine  anyone 
for  less  than  $5.00.  I am  with  you. — C.  K.  Wal- 
lace, Frankfort,  Ky. 

I have  seen  the  resolutions.  I will  enlist  with 
}ou  on  the  proposition,  not  for  ninety  days  but 
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for  life.  I endorse  the  Committees’  action  and 
will  do  all  I can  to  organize  our  County.  I am 
satisfied  tlie  Resolutions  are  right  and  we  have  in 
you  the  right  ?'nae.  to  lead  to  success ; you  know 
no  failure.  Not  satisfied  with  the  vast  amount 
tliey  have  taken  from  widows  and  orphans  they 
want  to  rob  the  M.  D.  Success  to  you  Doctor.  I 
am  w'itli  you. — 'VI.  S.  Blakeman,  Glasgow  Junc- 
tion, Ky. 

I do  not  tliink  there  is  a doctor  in  Marion 
County  who  wmuld  make  an  examination  for  less 
than  $5.00.  We  have  all  been  of  this  opinion  for 
about  a year.  Our  county  Society  has  already 
taken  action  in  this  matter.  We  are  all  for  the 
$5.00  fee. — L.  D.  Knott,  Lebanon,  Ky. 

In  regard  'to  Life  Insurance  examinations  I do 
not  examine  for  any  company  for  less  than  $5.00. 
I have  no-w  at  least  a half  dozen  letters  from  dif- 
ferent companies  waiitijig  me  to  examine  for 
them  for  three  dollars.  I never  ansAver  them. — 
L.  T.  Baker,  Hardinsburg,  Ky. 

I do  agree  to  make  no  examinations  for  less 
tliau-  fi\'e  dollars.— W.  R.  Jones,  Hawesville,  Ky. 

Our  Society  took  action  in  this  matter  last 
spring  and  there  is  not  a physician  in  the  County 
that  will  examine  for  less  than  $5.00.  I am  glad 
the  State  Society  acted  as  they  did. — J.  S.  Leech, 
Glasgow,  Ky. 

At  the  next  meeting  of  our  County  Society 
we  will  take  up  the  Insurance  matter  and  wall 
notify  you  what  is  being  done.  I do  not  think  w’e 
will  hesitate  to  adopt  the  resolutions. — Geo.  M. 
Reddish,  Somerset,  Ky. 

I am  heartily  in  accord  with  the  action  of  the 
State  Society  in  this  matter,  and  as  President  of 
our  County  Society  I have  this  day  instructed 
our  Secretary  to  notify'  all  members  of  our  So- 
ciety that  a meeting  will  be  held  in  Carrollton  on 
the  second  Tuesday  in  Novemlier  at  2 P.  M.,  at 
which  time  I arn  confident  that  satisfactory  ac- 
tion will  be  taken  in  this  matter. — B.  L. Holmes, 
Carrollton,  Ky. 

I will  try  and  see'  our  men  here.  I think  we 
can  arrange  matters  on  this  line  and  am  glad  to 
see  the  work  go  on. — E.  S.  Moss,  Williamsburg, 

Ky. 

Your  letter  regarding  the  insurance  matter  is 
before  me.  The  official  ballot  has  been  coming 
in  here  accomiiauied  by  appeals  to  support  the 
the  Administration  Ticket  (Peabody).  I have 
s]')iked  the  guu  in  several  instances.  We  will 
run  in  on  the  United  Commitees’  Ticket.  Had 
a letter  to-day  from  medical  director  of  an  in- 
surance company'  saying  they  acede  to  our  de- 
mands and  will  at  once  adopt  the  $5.00  fee.  Our 
Society'  meets  the  first  'Thursday  iii  next  month 
and  Ave  Avould  be  glad  to  fix  all  our  members  oii 
the  right  loath.  Thi)ik  all  will  agree  to  it. — M.  E. 
Alderson,  Russellville,  Ky. 

I Avill  say  to  you  that  I am  heartily  in  accord 
with  any  movement  that  rvill  better  the  medical 


profession  of  Kentucky'.  The  resolutions  adopt- 
ed at  our  recent  State  meeting  regarding  Life 
insurance  examinations  are  surely  a step  in  the 
right  direction.  Now  if  we  can  go  a step  farther 
in  the  near  future  and  abolish  all  forms  of  con- 
tract Avork  that  is  done  for  less  than  regular  fees 
I shall  be  glad.  PhA'sicians  fees  are  not  as  large 
in  Northeastern  Kentucky  as  they  Avere  twenty 
years  ago,  and  yet  the  cost  of  living  has  doubled. 
I should  like  to  see  reasonable  but  uot  excessive 
fees  charged  and  collected  in  every  County  of 
the  grand  old  Comonwealth,  because  I knoAv  from 
jAersonal  exjAerience  that  at  the  present  cut  rate 
sA'stem  a doctor  Avho  wishes  to  be  regular  and 
reputable  cannot  rear  and  educate  a family  and 
proA'ide  a competency  for  old  age  unless  he  be 
])ossessed  of  extraordinary  talents  and  is  excep- 
tionally fortunate  in  his  location.  Desiring  to  be 
a benefit  in  any  Avay  that  I can  to  every  practic- 
ioneer  in  the  State  regardless  of  sect,  ism,  or 
path,  I am, — Smithfield  Keffer,  Ashland,  Ky. 

I heartily  agree  to  the  above  proposition. — F. 
L.  Sayre,  Hebron,  Ky. 

I have  seA'ei'al  months  since  notified  the  Mutual 
Ivife  of  NeAv  York  that  I could  not  make  examin- 
ations for  $3.00,  and  consequently  have  not  made 
any  since  for  this  company.  I Avill  not  make  an 
examination  for  $3.00.  Hoping  that  enough  doc- 
tors Avill  stick  to  make  this  move  go  through,  I 
am, — Horace  L.  Rivers,  Paducah,  Ky. 

Will  continue  as  I have  alway's  done  to  stand 
to  and  abide  by  all  the  rules  and  regulations  of 
our  County  and  State  Societies,  and  am  always 
ready  to  fight  for  our. best  interests  at  any  and 
all  times.  I heartily  sanction  the  action  and 
work  ot  the  INSURANCE  COMMITTEE  at  our 
last  State  meeting,  and  I think  this  question  one 
of  great  and  material  interest  to  every  physician 
in  the  State  as  Avell  as  the  Avhole  United  States, 
and  each  and  CA'ery'  one  should  put  their  shoirlder 
to  the  Avheel  and  keep  it  moving.  I have  never 
made  an  insurance  examination  for  less  than 
five  dollars,  nor  Avill  I ever  do  so. — C.  R.  Light- 
foot,  Paducah,  Ky. 

Nearly  twenty-four  years  ago,  Avhen  I gradu- 
ated. I enlisted  “endurin’  of  the  Avar”  and  “in 
season  and  out  of  season”  have  charged  a uni- 
form fee  of  five  dollars  for  a full  medical  ex- 
amination for  insurance  and  will  continue  to  do 
so.'  It  is  only  a matter  of  sticking  to  it  and  Ave 
Avill  Avin. — J.  R.  Coleman,  Paducah,  Ky. 

I always  try  to  stand  Avith  my  profession  and 
Avill  still  do  so  in  Avhat  yoir  and  the  profession 
ask.  You  did  not  go  far  enough;  the  Industrial 
Insurance  should  be  included.  While  the  ex- 
aminations in  the  Industrial  are  a farce  and  doc- 
tors make  money  out  of  it,  it  is  a SAvindle  to  the 
policyholder  and  the  comiAensation  to  the  doctor 
is  ample  for  what  he  does.  It  is  a SAvindle  and 
the  profession  is  sanctioning  it  and  something 
should  be  done  to  protect  these  ignorant  people. 
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— Chas.  H.  Brothers,  Paducah,  Ky. 

I willingly  agree  that  iny  name  shall  go  on 
record  as  one  that  will  not  make  an  examination 
for  any  life  insurance  company  for  less  than 
$5.00,  and  also  recommend  that  every  doctor  in 
the  State  take  this  to  himself  and  exert  every  ef- 
fort to  organize  the  profession  against  any  move 
lhat  will  lower  the  standard  of  medicine.  This 
has  my  hearty  commendation. — J.  H.  Harrison, 
Livermore,  Ky. 

In  rei)ly  to  your  request  I will  say  that  I am 
now  examiner  for  about  six  companies  and  I 
have  never  accepted  a i:)osition  as  examiner  for 
companies  who  pay  less  than  live  dollars  and  I 
shall  not. — R.  L.  Ford,  Livermore,  Ky. 

I do  agree  to  make  no  examinations  for  Insur- 
ance Co7n2:ianies  for  less  than  five  dollars. — J.  R. 
Hilling,  Worthville,  Ky. 

I will.  I have  notified  the  New  England  Mut- 
ual Life  Insurance  Company,  also  the  Metropoli- 
tan Life  Instirance  Company  that  I will  make  no 
more  examinations  for  less  than  five  dollars.  I 
will  do  all  in  my  power  to  make  this  movement 
a success. — 0.  E.  Senour,  Union,  Ky. 

I have  written  the  insurance  companies  for 
which  I have  l)een  examiner  that  I will  in  the 
future  inake  no  examinations  for  any  comi^any 
that  pays  less  than  a five-dollar  examination 
fee. — H.  D.  Newman,  Drakesboro,  Ky. 

I certainly  would  not  make  an  examination  for 
less  than  five  dollars.  This  is  certainly  a move- 
ment in  the  right  direction. — M.  L.  Crouch,  Un- 
ion, Ky. 

You  bet  your  life.  We  agree. — J.  A.  Averdick, 
Covington,  Ky. 

I agree.  1 am  not  now  examining  for  any  com- 
pany,— and  principally  because  there  is  nothing 
in  it — for  less  than  $5.00.  I am  afraid  that  you 
will  have  a hard  time  with  some  of  the  reputable 
i\l.  D.’s  that  love  even  two  or  three  dollars  too 
well  to  take  a chance  of  losing  it.  I am  with  you. 
— J.  P.  Riffe,  Erlanger,  Ky. 

Tlie  doctors  of  Central  Kentucky  Medical  So- 
ciety agreed  long  ago  to  make  no  examinations 
for  life  insurance  comijanies  for  less  than  .$5.00. 
— J.  D.  Jackson,  Danville,  Ky. 

No,  I will  not  moke  any  examinations  for  less 
than  five  dollars.  I made  two  examinations  three 
weeks  ago  and  marked  out  their  fee,  $3.00,  and 
set  down  $5.00.  I have  not  heard  from  them  but 
I will  not  take  less  than  $5.00. — J.  H.  Clark, 
Bonnieville,  Ky. 

I shall  chai’ge  $5.00  for  ever^y  examination  I 
make. — J.  E.  Hunter,  Lexington,  Ky. 

Yes.  I agree  to  the  above.  You  can  always 
count  on  me  to  assist  in  .any  movement  when 
light  for  the  betterment  and  elevation  of  the  pro- 
fession.— J.  M.  Pritchard,  Ashland,  Ky. 

I am  heartily  in  favor  of  your  suggestion  and 
if  every  ])hysiciau  in  my  town  will  sign  this  I 
will  at  once  notify  my  companies  of  my  stej).  At 


present  should  I refuse  to  examine  for  .$3.00  they 
would  only  engage  my  neighbor.  I am  in  favor 
of  a law  m.aking  it  impossible  to  belong  to  the 
County,  State  or  A.  M.  A.  if  he  examines  for  less 
than  $5.00. — A.  P.  Dow'den,  Eminence,  Ky. 

I am  glad  of  the  o])portunity  to  make  this 
agreement.  I have  always  supported  the  five  dol- 
lar minimum  fee  and  have  never  accepted  less 
save  for  fraternal  insurance.  How  about  that? 
The  resolutions  of  tlie  K.  S.  M.  A.  do  not  men- 
tion that  jroint.-  -W.  J.  Shacklette,  Nolin,  Ky. 

I do  agree  with  the  otlier  doctors  and  will  not 
examine  for  less  than  five  dollars  for  each  com- 
plete examination. — M.  S.  Allen,  Stithton,  Ky. 

I desire  to  say  that  I am  in  sympathy  with  the 
work  the  Association  has  undertaken  in  regard  to 
insurance  examinations  and  sincerely  hope  it  will 
be  successful.  I agree  to  make  no  insurance  ex- 
aminalions  for  less  than  the  fixed  minimum  fee. 
— Virgil  F.  Barker,  Newport,  Ky. 

I do. — A.  Helmbold,  Newport,  Ky. 

I am  glad  of  the  action  taken  in  this  matter  by 
the  Association  and  tviil  stand  by  it. — ^'A.  L. 
Smither,  Wilraore,  Ky. 

I do. — E.  Branson,  Baskett,  Ky. 

Yes;  and  will  write  to  the  companies  I have 
been  examining  for  that  I will  make  no  more  ex- 
aminations for  less  than  five  dollars. — J.  C. 
Beard,  Bradfordsville,  Ky. 

Have  never  made  examinations  for  less  than 
five  dollars  and  never  intend  to.  I think  him  a 
.snide  who  will  do  it  for  less. — G.  W.  Evans,  Rich- 
mond, Ky. 

I have  had  Paralysis  Agitans  so  bad  for  the 
last  thi’ee  or  four  years  that  I cannot  do  any 
irracticing,  but  am  willing^  to  do  anything  I can 
for  the  profession. — E.  F.  Buchanan,  New  Mar- 
ket, Ky. 

About  a year  ago  I resigned  from  all  com- 
panies for  which  I was  examiner  who  paid  a $3.00 
fee,  and  have  refused  to  make  examinations  for 
that  fee  ever  since. — Chas.  B.  Kobert,  Lebanon, 
Ky. 

I heartily  commend  your  letter  and  spirit  in 
raising  the  standard  of  our  profession  and  hope 
great  good  may  result  from  your  unselfish  efforts 
in  the  work.  I will  do  what  I can  to  assist  you. 
— E.  B.  Johns,  Lexington,  Ky. 

Yes.  I do  not  do  it  now  and  do  not  expect  to. 
It  is  worth  the  money.  Have  been  getting  that 
juice  ever  since  in  the  business. — A.  S.  Brady, 
Greenup,  Ky. 

I have  demanded  and  received  the  above  fee 
this  summer  and  shall  make  no  more  examin- 
ations for  a less  amount. — S.  P.  Parks,  Irving- 
ton, Ky. 

I will  make  no  more  three  dollar  examinations 
and  will  do  all  I can  to  keeji  anyone  else  from 
doing  so. — John  E.  Kinchloe,  Hardinsburg,  Ky. 

I have  been  and  am  standing  flat-footed  on 
the  ju’ojiosition  lhat  doctors  are  jiaid  too  little, 
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but  they,  the  doctors,  are  largely  to  blame  for  it 
by  accepting  small  fees.  I am  demanding  just 
compensation  for  meritorial  services.  I will 
make  no  examinations  for  Life  Insurance  Com- 
panies for  less  than  five  dollars — Cecil  S.  Hud- 
gins, Olive  Hill,  Ky. 

I note  with  pleasure  your  earnest  endeavors  to 
clieck  IJie  old  line  comi)anies  in  lowering  our 
fees  for  medical  examinations  and  promise  you 
now  to  lielp  in  any  way  1 can  and  to  make  no  ex- 
eminations  for  less  than  $5.00. — 0.  Marcum, 
Miller’s  Creek,  Ky. 

1 was  an  examiner  here  for  the  New  York  Life, 
tlie  Equitable  and  tlie  Mutual  Life  of  New  York 
as  well  as  several  other  companies  and  when 
tliey  informed  me  of  the  ])roposed  reduction  I de- 
clined making  any  examinations  for  them  on  that 
basis.  Our  County  Society  had  already  fixed  five 
dollars  as  a minimum  fee,  so  I am  with  you  and 
the  other  reputable  pliysicians  of  Kentucky. — C. 
B.  VanArsdall,  Harrodsburg,  Ky. 

The  doctoi's  of  Mercer  Count}'  have  had  this 
insurance  examination  cpiestion  before  them  sev- 
eral times  and  have  always  been  strongly 
unanimous  for  a flat  rate  of  $5.00.  There  is  no 
need  of  a special  meeting  here  for  they  are  all 
so  strong  the_y  would  consider  such  a thing  use- 
less, Hoping  that  all  may  co-operate  as  consci- 
entiously as  we  do,  I remain, — W.  Horace  'With- 
erspoon, Harrodsburg,  Ky. 

I heartily  agree  with  the  rules  and  regulations 
adojited  by  the  State  Medical  Society  recently 
in  the  session  at  Owensboro  and  shall  abide  by 
same  in  my  examinations  for  Life  Insurance 
Companies. — J.  C.  Tucker,  McDaniels,  Ky. 

I some  time  ago  stopped  making  examinations 
for  conqjanies  wlio  would  not  pay  $5.00  for  such 
examinations.  True,  I have  never  made  many 
examinations  in  my  life.  This  is  for  two  rea- 
sons. First;  my  country  has  never  been  very 
thoroughly  worked.  Second;  I am  not  iioimlar 
with  agents  as  I have  a way  of  calling  a sj^ade 
by  the  right  name,  recommending  no  risk  where 
I had  any  doubt.  You  will  have  my  support  in 
the  move. — Ben  P.  Earl,  Dawson  Springs,  Ky. 

No,  I will  not  examine  for  less  than  five  dollars 
for  any  Insurance  Company,  nor  examine  for  any 
company  that  emi^loys  incompetent  examiners  if 
I know  it.  I never  did  examine  for  less  than 
.$5.00.  Our  County  Society  meets  next  Thursday, 
the  25th,  and  it  will  be  brought  up  before  the  So- 
ciety.— W.  T.  Miles,  Brandenburg,  Ky. 

Most  emphatically  I do.  Our  County  Society 
loassed  that  resolution  some  time  ago. — M.  L.  For- 
sythe, Harrodsburg,  Ky. 

I have  already  refused  to  make  examinations 
for  less  than  $5.00,  and  when  an  agent  for  a 
$3.00  company  comes  to  my  town  I discourage 
ray  people  Avith  the  company.  I will  make  no 
examinations  for  less  than  $5.00. — John  M.  Todd, 
Fredonia,  Ky. 


I heartily  endorse  action  of  Kentucky  State 
Medical  Association  and  agree  to  aid  in  any  and 
every  manner  to  protect  our  profession  from  cut 
throat  methods.  In  fact  I have  ah’eady  refused 
to  make  examinations  for  two  companies  for 
■$3.00. — J.  Parker,  Sebree,  Ky. 

I have  never  made  an  examination  for  less 
than  $5.00  and  never  expect  to.  I have  written 
all  the  companies  that  I examine  for  that  I will 
make  no  examinations  for  less  than  five  dollars. 
I am  with  you  to  the  end  of  the  war. — W.  H. 
Forgy,  Fairview,  Ky. 

Yes. — C.  J.  Lockhart,  Owensboro,  Ky. 

You  can  rest  assured  that  I will  help  in  the 
five  dollar  fee  in  justice  to  all  parties  concerned. 
— B.  E.  'Vaughn,  Sebree,  Ky. 

I will  be  very  glad  to  comply  with  the  abovra 
agreement. — H.  H.  Wallace,  Hopkinsville,  Ky. 

I never  have  and  never  will  make  a medical  ex- 
amination for  any  old  line  companies  for  Life  In- 
surance for  less  than  five  dollars,  and  when  the 
jrolicy  exceds  $5,000.00  an  additional  amount. — 
— Thos.  L.  Bacon,  Hopkinsville,  Ky. 

It  is  not  necessary  to  say'  that  I agree  to  the 
above  as  I have  never  made  an  examination  for 
less  than  five  dollars  for  the  regular  Insurance 
Companies.  But  the  companies  employ  incompe- 
tent men  frequently  Avho  will  examine  for  a large 
or  small  fee,  or  any  old  thing  nearly,  for  the 
honor  and  as  an  attachment  to  their  names. — 
J.  G.  Hendrick,  Central  City,  Ky. 

Our  County  Society  has  already  passed  resolu- 
tions in  regard  to  insurance  fees,  but  will  call 
a meeting  for  next  month  and  endorse  the  action 
of  the  State  meeting.  In  answer  to  the  above 
question  will  say  YES.— F.  M.  GAINES,  Carroll- 
ton, Ky. 

I have  made  this  agreement  with  myself  a long 
time  ago  and  am  heartily  glad  to  see  the  crowd 
fall  in  line. — W.  D.  Richards,  Dayton,  Ky. 

The  light  for  decent  fees  for  the  medical  exam- 
iner has  my  unqualified  endorsement  and  shall  re- 
ceive my  most  hearty  co-operation.  The  Com- 
monwealth Life  Insurance  Company  by  its  most 
worthy'  act  of  justice  is  entitled  to  the  lasting 
gratitude  of  our  noble  profession,  and  by  refus- 
ing to  appoint  for  its  examiners  any  who  are  not 
in  good  standing  in  some  medical  society  will 
win  renewed  applause  for  progressiveness,  and 
will  safeguard  the  company  against  designing  ap- 
plicants. “Lay  on  McDuff  and  damned  be  he 
who  first  cries  hold,  enough.” — F.  H.  Gaines, 
Carrollton,  Ky. 

Boone  County  Medical  Society  is  a unit  on 
above.  As  for  my'self,  I say.  Yes. — R.  C.  Tilley, 
Petersburg,  Ky. 

This  is  to  certify  that  I most  solemnly  promise 
fo  charge  nothing  less  than  $5.00  for  any  old  line 
insurance  companies. — L.  Bennett,  Central  City, 
Ky. 

The  doctors  of  Hardin  County  met  yesterday 
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and  most  lieartily  endorsed  the  resolntions  of  the 
Kentucky  State  ^ledical  Association  in  the  mat- 
ter of  Life  Insurance  examinations.  The  pro- 
ceedin^i’s  of  the  Hardin  County  Life  Insurance 
Examiners  Association  will  be  forwarded  to  you 
for  publication  by  the  Secretary  at  an  early  date. 
“United  We  stand  divided  we  fall.” — J.  D. 
Howell,  Vine  Grove,  Ky. 

This  movement  has  my  warmest  sympathy  and 
I will  cei’tainly  stand  by  the  resolution.  I would 
like  to  he  infoi-med,  however,  as  to  the  extent  of 
its  meaning.  Does  it  cover  all  examinations  for 
insnrance  such  as  fratei'ual  and  industrial?  If 
so  I am  still  with  you  l)ut  I think  your  letters  to 
the  ju'ofession  should  exijlain  more  fully. — S.  T. 
Taylor,  Central  City,  Ky. 

All  the  reputable  doctors  of  Trenton,  are  ahead 
of  the  .State  Medical  Association;  we  have  al- 
ready positi^ely  refused  to  make  any  examin- 
ations for  less  than  five  dollars,  and  some  com- 
])anies  have  cancelled  our  appointment  as  exam- 
iners. but  we  will  all  stand  and  I believe  the 
County  Society  will. — J.  S.  Dickinson,  Trenton, 
Ky.  ■ ■ 

I most  heartily  endorse  the  object  mentioned 
in  your  letter;  and  will  do  all  in  my  power  to  fix 
the  fee  for  an  insurance  exaTnination  at  five 
dollars.  Call  on  me  for  any  further  help  in  my 
poAver. — M.  R.  Perry,  Russellville,  Ky. 

I am  for  anything'  that  will  improve  the  phy- 
sician first  and  maidvind  in  general.  Yes,  I am 
for  a -fo.OO  fee  and  am  sorry  you  did  not  make 
it  .flO.OO.  -J.  Glahn,  Owensboro,  Ky. 

YES. — U.  V.  Williams,  Frankfort,  Ky. 

In  aiisuer.  Yes.  1 am  always  in  accord  Avith 
doctors  Avhen  they  are  right,  and  the  recent  action 
of  the  State  Medmal  Society  meets  my  warmest 
ai>]‘>ro7al.  Will  gbully  lend  any  aid  I can  in  per- 
fecting a thorough  organization  in  the  State. — 
J.  G.  Furnish,  Covington,  Ky. 

Clad  to  say  Ave  have  a County  Medical  Society 
Avhich  is  about  six  months  in  advance  of  the  State 
Society  in  that  it  adojited  the  .fo.Of)  examination 
fee  long  ago,  and  I being  a member  avIio  will 
stand  by  it  until  I get  hungry.  You  knoAv  hunger 
drives  us  to  do  many  things  we  would  not  do 
othei-Avise. — R.  S.  Plumlee,  Glasgow,  Ky. 

Our  County  Society  1ms  already  passed  a res- 
olution adopting  .f5.00  as  the  minimum  fee  for 
medical  examination  foi-  the  ohl  line  life  insur- 
ance companies  and  the  resolution  has  the  Avritten 
endorsiunent  of  practically  every  reimtable  phy- 
sician in  the  Couniy.  Personally  I have  ahvays 
adhered  to  that  fee  and  reipiired  all  companies 
for  Avhom  I made  examinations  to  pay  me  that 
fee. — R.  E.  Garnett,  Glasgow,  Ky. 

Youi>'  of  tiielthli  I'eceived.  In  reply  I refused 
to  make  examinations  for  the  ILpiitable  the  first 
of  the  year  Aviien  they  first  rediu'ed  the  fee;  also 
the  Phoenix  Jliitual  the  first  of  July.  I Avill 
ncA’er  make  an  oxaniinaiion  for  $.'].()().  I am  Avith 


you  and  Avill  be  with  you  until  the  end. — J.  A. 
Land,  Locust  Branch,  Ky. 

I fully  endorse  all  in  yours  of  the  Ifith  inst. 
Have  neAmr  made  life  insurance  examinations  for 
less  than  five  dollars  and  shall  continue  to  refuse 
to  do  so. — F.  H.  Montgomery,  Danville,  Ky. 

This  is  the  stand  I have  taken  heretofore  and 
shall  continue  to  do  so  except  in  fraternal  exam- 
inations.— S.  H.  Stith,  Ekron,  Ky. 

I most  certainly  agree  to  charge  five  dollars 
for  examinations. — A.  M.Kincheloe,  Hardinsburg, 
Ky. 

It  is  my  desire  that  no  doctor  make  any  exam- 
inations for  less  than  five  dollars.  I certainly 
will  not  make  any  for  less  than  five. — J.  D.  Kiser, 
Lexington,  Ky. 

Will  make  no  examinations  for  less  than  five 
dollars,. — A.  C.  Overall,  Mount  Washington,  Ky. 

Yes.—  George  Davis,  Lawrenceburg,  Ky. 

I have  never  made  an  examination  for  life  in- 
surance for  less  than  five  dollars  and  have  fully 
decided  that  I never  shall.—  Earl  Moorman,  Yost, 
Ky. 

I have  had  letters  from  seA'eral  insurance 
companies  stating  that  they  had  reduced  the  ex- 
aminer’s fee  to  .$.3.00  and  wanting  to  knoAV  if  T 
Avould  accept  that  fee.  I IniA'e  absolxAtely  refus- 
ed in  eAmry  case.  Have  never  made  an  examin- 
ation for  less  than  $5.00  and  never  expect  to. — 
E.  M.  Bewley,  Penrod,  Ky. 

I liaA'e  been  sick  in  bed  since  I Avas  at  OAvens- 
boro.  We  will  haAm  a full  meeting  of  the  Medical 
Society  December  7th,  and  Avill  pass  strong  reso- 
lutions and  Avill  see  that  the  I'esolutions  are  pub- 
li.shed  in  the  Journal. — Thos.  J.  Shoemaker,  Mor- 
ganfield,  Ky 

Yes.  By  referring  to  the  June  number  of  the 
Kentucky  Medical  Journal  you  Avill  notice  that 
the  Crittenden  County  IMedical  Society  resolved 
(o  make  no  examinations  for  any  old  line  com- 
panies for  less  than  five  dollars.  We  are  Avith 
A'ou  in  the  good  Avork. — J.  Ernest  Fox,  Levias, 
ky. 

I hereby  agree  to  all  of  the  above  and  Avill  do 
all  I can  to  further  the  cause. — K.  L.  Tanner, 
Covington,  Ky. 

It  gives  me  very  great  jileasure  to  ansAver  yes 
to  the  above. — A.  W.  Brashear,  Madisonville,  Ky. 

Yours  to  hand  and  Avonld  say  that  I decided 
long  ago  nevei'  to  examine  for  any  eomjxany  for 
less  than  five  doilais,  nor  Avill  I recommend  any 
doctor  that  Avill.  I think  you  can  count  on  Old- 
ham as  being  all  right. — R.  B.  Cassady,  La- 
Grange,  Ky. 

I am  Avith  you  to  the  finish. — B.  T.  Hall,  Pa- 
ducah, Ky. 

I ansAver  the  above  in  the  alfii'inative,  and  en- 
dorse in  full  the  resolutions  jiassed  by  the  State 
IMedical  Association. — W.  D.  KinsoMng,  Du- 
laney, Ky. 

We  are  in  hearty  accord  Avith  the  movement 
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inans’urated  by  the  State  Medical  Society  to  get 
the  physicians  of  the  State  to  stand  together  for 
a reasonable  compensation  for  our  services,  and 
I want  to  go  on  record  as  one  who  will  not  make 
any  examinations  for  any  old  line  comjianies  for 
less  than  $5.00. — W.  R.  Burr,  Auburn,  Ky. 

Most  cheerfully. — S.  M.  Lowry,  Elkton,  Ky. 

I have  refused  flat-footed  to  make  any  examin- 
ations for  any  insurance  companies  whose  fee  is 
less  than  $5.00,  and  do  not  intend  making  any  in 
the  future  for  them,  and  will  Avrite  the  com- 
panies I am  examing  for  and  inform  them  that 
1 will  make  no  examinations  for  less  than  $5.00. 
— F.  V.  Kimbrough,  Maxon  Mill,  Ky. 

I am  for  my  profession  first,  last  and  ahvays, 
consequently  heartily  endorse  the  move  and  Avill 
to  the  last  champion  it. — W.  G.  Graves,  Paducah, 
Ky. 

This  is  to  inform  you  that  I am  iu  hearty  sym- 
pathy with  the  insui'ance  movement  and  Avill  do 
all  in  my  power  to  advance  same.  I have  never 
made  an  examination  for  life  insurance  for  less 
Ihan  five  dollars  and  neAm]’  aa  III. — David  T.  Stu- 
art, Paducah,  Ky. 

I am  with  you.  I do  not  now,  and  never  Avill, 
make  an  examination  for  an  old  line  corajAany 
for  less  than  five  dollars. — J.  S.  Troutman,  Pa- 
ducah, Ky. 

We  liave  already  adopted  the  $5.00  vote  in  this 
country  and  will  stand  by  and  abide  by  your  res- 
olutions.— H.  R.  Milton,  Wickliffe,  Ky. 

This  meets  my  hearty  approval  and  you  can 
put  me  down  as  fully  in  favor  of  this  move- 
ment I hope  eAmry  M.  D.  in  this  State  Avill  agree 
to  the  issue. — C.  L.  Venable,  Adairville,  Ky.  . . 

I Avill  not  examine  for  less  than  $5.00  if  the 
others  Avill  not.  I am  not  in  any  $3.00  comiiany 
that  I remember  noAv.  I am  for  doing  the  thing 
right. — J.  P.  Herring,  Oakville,  Ky. 

Yes  indeed,  I stand  by  the  profession  and  Avill 
not  make  aiiy  examinations  for  less  than  fiAm 
dollars.  I am  for  the  profession  and  good  hon- 
est Avork. — W.  T.  Berry,  Oakton,  Ky. 

Yes.  Glad  of  the  op])ortunity. — Jos.  M.  Stu- 
art, Owensboro,  Ky. 

I have  flatly  refused  to  examine  for  any  old 
line  company  for  less  than  fiAm  dollars.  This  I 
shall  continue  to  do. — A.  McKinney,  Whitesville, 

Ky. 

I take  pleasure  in  saying  I will  not  make  any 
insurance  examinations  for  any  company  for  less 
than  $5.00.  I think  this  one  of  the  best  moA’es 
ever  put  on  foot  by  the  medical  profession. — A. 
J.  Gordon,  Masonville,  Ky. 

I think  the  doctors  of  the  State  are  doing  the 
right  tiling  in  demanding  a fee  of  fiA'e  dollars.  I 
will  enter  the  above  agreement  Avith  pleasure. — 
Robert  Lockhart,  Owensboro,  Ky. 

I have  already  been  cutting  the  three  dollar 
companies  out.  Yes,  of  course  I agree  not  to  ex- 


amine for  less  than  $5.00. — J.  C.  Douglass, 
Franklin,  Ky. 

I have  )-efused  evei'y  company  who  pays  $3.00, 
and  nhi-ays  Avill.  You  have  my  every  help. — P.  T. 
Willis,  Cromwell,  Ky. 

Yes,  and  I iiave  not  made  any  examinations 
for  less  than  $5.00.—  S.  S.  Watkins,  Owensboro, 
Ky. 

It  gives  Jiie  pleasure  to  announce  than  I Avill 
jAositiA’oly  make  no  examinations  for  any  insur- 
ance company  that  does  not  jiay  $5.00  for  each 
examination. — D,  M.  Griffith,  Owensboro,  Ky. 

Yes,  unequivocally.  I also  commend  the  course 
of  the  ComnionAvealth  Insurance  Company  of 
LouisA’ille,  and  congratulate  them  on  being  the 
first  to  enlist  Avitli  us  in  our  efforts  to  do  justice 
to  all  ;ind  ill  Avill  to  none  concerned  in  elevating 
the  standard  of  a good,  great  and  noble  jArofes- 
sion  and  thereby  enhance  the  v'alue  of  all  rep- 
p.table  insurance  to  policy  holders.  I have  Avrit- 
ten  sindlarly  to  several  compaiiies  for  Avhom  I 
examiue  and  will  to  others. — Jas.  J.  Shell,  May- 
field.  Ky. 

I will  agree  Avith  the  other  doctoi's  not  to  make 
insurance  examinations  for  less  than  tiA'e  dollars. 
— Geo.  M Reddish,  Somerset,  Ky. 

Will  say  I heartily  agree  with  the  State  Medic- 
al Association  not  to  examine  an  applicant  for 
life  insurance  for  less  than.  .$5.00,  and  I think 
it  sliould  be  not  less  than  $10.00.  I never  havo 
examined  au  applicant  for  less  than  .$5.00  and 
never  Avill.  I knoAv  of  one  Avho  examines  for  a 
benevolent  society  for  25  cents,  and  sometimes 
goes  miles  to  do  it.  We  have  some  Avho  Avill  take 
large  families  and  do  their  practice  for  $1.00 
per  month,  and  some  Avill  go  miles  for  that 
amount,  and  others  aviII  take  cases  Avliere  they 
knoAv  the  foi-mer  ph^wician  has  not  been  paid. 
Is  there  no  remedy?  What  are  Ave  coming  to? — 
L.  M.  Gilchrist,  Caseyville,  Ky. 

5:'oui'  circular  letter  received  and  will  reply  by 
saying  tliat  our  County  Avas  the  first  in  the  State, 
so  far  as  I know,  to  form  a defensive  league 
against  tin*  life  insurance  companies,  haAung 
adopted  resolutions  pledging  ourselves  to  make 
no  examinations  for  life  insurance  for  less  than 
.$5.00.  This  resol ul ion  Avas  jAassed  by  us  five  or 
six  yeai’s  ago  and  eA’ery  physician  iu  the  Coun- 
iy  signed  it  Avith  the  effect  of  driAung  all  the  com- 
panies that  paid  less  than  five  dollars  out  of  the 
County.  I will  send  you  a copy  of  our  resolu- 
tions as  soon  a.s  1 can  get  it  from  the  Secretary. 
You  may  be  sure  Ave  are  in  the  fight  to  the  finish 
and  of  our  memhers  I would  say  “Be  he  damned 
Avho  first  says  enough”  till  we  are  more  than 
conquerors. — J.  M.  Peck,  Arlington,  Ky. 

I received  your  letter  of  the  15th  and  in  reply 
Avill  say  I am  AA'illing  to  do  all  I can  to  help  you 
in  regard  to  the  examination  fees.  As  our  So- 
ciety is  very  small  here  I think  the  most  advis 
al)le  plan  Avould  lie  to  have  every  doctor  in  the 
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County  si,4n  an  agreement  not  to  make  any  ex- 
aminations for  less  than  $5.00. — C.  H.  Wallin, 
Brookville,  Ky. 

I have  not  and  will  not  make  examinations  for 
less  than  $5.00.  I am  with  the  profession  now 
and  forever.  You  will  find  enclosed  three  letters 
which  will  explain  themselves. — D.  S.  Sphire, 
Mooleyville,  Ky. 

(Enclosure) — Your  favor  of  June  19th,  ad- 
dressed to  Mr.  Powell,  is  received,  with  regard  to 
the  examination  of  C.  L.  Manning,  T.  W.  Smith 
and  II.  S.  Cunningham.  We  understand  that  all 
three  of  these  examinations  were  made  by  you 
while  you  were  at  or  near  the  residences  of  these 
gentleu'.en  on  other  business,  and  it  is  also  your 
custom  to  make  i^rofessional  calls  on  patients 
who  live  an  equal  distance  from  your  home  and 
make  a charge  of  only  $2.00.  Mr.  Madden  tells 
us  ihat  he  had  no  arrangement  with  you  what- 
ever regarding  the  fees,  and  in  view  of  all  these 
circumstances  we  see  no  reason  wdiy  you  should 
not  be  perfectly  willing  to  acceiit  the  schedule 
fee  of  the  Society  as  is  done  by  its  other  exam- 
iners. If  you  will  therefore,  be  kind  enough  to 
sign  and  I’eturn  the  voucher  for  $9.00  covering 
tlie  three  fees,  wdiich  wm  forwarded  to  you  about 
Ihe  1st  of  May,  wm  will  be  pleased  to  send  you 
our  cheek  at  once  for  that  amount. — Lohair 
Smith,  Cashier  Equitable  Life. 

(Enclosure)  — We  beg  to  enclose  herewith 
voucher  covering  three  examinations  made  by 
you  in  A{n'il  last,  and  have  included  therein  a 
mileage  fee  of  $2.00  in  each  case,  making  a to- 
tal of  $15.00,  and  if  you  wall  sign  this  voucher 
and  return  at  once  to  this  office  w^e  wall  forward 
our  cheek  in  settlement  of  same.  We  do  this, 
how'evev,  believing  that  it  is  not  right,  especially 
in  view'  of  the  fact  that  w'e  understand  from  the 
.agents  the  extra  tiips  you  mention  w'ere  caused 
by  the  fact  that  you  left  the  examinations  to  at- 
teiul  to  patients  and  necessarily  had  to  come 
back  to  continue  the  examinations;  and  further- 
more, vve  understand  that  you  make  professional 
calls  to  points  at  wdiich  these  applicants  were  ex- 
amined all  the  time  and  your  charge  therefor  is 
only  $2.00. — Lohair  Smith.  * 

(Enclosure) — Please  find  herewith  check  No. 
22303  for  $15  on  the  Citizens  National  Bank  in 
payment  of  your  medical  examination  fees  as  per 
voucher. — Lohair  Smith. 

I ))ledge  myself  to  the  abo-\'e,  and  heartily  en- 
dorse the  action  taken.  I enclose  record  of  what 
the  doctors  of  Mayfield  did  some  time  ago.  [See 
elsewhere — Ed.] — B.  F.  Morris,  Mayfield,  Ky. 

Yes,  I w'ill  agree  the  doctors  of  Kentucky 
in  the  above. — James  F.  Buchanan  Louisville, 
Ky. 

I am  in  sympathy  with  tlie  movement  and 
cheerfully  agree  to  the  above. — Chas.  Sauter, 
Louisville,  Ky. 

As  usual  the  Eclectics  have  anticipated  the 


action  of  your  school.  In  this  city  in  May,  1906, 
the  Kentucky  Eciectic  Medical  Association  adopt- 1 
ed  a resolution  about  the  same  as  yours.  I can 
vouch  for  the  members  of  our  State  Society  as 
Avell  as  myself  observing  the  letter  as  well  as  the 
sjurit  of  these  resolutions,  excepting  only  the  Fra- 
ternal Insurance  Societies. — J.  C.  Mitchell,  Louis- 
ville, Ky. 

I surely  agree  wdth  the  resolutions  made  by  the 
Kentucky  State  Medical  Society  October  11, 
1906,  at  Owensboro. — W.  A.  Bindewald,  Louis- 
ville, Ky. 

It  is  my  duty  to  agree. — H.  E.  Meckling,  Lou- 
isville, Ky. 

Yes. — Henry  E.  Tuley,  Louisville,  Ky. 

I am  wdth  you.  Let  all  iihysicians  unite  to 
elevate  the  profession.  Bo  not  allow  it  to  be- 
come degraded.  In  union  there  is  strength,  divid- 
ed we  fail. — Joseph  E.  Bland,  Louisville,  Ky. 

I am  glad  the  Kentucky  State  Medical  Asso- 
ciation took  the  stand  it  did  in  medical  examin- 
ers’ fees.  The  day  is  coming  when  the  profes- 
sion wdll  not  allow'  the  corporation  to  use  the 
physician  and  throw'  him  a bone.  I wdll  w'rite 
an  editorial  on  this  subject  which  w'ill  appear  in 
the  November  issue  of  the  Therapeutic  Record. — 
Robt.  C.  Kenner,  Louisville,  Ky. 

Yes. — John  J.  Moren,  Louisville,  Ky. 

I lieartily  agree  with  your  policy  and  w'ould 
absolutely  refuse  to  make  an  examination  under 
$5.00  as  that  is  what  I am  paid. — John  H.  Busch- 
meyer,  Louisville,  Ky. 

I am  heartily  in  favor  of  the  above  resolutions. 
Kindly  send  me  half-dozen  copies  of  the  resolu- 
fions  as  I can  make  good  use  of  them. — H.  M. 
Goodman,  Louisville,  Ky. 

I most  heartily  agree. — J.  W.  Galvin,  Louis- 
ville, Ky. 

I most  cheerfully  agree  to  stand  by  the  above 
agreement. — H.  G.  Allen,  Louisville,  Ky. 

Yes. — J.  Garland  Sherrill  Louisville,  Ky. 

Yes. — J.  M.  Tydings,  Louisville,  Ky. 

This  matter  has  my  hearty  approval  and  I will 
aid  in  any  w'ay  in  my  power. — Thos.  Page  Grant, 
Louisville,  Ky. 

We  will  do  all  w’e  can  to  sustain  the  dignity 
and  honor  of  the  medical  ^^rofession  and  protect 
the  people  against  incorapetency  in  life  insurance 
examinations. — W.  H.  Wathen,  Louisville,  Ky. 

I take  pleasure  in  signing  such  an  agreement, 
and  great  pleasure  in  abiding  by  it. — S.  V. 
Thompson,  Louisville,  Ky. 

I most  certainly  do  agree  to  the  above  and 
would  respectLilly  recom.mend  that  the  Kentuc- 
ky State  Medical  Association  adopt  similar 
resolutions  governing  regular  fees  in  practice. — 
Hugh  M.  McCullough,  Louisville,  Ky. 

I will  be  glad  to  do  so  if  it  can  be  made  uni- 
form. I have  examined  for  many'  years  and  am 
heartily  in  favor  of  the  sentiments  expressed  in 
your  resolutions. — J.  C.  Hoed,  Louisville,  Ky. 
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It  affords  me  much  pleasure  to  sign  this  card. 
I cannot  see  how  any  physician  who  has  the  in- 
terest of  his  profession  at  heart  can  refuse  to  do 
so. — G.  W.  Ronald,  Louisville,  Ky. 

I have  not  examined  for  less  than  five  dollars 
and  do  not  intend  ever  to  examine  for  less. — T.  I. 
Satterwhite,  Louisville,  Ky. 

Contents  of  letter  read  with  much  interest  and 
shall  say  in  reply  that  you  may  count  on  me  even 
if  you  make  the  fee  $10.00.  Two  months  ago  I 
refused  an  offer  from  a company  and  nearly  had 
a fight  with  the  vice-president. — E.  C.  Straus, 
Louisville,  Ky. 

1 subsci’ibe  to  the  above  agreement,  and  shall 
hold  to  it. — W.  H.  Anderson,  Louisville,  Ky. 

Yes. — John  G.  Cecil,  Louisville,  Ky. 

Yes.  I earnestly  believe  that  ,$5.00  is  too  small 
a fee  for  making  a complete  examination.  My 
fee  would  be  no  less  than  ,$10.00. — M.  L.  Ravitch, 
Louisville,  Ky. 

I most  cheerfully  subscribe  to  the  above  agi’ee- 
ment. — J.  Henry  Henson,  Louisville,  Ky. 

I have  never  done  any  insurance  examinations 
and  do  not  expect  to  do  any. — S.  G.  Da,bney,  Lou- 
isville, Ky. 

Sure.  Have  already  refused  and  had  the  com- 
pany accede  to  my  demands  for  $5.00  or  more  as 
case  required. — Louis  Frank,  Louisville,  Ky. 

I cheerfully  agree  to  above. — Jas.  Steedman, 
Louisville,  Ky. 

We  are  not  in  a position  to  compromise.  De- 
mand the  fee. — S.  W.  Holloway,  Louisville,  Ky. 

Yes. — John  A.  Stafford,  Louisville,  Ky. 

Yes.  I entirely  and  heartily  approve  of  the 
matter,  not  only  in  the  spirit  but  in  the  actual  en- 
forcement of  the  same. — Thos.  H.  Mulvey,  Louis- 
ville, Ky. 

Yes. — John  A.  Stafford,  Louisville,  Ky. 

Yes.,  I will  most  heartily  co-operate  with  any 
movement  along  this  line  as  it  is  a step  in  the 
right  direction. — Edward  S.  Brull,  Louisville,  Ky. 

Yes. — F.  W.  Koehler  Louisville,  Ky. 

Yes.  I am  with  you.  How  in  the  — could  I be 
against  the  profession?  The  $5.00  is  small 
enough  and  we  must  stand  together  and  win  for 
justice  is  on  our  side  all  down  the  line. — W.  C. 
Dugan,  Louisville,  Ky. 

Yes. — J.  T.  Dunn,  Louisville,  Ky. 

Yes. — J.  Hunter  Peak,  Louisville,  Ky. 

I heartily  comend  the  enclosed  resolutions. — 
B.  Buckle,  Louisville,  Ky. 

I heartily  approve  of  the  above  outlined  in 
your  communication  of  the  18th  inst.,  and  agree 
to  abide  by  its  conditions. — Janies  M.  Fishy, 
Louisville,  Ky. 

I quit  making  insurance  examinations  and  at- 
tending women  in  confinement  ten  years  ago,  not 
being  willing  to  be  a mere  hireling  at  common  la- 
bor prices.  If  the  profession  does  not  help  to 
remedy  this  it  will  never  be  done.  I have  but  one 
objection  to  your  remedy — the  dose  is  too  small. 


It  should  be- a minimum  fee  of  $10.00.  Present 
prices  are  disgusting,  degrading  and  insulting 
to  a usually  styled  “learned  profession.” — A.  M. 
Cartledge,  Louisville,  Ky. 

I serve  only  one  comi^any;  the  Mutual  Benefit 
Life  Insurance  Co.,  of  Newark,  N.  J.  They  have 
never  asked  me  to  examine  for  less  than  $5.00, 
and  $10.00  when  the  miscroscope  is  required  so 
I can  very  readily  agree  to  the  above. — R.  W. 
Taylor,  Louisville,  Ky. 

I will  most  assuredly. — R.  C.  McChord,  Leb- 
anon, Ky. 

You  and  tlie  other  doctors  have  to  agree  witl 
i;ie.  I have  never  yet  charged  less  than  $5.00  foi 
an  examination  for  anj'  Life  Insurance  Company 
now  thirty-six  years. — P.  G.  Trunnell,  Louisville 
Ky. 

I certainly  will  agree. — M.  Casper,  Louisville 
Ky. 

I will  not  make  an  examination  for  life  insur 
ance  for  less  than  five  dollars.  I am  with  yo 
in  this  matter.  Hold  uj^  the  heads  of  the  prc 
fession. — C.  W.  Kelly,  Louisville,  Ky. 

Yes. — Frank  C.  Wilson,  Louisville,  Ky. 

Having  spent  about  eight  years  of  my  life  i 
the  insurance  business  as  state  agent  for  a con 
l^any  I feel  I am  in  a position  to  not  only  sa 
that  physicians  should  receive  $5.00  for  examii 
ations,  but  to  show  beyond  question  that  the  fe 
is  very  reasonable  for  such  imijortant  work, 
am  not  speaking  from  selfish  interest  as  I am  ’n( 
an  examiner  for  any  company  and  I guess  n 
idea  as  expressed  above  would  “black  list”  m 
— Edward  C.  Laverty,  Louisville,  Ky. 

I hereby  heartily  concur  in  the  resolutions  o 
fered,  and  agree  not  to  make  any  examinatioi 
for  less  than  $5.00. — E.  Moraweck,  Louisville,  K 

Yes. — Chas.  G.  Lucas,  Louisville,  Ky. 

I never  have  examined  a case  for  life  insuran 
for  less  than  $5.00,  and  I never  will.  If  the  e 
amination  is  thorough  it  is  well  worth  the  fee. 
Geo.  L.  Monroe,  Louisville,  Ky. 

Yours  regarding  insurance  examination  ral 
received.  I can  assure  you  the  move  will  recei 
all  the  assistance  in  my  power  to  give. — F. 
Weis,  Louisville,  Ky. 

I am  with  the  State  Medical  Association  anc  : 
think  it  unjust  and  degrading  to  our  profess: 
to  let  our  services  be  had  at  a fee  less  than  f 
dollars  for  the  examination  that  an  insurai 
company  demands.  It  is  well  worth  the  fee 
five  dollars  to  make  the  examination  for  any 
surance  company.  "With  help  and  friendship 
the  K.  S.  M.  S. — L.  P.  Durrett,  Louisville,  Ky 

I certainly  agree  with  the  doctors  of  Iventm 
and  think  $5.00  is  the  proper  fee. — W.  T.  Haj 
Louisville,  Ky. 

Yes. — W.  Cheatham,  Louisville,  Ky. 

You  may  put  my  name  on  the  list  of  those 
dorsing  the  $5.00  limit. — J.  A.  McCarty,  Lo 
ville,  Ky. 
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Yes. — W.  E.  Burch,  Louisville,  Ky. 

I take  ]ileasurc  in  stating  I will  not  make  a 
life  insurance  examination  for  less  than  five  dol- 
lars. Fraternity  accident  insurance,  however, 
l)ays  me  $5.00  per  case,  hut  often  more  than  one 
ohsei'vation  is  re(juired. — R.  A.  Bates,  Louisville, 
Ky. 

Yes, — James  E.  Helms,  LouisviUe,  Ky. 

I am  for  the  will  of  the  majority  and  will  ac- 
ce])t  no  appointments  from  companies  which  pay 
less  than  fi\'e  dollars.  I have  some  contracts 
made  with  companies  before  this  question  came 
np  which  1 cannot  he  expected  to  break.  With 
best  wishes  for  success,  I am — W.  Ed  Grant, 
Louisville,  Ky. 

1 do  agreC; — R.  B.  Gilbert,  Louisville,  Ky. 

Yes.  except  for  fraternal  or  industrial  insur- 
ance.— E.  R.  Montgomery,  Louisville,  Ky. 

I fully  endorse  the  resolutions  sent  with  this 
card  and  subscribe  to  the  resolution  printed 
above.—  G.  C .Hall,  Louisville,  Ky. 

I will. — W.  G.  Billy,  Louisville,  Ky. 

I can  willingly  agree  to  the  above,  and  I only 
wish  there  were  many  other  such  fees  fixed.  If 
we  could  only  rule  out  what  the  laity  call 
“scabs”  it  would  he  much  more  pleasant  to 
practice  medicine. — Theo.  S.  Jennings,  Louisville, 
Ky. 

1 will. — W.  0.  Bailey,  Louisville,  Ky. 

I will  agree  to  the  almve  as  far  as  insurance 
companies  are  concerned,  but  of  course  this  does 
not  inclnde  fraternal  or  lodge  insurance. — Wm. 
F.  Kramer,  Louisville,  Ky. 

You  may  count  on  me  to  the  limit.  Have  al- 
ways refused  to  examine  for  less  than  $5.00 ; that 
fee  is  small  enough. — Wm.  R.  Laughlin,  Louis- 
ville, Ky. 

Yes,  willingly. — C.  F.  Dupre,  Louisville,  Ky. 

Yes. — Geo.  T.  Mounsey,  Louisville,  Ky. 

I agree  with  the  other  doctors  of  my  State  to 
make  no  insurance  examinations  for  companies 
who  employ  incompetent  examiners,  or  who  pay 
less  than  five  dollars  per  case  for  complete  ex- 
amination.— Henry  L.  Rapp,  Louisville,  Ky. 

Most  heartily. — Geo.  L.  Pope,  Louisville,  Ky. 

I will  agree.  I am  with  you. — H.  A.  Duvall, 
Louisville,  Ky. 

I am  glad  to  agree  uith  the  other  doctors  of 
our  State  to  make  no  insurance  examinations  for 
less  than  $5.0().  Let  us  all  stick  together  and  run 
the  cheap  screws  out  of  the  State.  You  are  do- 
ing a gi'eat  work.  Keep  it  up;  we  are  with  you. — 
Arthur  T.  Hudson,  Louisville,  Ky. 

Yes.  -H.  A.  Davidson,  Louisville,  Ky. 

I am  with  the  doctors  of  Kentucky.  I will  not 
make  examinations  for  less  than  .$5.00.  I am 
aware  of  the  resolution  throughout  the  country 
through  my  Medical  Journals.  I will  do  all  in  my 
powei’  to  maintain  the  honor  and  dignity  of  the 
medical  ])rofession.— S.  I.  I.  Battiste,  Louisville, 
Ky. 


I am  heartily  in  favor  of  this  movement  and 
will  stand  by  it  and  by  you. — Chris  G.  Schoot, 
Louisville,  Ky. 

It  gi\'es  me  pleasure  to  reply  to  the  above  ques- 
tion in  the  atfirmative.  Five  dollai’s  is  little 
enough  for  a complete  examination.  Kindly  ad- 
vise me  whether  the  above  includes  Fraternal  In- 
surance Societies. — Samuel  C.  Pierce,  Jr.,  Louis- 
ville, Ky. 

Yes. — Curran  Pope,  Louisville,  Ky. 

1 will  with  pleasure.  How  ? — L.  P.  Spears,  Lou- 
isville, Ky. 

Yes. — Henry  H.  Koehler,  Louisville,  Ky. 

I,  having  inaugurated  this  movement  by  my 
personal  action  and  papers  read  before  the  Jef- 
ferson County  Medical  Society,  feel  duly  proud 
of  the  result.  I will  do  whatever  I may  to  fur- 
ther the  cause.  —Hugh  R.  Manning,  Louisville, 
Ky. 

Have  always  held  that  five  dollars  be  minimum 
for  life  insurance  examinations,  and  will  heart- 
ily endorse  any  movement  with  that  end  in  view. 
— Chas.  G.  Russman,  LouisviUe,  Ky. 

I am  certainly  heartily  in  favor  of  endorsing 
the  resolutions  mentioned  in  your  letter. — B.  L. 
Jones,  Louisville,  Ky. 

I am  willing  to  support  the  resolutions  both  in 
the  letter  and  in  the  spirit,  and  at  all  times  to 
uphold  and  supimrt  the  best  interests  of  the 
medical  profession. — M.  M.  Taylor,  LouisviUe, 
Ky. 

I agree  not  to  charge  less  than  five  dollars  for 
examinations. — Geo.  F.  Simpson,  LouisviUe,  Ky. 

High  time  to  remedy  such  a disgrace.  You 
can  rely  on  inj'  co-operation. — I.  C.  Morrison, 
LouisviUe,  Ky. 

Although  a recent  graduate,  but  no  cheap 
screw,  you  have  my  hearty  endorsement  in  this 
move.  If  I can  be  of  any  assistance  to  you  in 
this  end  of  town  a line  from  you  will  be  sufficient, 
— 0.  Raymond  Minor,  LouisviUe,  Ky.  . 

Am  with  doctors  for  higher  prices  for  the  work 
in  question. — W.  D.  Berry,  LouisviUe,  Ky. 

I am  certainly  in  favor  of  taking  nothing  un- 
der five  dollars. — Henry  M.  Pusey,  LouisviUe,  Ky. 

I heartily  endorse  the  action  taken  in  regard 
to  fee  in  life  insurance  but  think  we  should  com 
sider  the  fee  for  fraternal  orders,  which  is  usu- 
ally only  .$1.00  and  the  requirements' are  as  rigid 
as  those  of  old  line  companies. — F.  L.  WUhoit, 
LouisviUe,  Ky. 

To  the  above  question  my  answer  is  “Yes.” 
The  Lincoln  County  Medical  Society,  of  which  I 
have  been  a member  for  several  years,  p.assed 
resolutions  several  months  ago  refusing  to  exam- 
ine for  less  than  five  dollars. — Edw.  Alcorn,  Hus- 
tonville,  Ky. 

Replying  to  your  enclosed  circular  relative  to 
the  cut  I'ate  of  insurance  examiners  will  say  that 
I have  never  made  an  examination  for  an  old  line 
comi)any  for  less  than  five  dollars,  and  shall  con- 
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vimie  to  charge  no  less.  I tliink  a great  injustice 
has  been  done  our  noble  ijrofession.  I am  glad 
to  see  such  a move  being  made  and  think  it  is 
a stop  in  tlie  riglit  direction, — C.  M.  Thompson, 
Kingsville,  Ky. 

Yes,  with  a big  Y. — W.  W.  Hyatt,  Willisburg, 
Ky. 

I have  not,  nor  will  I,  examine  for  any  com- 
jiany  for  a less  fee  than  five  dollars  for  each  com- 
plete examination. — ^C.  G.  Moreland,  Fords  Fer- 
ry, Ky. 

I will  agree  to  make  no  insurance  examinations 
for  less  than  five  dollars,  and  I hape  all  other 
doctors  will  do  the  same. — E.  Davenport,  Hamp- 
ton, Ky. 

' I will  not  do  anything  to  reduce  the  fees  of 
Ihe  profession.  Will  do  all  I can  to  hold  it  up. 
— J.  A.  Shemwell,  Birdsville,  Ky. 

Emphatically  yes.  The  doctors  have  made 
llie  insurance  comjianies  possible  and  no  fee  less 
than  five  dollars  should  be  tolerated. — J.  R.  Mc- 
Gary,  Owensboro,  Ky. 

I do  agree  with  the  doctoi's  of  Kentucky  to 
make  no  examinations  for  life  insurance  com- 
jianies  for  less  than  five  dollars,  and  I heartily 
endorse  the  action. — G.  S.  McDonald  Beattyville, 
Ky. 

I cei'tainly  agree  with,  and  heartily  endorse, 
(he  above. — A.  S.  Lev/is,  Pleasant  Hill,  Ky. 

I am  willing  lo  enlist  for  the  war  on  the  side 
of  common  honesty,  through  medical  examin- 
ations and  honest  compensation. — J.  M.  Mun- 
day,  Harrodsburg,  Ky. 

T do  agree  to  make  no  examinations  for  any 
insurance  coiupany  for  less  than  live  dollars. — E. 
R.  Rice,  Monticello,  Ky. 

I will  gladly  agree  with  the  other  doctors  of 
Keuti  cky  to  mah'e  no  inshrance  e.xaminations  for 
(ompauies  who  employ  incompetent  examiners 
and  i^iiy  less  tlian  five  .lollars  for  each  complete 
exaniination. — L.  L.  Robertson,  Middlesboro,  Ky. 

I certainly  will  agree  not  to  make  any  examin- 
ations for  less  than  five  dollars.  I will  do  all 
in  my  power  at  our  next  meeting,  Nov.  1st.,  to 
get  others  to  also  agree. — Z.  A.  Thompson,  Pike- 
ville,  Ky. 

I have  maile  several  examinations  for  different 
companies,  but  never  made  one  for  less  than  five 
dollars  and  never  will. — W.  A.  Rice,  Fallsburg, 
Ky. 

1 am  with  you  heart  and  soul.  As  yet  I have 
never  made  an  examination  for  life  insurance  for 
less  than  five  dollars  and  am  getting  too  old  to 
change  my  methods.  Right  here  in  Mason  coun- 
ty we  are  all  initiated  in  this  matter. — A.  N. 
Ellis,  Maysville,  Ky. 

In  ansrver  to  the  above  will  say  that  about  a 
year  ago  companies  whom  I had  done  work  for 
at  lrSiOO  w-rote  me  of  reduction  in  fees;  also  other 
companies 'tsent  me  blanks  and  appointments  at 
.$3.(10. -'  In  answer  to  them  I resigned  my  position 


as  exain’ner  stating  that  if  my  opinion  in  such  an 
important  transaction,  after  I had  qualified  as  a 
physician  in  college  and  in  actual  practice,  was 
not  worth  .$5.00  I wmuld  “winter”  my  opinion. 
This  was  before  any  campaign  or  investigation 
was  made  public.  At  the  time  I did  not  really 
know  the  cause  of  the  reduction.  Yes,  I am  with 
3mu  in  anything  that  relieves  oppression  or  ad- 
vances the  cause  and  standard  of  the  medical  pro- 
fession.— J.  0.  Moore,  Mattie,  Ky. 

I very  cheerfully  agree  to  do  so. — J.  N.  McCor- 
mack, Bowling  Green,  Ky. 

I gladly  agree  that  I positively  will  not  ex- 
amine any  applicant  for  any  company  for  less 
than  .$5.00,  and  shall  use  my  influence  to  establish 
.$5.00  as  the  minimum  fee  in  my  country. — R.  P. 
Crawford,  Crossland,  Ky. 

Our  County  Society  adopted  these  resolutions 
in  September,  1905,  and  1 think  all  of  the  mem- 
bers are  living  up  to  the  agreement.  I heartily 
endorse  them  and  will  agree  not  to  make  an  ex- 
amination for  less  than  $5.00,  and  will  try  to 
help  my  profesion  all  in  my  power. — W.  A. 
Thomas,  Benton,  Ky. 

I will  certainly.  The  Marshall  County  Medical 
Society  adopted  resolutions  long  ago,  and  Ave  Avill 
surely  stick  to  them. — Ed  G.  Thomas,  Benton, 
Ky.  ‘ 

Our  County  Medical  Society  passed  a resolu- 
tion May  27,  1902,  placing  the  mininniin  fee  at 
$5.00  for  insurance  examinations.  Every  doctor 
in  our  County  signed  it.  We  afterwards  rescind- 
ed our  action  as  to  fraternal  insurance.  I live 
light  up  to  our  action  and  have  rejieatedly  refus- 
ed Avork  for  less. — Robt.  T.  Hocker,  Arlington, 
Ky. 

T Avill  agree  to,  and  abide  by,  the  above  if  the 
other  local  doctors  Avlll  do  the  same. — M.  Arthur, 
Middlesboro,  Ky. 

After  reading  j'our  letter  I fully  endorse  your 
action  and  think  it  right  in  every  Avay. — N.  S. 
Howard,  Harlan,  Ky. 

I am  Avilling  to  support  the  above  named  act- 
ion. T endorse  it  fully. — W.  T.  Nolen,  Harlan, 
Ky. 

I endorsed  the  resolutions  made  by  the  Carlisle 
County  Medical  Society  in  May,  1902,  and  luxAm 
strictly  adhered  to  said  resolutions,  Avhich  are  in 
force  in  part  at  present.  I am  ready  and  Avilling 
to  help  in  any  way  to  make  it  a State  resolution. 
— E.  B.  Willingham,  Cunningham,  Ky. 

I Avas  delighted  by  the  action  of  the  Kentucky 
State  Medical  Association  in  adopting  the  reiiort 
of  the  Committee  on  Insurance.  Last  summer 
I ceased  to  examine  for  the  Home,  Equitable  and 
one  or  tAvo  more  conqAanies  because  they  asked 
me  to  do  the  Avork  for  less  than  five  dollars.  I 
shall  stand  by  the  action  of  our  State  Medical 
Association. — J.  E.  Payne,  Curdsville,  Ky. 

I fully  concur  in  the  action  of  the  State  Medic- 
al Societj"  and  shall  do  all  I can  to  help  hold  up 
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the  standard. — J.  G.  Bohannon,  Greenville,  Ky. 

I beg-  to  advise  you  that  I most  heartily  en- 
dorse the  fee  schedule  adopted,  and  want  to  as- 
sure you  of  my  co-operation  in  maintaining  same. 
— J.  W.  Koontz,  Greenville  Ky. 

1 Avill  not  make  an  examination  for  any  com- 
pany. for  les.s  than  five  dollars. — B.  C.  Simpson, 
Sardis,  Ky. 

The  Taylor  County  Society  had  already  adoiDt- 
ed  your  resolutions.  I am  a member  of  the  So- 
ciety and  will  most  heartily  support  your  plan  in 
every  way  possible. — R.  M.  Means,  Bengal,  Ky. 

Yes,  a thousand  times.  In  Apiil  and  July, 
1906,  I introduced  resolutions  in  the  Central 
Kentucky  Medical  Society  and  Lincoln  County 
Medical  Society  Ao  the  above  effect.  These  reso- 
lutions were  unanimously  adopted,  and  all  the 
members  2‘>ledged  themselves  not  to  make  any  ex- 
aminations for  any  Life  Insurance  Companies  for 
less  than  $5.00.  Therefore,  you  can  see  the 
County  doctors  have  been  in  the  rifle  pits  and  do- 
ing the  jjart  of  sharja  shooters  before  the  State 
Medical  Association  met  at  Owensboro  in  Oc- 
tober.— J.  G.  Carpenter,  Stanford,  Ky. 

I endorse  the  $5.00  move  and  will  lieljo  to  stand 
by  the  State  action. — E,  J.  Bro-wn,  Stanford,  Ky. 

I shall  charge  $5.00  for  examinations  for  old 
line  insurance  comi^anies.  I have  already  sent  in 
some  examinations  at  $5.00  where  I understood 
they  were  only  paying  $3.00.  I am  with  you. — 
L.  B.  Cook.  Stanford  Ky. 

I will. — W.  D.  Lasv?^ell,  Orlando,  Ky. 

I will  certainly  not  make  any  fee  less  than 
$5.00  in  examinations  for  life  insurance.  I con- 
sider that  amount  a minimum  fee,  and  believe  it 
ought  to  be  ten  dollars  in  many  cases  requiring 
strict  analysis  and  microscopic  work.— L.  Sproule, 
Williamsburg,  Ky. 

I am  certainly  glad  to  enter  into  such  an  agree- 
ment. Have  always  been  inclined  to  hold  out  for 
the  $5.00  fee  and  have  made  very  few  examin- 
ations for  less.  Am  examiner  for  four  companies 
and  all  except  one  pay  the  flat  $5.00  scale,  and 
that  has  done  very  little  business. — Amos  Davis, 
Stanley,  Ky. 

I am  willing  to  enlist  for  the  war  on  the  side  of 
common  honesty,  thorough  medical  examinations 
and  honest  comiiensation.  I will  examine  for  no 
life  insurance  company  for  less  than  the  fee  nam- 
ed.— W.  C.  Butman,  Glasgow,  Ky. 

I agree  to  the  above,  and  have  not  made  any 
examinations  for  less  than  $5.00  for  the  last 
year.  I drew  up  resolutions  like  these  about  a 
year  ago  and  j:n-esented  them  to  the  doctors  of 
tills  town. — I shall  not  make  any  examinations 
for  less  than  $5.00. — W.  S.  Clarke,  Leitchfleld, 
Ky. 

Yes.  Have  refused  to  make  examinations  be- 
cause fee  was  not  up  to  our  standard  of  $5.00. — 
A.  C.  Willmott,  Hutchinson,  Ky. 

In  rejily  to  your  request  will  say  that  our 


County  Society  adopted  the  $5.00  fee,  and  as  far 
as  I know  there  is  not  a reputable  doctor  making 
examinations  for  less.  I have  been  turned  down, 
but  will  not  make  examinations  for  the  reduced 
fee.— W.  T.  Britt,  Temple  Hill,  Ky. 

Yes,  and  do  all  I can. — J.  A.  McNelly,  Wingo, 
Ky. 

We,  the  physicians  of  Wingo,  agree  that  we 
Avill  not  examine  any  applicant  for  insurance  in 
any  old  line  company  for  less  than  $5.00  each. — 
I.  A.  Wesson,  B.  Flint,  P.  W.  McKeel,  John  G. 
Perry,  Wingo,  Ky. 

I do  indeed. — F.  G.  LaRue,  Smithland,  Ky. 

Every  act,  word  or  move  made  in  this  or  any 
other  direction  for  the  elevation,  up-building  and 
bettering  of  our  noble  profession  has  my  unquali- 
fied endorsement  and  support  now  and  forever. — 
D.  H.  Masters,  Pryorsburg,  Ky. 

I lieartily  endorse  the  resolutions  adopted  at 
the  Owensboro  meeting  and  hereby  agree  to 
stand  by  the  regular  profession  in  Kentucky, 
and  National  Societies. — Richard  J.  Howard, 
Pryorsburg,  Ky. 

While  I am  not  an  examiner  for  any  insurance 
comi^any  I most  heartily  endorse  everything  you 
say,  and  agree  with  the  other  doctors  of  Ken- 
tucky. Will  do  all  I can  to  assist. — W.  S.  Ben- 
nett, Water  Valley,  Ky. 

I hereby  anr  herein  agree  to  make  no  examin- 
ations for  any  life  insurance  company  for  less 
than  five  dollars.  I further  promise  and  agree  to 
do  all  in  my  power  to  uphold  the  dignity  and 
honor  of  the  medical  profession  and  protect 
policyholders  against  siich  life  insurance  com- 
I^anies.  I have  notified  some  companies  for 
Avhom  I examine  of  the  same. — W.  W.  Richmond, 
Prestonsburg,  Ky. 

I have  long  since  declined  to  sign  an  agree- 
ment with  insurance  companies,  and  would  pre- 
fer charging  $10.00  instead  of  $5.00.  They  sure 
cannot  get  me  to  examine  for  less  than  $5.00,  and 
I do  not  care  to  examine  for  that. — S.  B.  Peters, 
Knoxville,  Tenn. 

I certainly  will  not  make  an  examination  for 
less  than  $5.00--- A.  J.  O’Bannon,  Elizaville,  Ky. 

Yes,  with  pleasure.— H.  W.  Watts,  Pembroke, 
Ky. 

r have  written  my  conpanies,  and  am  very 
glad  of  the  steps  rhat  are  bebig  taken  in  the  <li 
rection  to  get  us  back  to  cur  rid  standard. — T. 
R.  Howell,  Graham,  Ky. 

Yes.  No  insurance  company  can  get  examin- 
ations made  at  Island,  McLean  county,  for  less 
lhan  $5.00.  and  I am  now  sending  notice  to  the 
New  York  and  Mutual.— J.  S.  Fitzhugh,  Island, 
Ky. 

I never  made  an  examination  for  less  than 
.$5.00.  lYben  my  comimnies  reduced  the  fee  I im- 
mediately resigned.  I heartily  endorse  the  State 
Medical  Association’s  action,  and  I hereby  agree 
to  make  no  examinations  for  any  life  insurance 
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comjKniy  for  less  than  $5.00,  and  further  agree  to 
do  all  I can  to  aid  in  carrying  ont  the  resolutions. 
— John  J.  Mitchell,  Beaver  Dam,  Ky. 

I have  never  made  an  examination  for  less 
than  $5.00.  I made  three  or  four  examinations 
for  a company  by  the  agent  paying  $2.00,  and  I 
will  never  make  one  for  less  than  $5.00. — Geo.  F. 
Mitchell,  Beaver  Dam,  Ky. 

I am  fully  in  accord  with  the  action  of  the  K. 
S.  M.  A.  relative  to  insurance  examinations.  I 
have  never  made  an  examination  for  less  than 
.$5.00  .nor  will  I. — J.  M.Ovrens,  Somerset,  Ky. 

Yes. — J.  T .Ricketts,  Mount  Sterling,  Ky. 

I can  say  tliat  I never  have  and  never  will  ex- 
amine for  any  company  for  a fee  less  than  $5.00. 
I examine  for  several  companies  and  they  know 
that  I will  not  ex.amine  for  less  than  the  old  fee. 
I have  never  accepted  any  cut  so  they  pay  it. — 
L.  L.  Henry,  Morganfield,  Ky. 

T have  notified  every  company  for  which  I am 
examiner  tliat  T will  make  no  examinations  for 
less  tban  $5.00.  Most  of  the  agents  for  the  dif- 
ferent companies  in  this  section  express  deep  re- 
gret that  they  should  make  any  attempt  to  econo- 
mize (?)  by  reducing  medical  examiners’  fees.  I 
am  with  you  fully  and  firmly  in  this  fight. — Man- 
ley  C.  Warren,  Buchanan,  Ky. 

You  can  count  on  my  hearty  co-operation  in 
keeping  the  standard  of  our  profession  at  its 
best  in  this  respect  or  any  other  that  may  arise 
in  the  future,  for  the  ethics  of  medicine  cannot 
be  too  pure  in  my  ojhnion. — E.  C.  Barlow, 
Georgetown,  Ky. 

T will  do  all  in  my  power. — J.  J.  Adams,  Mun- 
fordsville,  Ky. 

Our  County  Society  passed  resolutions  that 
no  member  should  make  an  examination  for  life 
insurance  foi'  less  than  $5.00  when  the  urine  had 
to  be  tested.  Without  analysis,  $3.00. — P.  E. 
James,  Morgantown,  Ky. 

Replying  to  circular  letter  of  October  17th,  I 
wish  to  sav  that  T am  in  accord  with  the  reso- 
lutions adopted  at  the  meeting  at  Owensboro, 
Kentuckv,  October  lltb.  1 have  refused  to  ex- 
amine for  a number  of  insurance  companies  be- 
cause of  the  small  fee  paid. — L.  C.  Wadsworth, 
Nev/port,  Ky. 

Yes  sir.  T am  ready  to  enlist  for  the  Avar 
against  ineompeteney  and  dishonesty  in  insur- 
ance examinations,  and  beg  to  say  that  I am  one 
of  tlie  very  few  doctors  Avho  has  steadfastly  de- 
clined from  the  beginning  to  make  examinations 
for  less  than  $5.00,  and  as  a result  these  many 
years  harm  made  examinations  for  only  a few 
companies  Avhich,  like  the  Aetna,  never  stooped 
to  graft  and  greed  of  evei'y  conceDable  form. 
Assuring  you  of  my  every  effort  to  correct  this 
injustice,  I am — J.  A.  H.  Miller,  Princeton,  Ky. 

I heartily  endorse  the  plan  of  which  you 
write,  and  shall  do  all  in  my  power  to  promote 


the  same. — Chas.  J.  Landemann,  Franklinton, 
Ky. 

It  gives  me  great  jAleasure  to  answer  the  abo\m 
in  affirmative.  I heartily  endorse  the  recent  act- 
ion of  the  Kentucky  State  Medical  Society. — W. 
E.  Gardner,  Lakeland,  Ky. 

I have  never  made  an  examination  for  less 
lhan  five  dollars  and  never  will. — T.  H.  Hardesty, 
Payneville,  Ky. 

I am  with  the  State  Society — $5.00  and  no  less 
In  fact  Nelson  County  ]Aassed  uiAon  it  some 
months  ago  and  I think  that  all  of  the  M.  D.’s 
jAut  their  John  Henry  to  it.  $5.00  or  bust. — S.  B. 
Crume,  Bloomfield,  Ky. 

In  reply  to  this  will  say  that  I never  have 
made  examinations  for  life  insurance  for  less 
lhan  five  dollars,  and  Avill  say  that  I can  better 
use  my  time  than  to  take  responsibility  for  less 
than  five  dollars.  I have  learned  to  live  on  little 
money  and  will  liAm  Avithout  another  dollar  if 
it  is  made  by  examinations  for  less  than  $5.00. — 

S.  R.  York,  Center,  Ky. 

I liaA'e  never  made  an  examination  for  less  than 
IIa'c  dollars,  and  do  certai}dy  agree  to  above. — 
H.  R.  Nusz,  Cecilian,  Ky. 

I say  to  you  that  I Avill  not  make  an  insurance 
examination  for  less  than  $5.00  for  any  insur- 
ance companj\  I am  examiner  for  eight  com- 
panies.— J.  L.  Vallandingham,  Mt.  Zion,  Ky. 

Yours  of  the  17th  received  and  Avill  say  that 
I just  received  from  the  CommonAvealth  Com- 
pany blanks  to  fill  for  appointment  as  examiner. 
They  state  the  fee  is  $5.00  beginning  NoAmmber 
1st,  1906  instead  of  January,  1907.  As  for  my- 
self I have  decided  to  make  no  more  insurance 
examinations  for  less  than  $5.00. — C.  C.  Brown, 
Hiseville,  Ky. 

I certainly  Avill  agree  to  the  above. — C.  C. 
Threlkel,  Round  Hill,  Ky. 

I most  heartily  enter  into  your  agreement  and 
plans  Avith  reference  to  examination  fees  for  in- 
surance companies.  And  further,  I pledge  my- 
self to  support  in  every  laudable  possible  Avay  the 
move  already  instituted. — P.  W.  Bushong,  Sum- 
mer Shade,  Ky. 

I heartily  endorse  the  action  of  the  Kentuc- 
ky State  Medical  Association  held  at  OAvensboro 
in  regard  to  examination  for  insurance  com- 
panies. and  Avill  say  that  I Avill  stand  by  the  act- 
ion of  the  Society. — A.  G.  Holmes,  Glasgow 
Junction,  Ky. 

I entirely  and  heartily  approve  of  the  spirit  of 
enclosures,  and  not  only  the  spirit  but  the  actual 
enforcement  of  same. — Thos.  H.  MuKey,  Louis- 
ville, Ky. 

I have  never  made  an  examination  for  less 
than  $5.00,  and  I Avill  not  in  the  future. — Ewing 
L.  Palmore,  Hiseville,  Ky. 

I am  fully  in  accord  Avith  the  arrangements. — 

T.  V7.  Pertle,  Cecilian,  Ky. 

Yes.  I heartily  endorse  the  action  of  the  Com- 
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mittee  ou  Life  Insurance.  I have  been  thinking 
for  some  time  that  some  such  action  shoukl  he 
taken  for  three  dollars  does  not  pay  a busy  jirac- 
titioncr  to  .stop  and  make  an  examination  that 
will  do  justice  to  the  applicant  as  Avell  as  the 
company. — J.  J.  Gibson,  Lexington,  Ky. 

Yes. — W.  W.  Holloway,  Lexington,  Ky. 

1 hereby  agree  not  to  make  any  more  examin- 
ations for  atiy  comjiany  not  paying  .$5.00  for  a 
complete  examination. — A.  Wainscott,  Bethle- 
hem, Ky. 

I am  heartily  in  accord  with  the  State  Medical 
Association,  and  sincerely  hope  that  every  doctor 
in  the  State  Avill  feel  the  same  way. — J.  A.  Free- 
man. Beard.  Ky. 

Please  enlist  me  as  one  who  will  make  no  in- 
surance examinations  for  the  pitiful  sum  of  $3.00. 
— C.  E.  Bondy,  Rumsey,  Ky. 

Yes.  T will  do  my  best  and  have  these  resolu- 
tions carried  out  in  LeAvis  county. — J.  F.  Burch- 
ett, Vanceburg,  Ky. 

Yes.  I Avill  agree  to  the  ahoA'e  and  think  it  is 
I'ight.— J.  M.  Haney,  Middlesburg,  Ky. 

Yes.  1 Avill  make  no  examinations  for  less  than 
five  dollars. — H.  F.  Taylor,  Mintonville,  Ky. 

I most  heartily  endorse  the  r’esolutions  passed 
by  the  State  Society,  and  Avill  make  no  examin- 
ations for  less  than  $5.00.  Our  County  (Lincoln) 
liassed  resolutions  to  that  effect  some  months 
ago.  It  has  afforded  me  a great  deal  of  jileasure 
to  turn  doAvn  all  propositions  from  the  different 
com])anies  for  $3.00  examinations. — J.  C.  Barker, 
Hustonville,  Ky. 

In  re]Aly  to  the  above  I Avill  agree  Avith  the 
greatest  of  pleasure  and  adhere  strictly  thereto. 
— W.  T.  Murphy,  Powers,  Ky. 

I never  liaA'e  and  never  Avill  make  an  examin- 
ation for  less  than  $5.00.  I examine  for  IMassa- 
chusetts  Mutual,  Nortlnvcstern,  National  Life, 
IMontpelier,  Vermont,  etc.  Will  ]iass  resolutions 
at  next  regular  meeting. — C.  B.  Rankin,  Monti- 
cello,  Ky. 

Yours  at  hand  and  contents  carefully  noted, 
and  Avill  say  in  reply  that  I aaHI  gladly  enlist  as 
a soldier  in  the  Avar  pending.  I am  in  line  Avith 
and  for  same.  Record  me  as  such. — Chas.  A. 
Chumley,  Indian  Head,  Ky. 

Yes. — T.  E.  Pickett,  Maysville,  Ky. 

I agree  AA'ith  the  doctors  that  five  dollars  shall 
be  the  ]irice  or  as  your  letter  asks,  I enlist  for 
the  Avar. — T.  C.  Nichols,  Morgan,  Ky. 

Yes;  with  oi'  Avithont  another  in  Kentucky, 
lu  the  language  of  Benton  “Solitary  and  alone  I 
put  this  hall  in  motion’’  Avith  the  first  iniquity 
years  ago,  and  for  long  Avas  consi)icuously  alone. 
We  of  IMason  County  ai'e  a unit  now — no  “nine- 
ty day  men’’ — but  for  the  Avar,  and  on  “this 
line  if  it  takes  all  summer.’’  and  every  succeed- 
ing one. — A.  G.  Browning,  Maysville,  Ky, 

I am  a pioneiu'  in  flatly  refusing  to  agree  to  ex- 
amine for  any  company  ^ur  less  than  a minimum 


of  $5.00.  My  letters  are  on  file  in  the  home  of- 
fice of  the  Lquitable  and  Mutual  Life  refusing 
to  he  cut  and  rebuking  them  in  no  mild  terms  for 
suggesting  it.  They  h.ave  continued  to  pay  the 
old  price  and  will  rather  than  take  chances  Avith 
cheap  men.  I am  in  hearty  accord  Avith  the  act- 
ion of  the  K.  S.  M.  S.  and  will  co-operate  in  car- 
lying  out  the  good  work. — J.  B.  Taulbee,  Mays- 
ville, Ky. 

Yes.  I endorse  the  resolutions  as  set  forth  by 
the  committee  at  the  State  Medical  Society. — J. 
D.  Davis,  Maysville,  Ky. 

Your  I’esolutions  at  hand.  I am  Avilling  to  co- 
ojierate  in  this  matter. — J.  A.  Estes,  Owenton, 
Ky. 

I am  all  0.  K.  You  can  count  me  one.  I am 
in  faAuu’  of  the  program  and  will  do  all  that  I 
can.  I am  not  with  any  Company  except  the 
Great  Eastern  and  Avill  stay  Avith  you  during  the 
Avar. — M.  G.  Bryant,  Newell,  Ky. 

I Avish  to  state  that  I not  only  heartily  agree 
with  the  above  sentiment,  but  that  acting  inde- 
]Aendenrly  I notified  one  company  in  question 
( the  only  one  for  Avhich  I Avas  acting  that  low- 
ered the  fee)  immediately  upon  receipt  of  notice 
of  the  reduction  of  fees,  that  I Avould  make  no 
examinations  for  them  at  such  fees. — W.  0.  Hop- 
per, Perryville,  Ky. 

I recadved  a circulai-  letter  and  scale  of  prices 
from  the  Mutual  Idfe  of  Noav  York,  and  one 
from  the  Equitable  the  same  day,  several  months 
ago,  both  of  which  I ignored  though  I have  been 
their  examiner  at  this  place  for  years.  Soon  af- 
ter an  agent  came  to  see  me  and  said  that  if  I 
Avouhl  not  do  the  Avork  he  could  find  somebody  else, 
Avliich  I told  him  to  do.  I have  positively  refus- 
ed to  examine  for  any  company  for  less  than  five 
dollars,  and  expect  to  remain  steadfast  in  that 
determination  if  I do  nothing.  I think  the  In- 
vestigating Committee  did  a very  great  Avrong  in 
not  hanging  some  of  the  officials;  the  rest  should 
have  been  sent  to  the  penitentiary. — J.  H.  Lamp- 
ton,  Springfield,  Ky. 

I am  in  full  accord  with  the  resolutions  adopt- 
ed at  the  recent  meeting  of  the  State  Society. — 
Woodson  H.  Taulbee,  Maysville,  Ky. 

I Avill. — J.  H.  Dougherty,  Georgetown,  Ky. 

Will  say  in  reply  to  yours  that  I do  not  do  any 
examinin'.’’  for  .$.I.0l)  for  any  insurance  company, 
and  do  not  e.xq  ect  to  You  can  count  on  me  not 
to  examine  for  any  of  the  $3.00  coinjAanies. — D. 
M.  Sloan,  Grove  Center,  Ky 

In  rejAly  lo  \(.ur  letter  Avill  say  tlmt  I Avas  one 
of  the  iloctors  of  ('’rittenden  County  to  write  e\’- 
ery  company  and  inform  them  that  I Avouhl  not 
make  any  examinalious  for  less  than  $5.00,  and  I 
did  this  just  as  soon  as  they  sent  me  notice;  about 
four  months  ago.  I also  brought  it  up  in  our 
County  Society  and  Ave  passed  resolutions  at  once 
to  stick  to  $5.00  or  not  make  a single  examin- 
ation.—0.  C.  Cook,  Crayneville,  Ky. 
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111  reply  to  above  in  the  interest  of  present  and 
future  ]>olicy  holders,  I say  yes. — B.  L.  Holmes, 
Carrollton,  Ky. 

I jiositively  will  agree  to  this.  I will  just  say 
that  I have  already  agreed  to  the  $5.00  fee,  and 
will  positively  not  accept  any  smaller.  I am  a 
memher  of  the  Crittenden  County  Medical  So- 
ciety and  it  stands  i^irt  for  the  $5.00  fee,  and  all 
the  companies  that  I am  now  examining  pay  me 
tlie  .$5.00  fee  and  when  they  fail  to  do  so  they  are 
done  with  me.  Glad  you  are  going  on  with  the 
good  work  and  wish  you  success. — J.  G.  Wolfe, 
Frances,  Ky. 

I heartily  endorse  the  above  jilan.  Have  al- 
ready turned  down  one  or  two  three  dollar  con- 
cerns. Am  one  for  a .$5.00  fee. — M.  Brown,  Dal- 
ton, Ky. 

T sh  il'  make  no  examinations  for  less  than  five 
dollars. — Ira  D.  Cosby,  Hubbardsville,  Ky. 

Yes. — Cyrus  Graham,  Henderson,  Ky 

Your  letter  received,  and  will  heartily  do  all 
in  my  power  to  advance  our  profession  in  any 
way.  I Avill,  if  possible,  be  at  our  next  County 
meeting  Let  the  good  work  go  on. — N.  R.  Alvey, 
DeKoven,  Ky. 

Yes,  Yes,  Yes. — G.  E.  Ceeil,  Flat  Lick,  Ky. 

I heartily  agree  with  all  the  doctors  not  to  ex- , 
amine  anyone  for  less  than  .$5.0  h I never  have 
and  never  will. — H.  S.  Pitman,  East  Barnstadt, 
Ky. 

Yours  of  recent  date  received.  Count  me  as 
one  to  make  no  more  examinations  for  $3.00.  I 
!0(antiy  drove  six  miles  to  examine  a man  and 
as  the  company  rvas  not  satisfied  with  the  exam- 
ination they  wanted  me  to  go  hack  for  .$1.00  and 
get  another  sample  of  urine  t t analysis. — W.  A.' 
Callis,  Rich  Pond,  Ky. 

T ha\-e  already  withdi-awn  from  all  life  insur- 
ance comiianies  that  do  rot  pay  .$5.00  for  exam- 
inations. I am  going  to  lo  all  I can  for  the  com- 
panies that  pay  .$5.00  and  nothing  for  those  that 
do  not. — W.  A.  Guthrie,  Franklin,  Ky. 

Yes.  The  Nerv  York  Life  is  the  only  company 
that  I examine  foi'  that  pays  less  than  five  dol- 
lars for  each  eom.plete  examination,  and  they 
have  been  notified  that  no  more  examinations  will 
he  made  by  me  for  less  than  $5.00. — B.  F.  Hern- 
don, Barboursville,  Ky. 

Yes. — J.  T,  McClymonds,  Lexington,  Ky. 

I have  been  'watching  the  fight  of  our  profes- 
sion, and  it  gives  me  pleasure  to  say  I am  wntli 
you.  I have  never  made  an  examination  for  less 
than  fi\-e  dollars  and  have  refused  to  make  exam- 
inations for  the  York  Life  Insurance  Co., 

as  I Avould  not  accept  $3.00  from  company  and 
allow  agent  to  pay  the  extra  $2.00  and  have  re- 
fused to  accept  any  terms  from  companies  pay- 
ins'  under  fees. — G.  H.  Warren,  Robbins,  Ky. 

I Avill  say  that  1 have  ahvays  demanded  $5.00 
for  insurance;  examinations,  and  have  ahvays  re- 
ceived that  amount  I have  failed  to  get  some 


apjwintments  because  I would  not  take  it  for  less 
than  $5.00.  Five,  five,  five,  all  the  time. — H.  C. 
Bruner,  Hardyville,  Ky. 

I hereby  endorse  the  ahoA’e  resolution  most 
heartily,  and  will  not  make  any  examinations  for 
any  companies  for  less  than  five  dollars. — Ernest 

L.  Strader,  Greensburg,  Ky. 

Yes.  I am  with  you  heart  and  hand.  Some 
tw'o  or  three  companies  haA’e  cvritten  me  letters 
enclosing  postal  card  directing  me  to  answer  on 
their  card  my  Avillingness  to  make  examinations 
of  an  applicant  for  life  insurance  for  .$3.00.  I 
wrote  one  company  that  I could  not  afford  to  he 
a .$3.00  man.  Others  I did  not  answer.  You 
have  struck  the  key  note.  Stick  to  it. — Z.  T. 
Gabhert,  Casey  Creek,  Ky. 

Yes.  I have  not  been  engaged  in  the  prac- 
tice of  medicir.o  for  a great  Avhile,  and  have  not 
yet  made  any  insurance  examinations,  hut  you 
may  put  me  doevn  as  one  wdio  wdll  never  make  an 
examination  for  less  than  .$5.00. — R.  G.  Koger, 
Po-vversburg,  Ky. 

You  are  right. — R.  H.  Lewis,  Wildie,  Ky. 

I most  heartily  endorse  every  line  contained 
in  said  resolutions  and  will  do  all  I can  to  in- 
fluence every  doctor  in  Barren  County  to  strict- 
ly adhere  to  enfor-'cment  of  same.  Quite  recent- 
ly 1 refused  to  make  an  examination  for  less 
than  til  , customary  fee  of  $5.00  for  an  agent  of 
one  of  the  old  line  companies. H.  W.  Combs, 
Cave  City,  Ky. 

I approve  of  the  recent  resolutions  adopted  by 
the  K.  S.  M.  S.  concerning  insurance  examin- 
ations.— L.  Hughes,  Lorenz,  Ky. 

On  and  after  January  1,  1007,  I will  join  hands 
with  you  on  prices  for  insurance  examinations. — • 
W.  E.  Bruce,  Vanceburg,  Ky. 

1 heartily  a])prove  of  the  move  you  are  making 
in  regard  to  fe^s  for  insirrance  examinations. — 

M.  F.  Powers,  Powersburg,  Ky. 

Yes,  most  assuredly.  The  comj)any  that  can- 
not pay  $5.00  is  too  cheap  to  patronize. — Wm. 
Bowman,  Tolesboro,  Ky. 

We  positively  will  not  make  examinations  for 
insurance  companies  for  less  than  five  dollars. — • 
J.  J.  Cook,  G.  E.  King,  Wedonia,  Ky. 

T Avill;  and  am  glad  to  have  the  opportunity. — ■ 
W.  L.  Hockaday,  Silver  Creek,  Ky. 

My  fee  Avill  he  .$5.00. — J.  H.  Chrisman,  Owen- 
ton,  Ky. 

You  can  mark  m.e  as  one  that  Avill  not  exam- 
ine for  less  than  five  dollars.  Push  the  good  Avork 
along.  Insist  on  every  doctor  in  the  State  joining 
the  croAvd. — E.  E.  Bickers,  Port  Royal,  Ky. 

I Avill  not  make  any  examinations  in  insurance 
for  less  than  five  dollars. — J.  H.  Stigall,  Burn- 
side, Ky. 

I heartily  endorse  the  resolutions  enclosed  and 
Avill  agree  as  above. — J.  W.  Meshaw,  Barlow,  Ky. 

Yes,  I endorse  every  resolution  the  Kentucky 
State  Medical  Association  has  adopted  and  Avill 
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do  everything'  in  my  jiower  to  carry  out  the  plans 
liassed  on  at  tlie  last  meeting  in  regard  to  the  in- 
surance examinations — H.  V.  Usher,  Oscar,  Ky. 

I am  with  the  doctors  of  Kentucky,  especially 
those  of  Calloway  County,  and  I for  one  say  five 
dollars  and  will  help  the  conp^anies  that  pay  five 
dollars. — L.  E.  Smith,  Almo,  Ky. 

I only  examine  for  two  companies,  the  Citizens 
Life  of  Louisville  and  the  Eqnitahle.  I tax  each 
of  them  .$5.00  for  I cannot  work  any  cheaper.  I 
will  certainly  agree  with  the  other  doctors  of 
Kentucky  on  that. — E.  R.  Blalock,  Almo,  Ky. 

I will. — Flora  W.  Mastin,  Frankfort,  Ky. 

1 will.  I lieartily  endorse  the  stand  yon  have 
taken.  I believe  every  doctor  in  the  Common- 
wealth will  do  likewise. — E.  F.  Knox,  Bloomdale, 
Ky. 

1 wall  be  glad  to  do  anything  in  my  powmr  to 
uphold  this  moveraenc. — Stanley  Mullins,  Wingo, 
Ky. 

I aTu  heartily  in  accord  Avith  the  movement  to 
maintain  a five  dollar  fee  for  life  insurance  ex- 
aminations, as  competent  men  can  not,  or  should 
not,  be  obtained  for  less. — John  R.  Wathen,  Lou- 
isville, Ky. 

I most  assuredly  do  agree  to  the  above. — J.  S. 
Moremen,  Louisville,  Ky. 

T not  only  agree  but  have  been  refusing  to 
)nake  examinations  for  less  than  five  dollars  for 
some  time,  and  the  doctors  in  this  county  ai’e  all 
in  the  same  humor. — W.  S.  Stone,  Benton,  Ky. 

I heartily  endorse  any  action  that  may  be 
consummated  by  the  physicians  of  Kentucky  in 
regar  dto  examiiiali(Ans. — S.  J.  Anderson,  Clin- 
tonville,  Ky. 

1 fully  concur,  and  in  answer  to  the  above  ques- 
tion say  yes.  I h.ave  written  to  that  effect  to  the 
New  Yoi'k  Life  and  Mutual. — Walter  W.  Fugitt, 
Burtonville,  Ky. 

T heartily  endorse  the  action  our  State  So- 
ciety took  in  regard  to  insurance  examination 
fees,  and  am  A'cry  much  ])leased  to  pledge  myself 
to  make  no  more,  examinations  for  less  than  the 
regular  fee  of  five  dollars. — W.  E.  Render, 
Bro^wnsville,  Ky. 

I very  heartily  endoi'se  the  action  and  resolu- 
tions of  the  Kentucky  State  Medical  Association, 
and  fully  agree  to  and  shall  be  governed  by  the 
above  agreement. — John  A.  Snowden,  Paint  Lick, 
Ky. 

Yes.  T will  not  examine  for  less  than  five  dol- 
lars.— J.  B.  Mudd,  Springfield,  Ky. 

Yes. — A.  B.  McCarty,  Owensboro,  Ky. 

aYs. — L.  B.  Dean,  Adams,  Ky. 

Yes. — W.  A.  Berry,  Ashland  ,Ky. 

I liaAm  not  and  will  not  under  any  circurn' 
stances  examine  for  any  life  insurance  company 
wliich  does  not  pay  .$5.00  as  :V  minimum  fee  for 
examinations. — J.  M.  Feland,  Sharpsburg,  Ky. 

\Yill  comjily  with  the  above. — W.  H.  & W.  D. 
Martin,  Carlisle,  Ky. 


I have  never  examined  for  a .$3.00  company 
and  Avill  continue  to  turn  them  down.  This  is 
u]3  to  the  doctors.  I feel  sure  they  Avill  stand 
firm. — M.  Pennington,  Bertha,  Ky. 

Yes. — J.  W.  Mebane,  Paris,  Ky. 

Yes,  sir,  I Avill.  The  doctor  Avho  examines  is 
the  man  on  Avhom  the  most  responsibility  rests 
and  I propose  to  do  my  best  to  protect  any  com- 
pany I may  examine  for  against  any  hazardous 
risks,  and  I want  pay  for  my  painstaking  efforts. 
I think  it  a downright  mean  trick  for  the  insur- 
ance companies  to  squander  the  people’s  money 
and  then  try  to  make  the  doctors  pay  it  back  by 
reducing  their  fees. — M.  L.  Watson,  Summer 
Shade,  Ky. 

I positively  will  not  examine  for  any  insurance 
comimny  for  less  than  five  dollars.  Neither  do  I 
believe  any  other  pi'ofessional  brother  worthy 
that  will  do  so.  I shall  be  glad  to  aid  in  any 
manner  possible. — H.  C.  Sparks,  Oneida,  Ky. 

I agree  Avith  the  doctors  of  Kentucky  not  to 
make  any  examinations  for  less  than  five  dollars. 
I Avould  agree  to  $10.00  if  they  Avanted  to  raise 
it. — W.  F.  Owsley,  Burkesville,  Ky. 

I liaA'e  notified  the  insurance  companies  that 
I Avill  not  make  any  examinations  for  less  than 
five  dollars.  I Avill  do  what  I can  to  assist  in 
the  organization. — H.  C.  Dye,  Cain’s  Store,  Ky. 

I have  ahways  done  this.  There  are  some 
here  that  underbid  on  factory  accidents  and  treat 
families  for  a stipulated  sum  per  year.  Some 
go  and  ask  a man  to  Avait  on  his  Avife  in  confine- 
ment. One  just  came  here  and  goes  and  asks 
]3eople  to  be  their  family  physician,  and  to  knock 
oiit  a physician,  an  old  practitioner,  made  a call 
three  blocks  distant,  gaA'e  three  prescriptions, 
tAvo  for  family  and  one  for  boarder,  and  charged 
75  cents  for  all  and  Avas  paid  at  once.  Hoav  can 
you  stop  such  despisable  tricks  ? — Lee  Strouse, 
Covington,  Ky. 

The  folloAving  have  also  ansAvered  signing 
the  agreement,  bnt  Ave  regret  the  ansAver  came 
in  after  the  forms  Avere  so  croAvded  that  it 
Avas  impossil)le  to  publish  their  letters  in  full : 

Fred  Ray.  Independence.  Ky. 

D.  J.  TraAus,  Eddyville,  Kjn 

L.  E.  Stinson,  Mayfield,  Ky. 

A.  Y.  McRee,  Harris  GroA'e,  Ky. 

Chas.  0.  Tydings,  Cupio,  Ky. 

R.  R.  Merritt,  Fancy  Farm,  Ky. 

J.  A.  Jones,  Calvert  City,  Ky. 

M.  H.  Lively,  Hammonville,  Ky. 

James  C.  Lewis,  Tiptop,  Ky. 

1).  M.  Barkeley,  Louisville,  Ky. 

J.  M.  Ferguson,  Hopkinsville,  Ky. 

Oscar  Keen,  Burkesville,  Ky. 

A.  A.  Baxter,  Guston,  Ky. 

W.  T.  Davis,  Harrodsburg,  Ky. 

A.  StcAvart,  Stamping  Ground,  Ky. 

C.  J.  Cook,  Belmont,  Ky. 

A.  C.  Vories,  Boaz,  Ky. 
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! H.  F.  Bean,  Auburn,  Ky. 

1'  Paul  Beauchamp,  Oakville,  Ky. 

' W.  Z.  Jackson,  Arlington,  Ky. 

I A.  D.  & C.  Price,  Plarrodsburg,  Ky. 

W.  K.  Smith,  Adairviile,  Ky. 

I Mont  McNeely,  Wingo,  Ky. 

; J.  W.  O’Connor,  Elizabethtown,  Ky. 

I.  H.  Clement,  Tolu,  Ky. 

J.  W.  Trisler,  Marion,  Ky. 

C.  H.  Vaught,  Richmond,  Ky. 

J.  Q.  Taylor,  Paducah,  Ky. 

T.  W.  Perkins,  Elkton,  Ky. 

L.  P.  Trabue,  Elkton,  Ky. 

A.  A.  Casper,  Joy,  Ky. 

Wm.  E.  Mattingly,  Lebanon,  Ky. 

Wm.  Hunt,  Rochester,  Ky. 

Chas.  McClure,  Cox’s  Creek,  Ky. 

Chas.  G.  Stephenson,  Winchester,  Ky. 

H.  L.  J.  Hille,  Roaring  Springs,  Ky, 

J.  P.  Stone,  LaFayette,  Ky. 

' J.  S.  Smith,  McHenry,  Ky. 

J.  L.  Smith,  Centertown,  Ky. 

G.  W.  Arraes,  Leitchfield,  Ky. 

H.  L.  Washer,  Big  Clifty,  Ky. 

T.  J.  Price,  Level  Green,  Ky. 

W.  J.  Childress,  Livingston,  Ky. 

J.  E.  Caldwell,  Peri’yville,  Ky. 

J.  Ernest  Fox,  Levias,  Ky. 

Edward  Williams,  Taylorsville,  Ky. 

H,  S.  and  E.  K.  Crockett,  Wilmore,  Ky. 

W.  H.  Coffman,  Georgetown,  Ky. 

J.  W.  Aldredge,  Clay,  Ky. 

J.  G.  Wolfe,  Frances,  Ky. 

L.  0.  Jones,  Hebbardsville,  Ky. 

J.  H.  Owsley,  White  Mills,  Ky. 

Edwin  Craig,  Boaz,  Ky. 

M.  A.  Lenton,  Louisville,  Ky. 

W.  H.  Smith,  Lexington,  Ky. 

D.  E.  Proctor,  Quail,  Ky. 

S.  S.  Brown,  Mountain  Ash,  Ky. 

M.  Dunn,  Richmond,  Ky. 

H.  L.  Biggs,  Ashland,  Ky. 

Jas.  A.  Dutf,  Sulphur  Springs,  Ky. 

Alvin  H.  Clifford,  Knoxville,  Ky. 

Julia  A.  Ingram  and  Anna  F.  Lawrence, 
i'Ouisville,  Ky. 

J.  H.  Heavrin,  Hawesville,  Ky. 

0.  H.  Kelsall,  Louisville,  Ky. 

L.  G.  Wallace,  Beard,  Ky. 

A.  D.  Willmoth,  Louisville,  Ky. 

J.  F.  Purdom,  Louisville,  Ky. 

J.  E.  Matthews,  Westview,  Ky. 

W.  G.  Johns,  Murray,  Ky. 

Irvin  Abell,  Louisville,  Ky. 

Milton  P.  Creel,  Central  City,  Ky. 

B.  D.  Winchester,  Louisville,  Ky. 

J.  E.  Johnson,  Lebanon  Junction,  Ky. 

0.  E.  Johnson,  Lebanon  Junction,  Ky. 

Carl  Norfleet,  Strunk,  Ky. 

W.  G.  Shacklette,  Pitts  Point,  Ky 
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J.  P.  Huff,  Goddard,  Ky. 

J.  G.  Brooks,  Paducah,  Ky. 

W.  D.  Powell,  Harrodsburg,  Ky. 

J.  Edwin  Wilson,  Falmouth,  Ky. 

J.  W.  Renfrew,  Sharjisburg,  Ky. 

C.  S.  Helman,  Ijendlow,  Ky. 

S.  T.  Rawlings,  Stami^ing  Ground,  Ky. 
L.  A.  Crutcher,  Taylor.'jville,  Ky. 

H.  W.  Gates,  Calhoun,  Ky. 

J.  E.  Chipps,  Birdville,  Ky. 

L.  B.  Wilkerson,  Russellville,  Ky. 

E.  E.  Newcom,  Repton,  Ky. 

J.  R.  Corum,  Ashbybnrg,  Ky. 

J.  B.  Shacklette,  Highland  Park,  Ky. 
Robt.  L.  Ringo,  Water  Valley,  Ky. 

R.  L.  Grogan,  Murray,  Ky. 

C.  0.  Gingles,  Kirksey,  Ky. 

J.  S.  Gunn,  Adairviile,  Ky. 

Silas  Dinsmoor,  Louisville,  Ky. 

R.  A.  Brown,  Hickory  Grove,  Ky. 

J.  B.  Manor  LaCenter,  Ky. 

Alonzo  M.  Morrison,  Prospect,  Ky. 

C.  M.  Anderson,  Booneville,  Ky. 

H.  B.  Oliver,  Fillmore,  Ky. 

J.  S.  Baucom,  Spears,  Ky. 

S.  M.  Dorris,  Bandana,  Ky. 

Geo.  T.  Fuller,  Mayfield,  Ky. 

S.  W.  Paris,  Fulton,  Ky. 

D.  G.  Skaggs,  Summersville,  Ky. 

A.  R.  Aaron,  Creelsboro,  Ky. 

J.  E.  Buster,  Crellsboro,  Ky. 

F.  W.  Owen,  Irvin,  Ky. 

W.  S.  Allpin.  Georgetown,  Ky. 

F.  P.  Strickler,  Elizabethtown,  Ky. 
Henry  D.  Peterson,  Raywick,  Ky. 
James  R.  Gray,  Elizabethtown,  Ky. 
F.  L.  Lapsley,  Paris,  Ky. 

P.  M.  Bristow,  Martinsburg,  Ky. 

A.  E.  Fergiu  m,  Austin,  Ky. 

H.  B.  Ray,  Nashville,  Tenn. 

M.  E.  Pollock,  Murphysville,  Ky. 

David  Osborn,  White  House,  Ky. 

A.  W.  Bromley,  Louisa,  Ky. 

H.  C.  Ferguson,  Carter,  Ky. 

E.  L.  Brannaman,  Clark,  Ky. 

R.  F.  Duncan,  Tompkinsville,  Ky. 

Geo.  W.  Bushong,  Tompkinsville,  Ky. 
E.  E.  Palmore,  Tompkinsville,  Ky. 

J.  A.  Robertson,  Fort  Thomas,  Kly. 

J.  G.  Hart,  Murray,  Ky. 

P.  A.  Hart,  Murray,  Ky. 

Harry  A.  Smith,  Paducah,  Ky. 

H.  P.  Smock,  St.  Mary’s,  Ky. 

M.  V.  Edwards,  Horse  Cave,  Ky. 

J.  J.  Mudd,  Hardyville,  Ky. 

M.  L.  Brodie,  Ray,  Ky. 

J.  F.  Peyton,  Stanford,  Ky. 

E.  Kelley,  Lebanon,  Ky. 

F.  London,  South  Union,  Ky. 

T.  W.  Bedford,  Chaplin,  Ky. 
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F.  W.  Pope,  Cliaplin,  Ky. 

K.  P.  Morrison,  Pembroke,  Ky. 

A.  W.  Cain,  Somerset,  Ky. 

J.  A.  Bolin,  Somerset,  Ky. 

Jolin  E.  L.  Horbold,  LaG range,  Ky. 
T.  B.  Greenley,  Meadow  Lawn,  Ky. 
Frank  K.  Slaton.  Leitebfield,  Ky. 

S.  J.  Wedding,  Hartford,  Ky. 

Ilem-y  Smith,  Pi’entiss,  Ky. 

B.  C.  Wilson,  Clarkson,  Ky. 

.J.  D.  Stewart,  Dundee,  Ky. 

A.  J.  Slaton,  Leitchfield,  Ky. 

J.  T.  Green,  Leitchfield,  Ky. 

J F.  Roseoe,  Hopkinsville,  Ky, 

C.  H.  Tood,  Owensboro,  Ky. 

C.  -Z.  And,  Cecelian,  Ky. 

R.  N.  Pfeiffer,  Louisville,  Ky. 

O.  H.  Roberts,  Bethel,  Ky. 

.1.  H.  Taulbce,  Owingsville,  Ky. 

J.  L.  Martin,  Carlisle,  Ky. 

IV.  C.  L^ssery,  Paris,  Ky. 

].  H.  McKinley,  IVinchester,  Ky. 

J.  J.  Je]>son,  Glasgow,  Ky. 

Fidelia  Edwards,  Edmonton,  Ky. 

B.  R.  Walker,  Garnettsville,  Ky. 

E,  B.  Head,  Franklin,  Ky. 

J.  H.  Thorpe,  Beech  Grove,  Ky. 

S.  C.  Davis,  Mount  Vernon,  Ky. 

J.  W.  Parker.  Grays,  Ky. 

W.  B.  Dozier,  Binible,  Ky. 

W.  P.  Foreman,  Hinton,  Ky. 

W.  W.  Lasley,  Lewisburg,  Ky. 

A.  H.  Edwards,  Ho]>kiusville,  Ky. 

C.  P Cottiugham,  Robards,  Ky. 
d.  lb  Timmons,  Hanson,  Ky. 

Finley  & Niciiols,  St.  Cliarles,  Ky. 

A.  M.  Behdier,  Richlien,  Ky. 

Geo.  ,J.  Gooch,  Madisoindlle,  Ky. 

C.  L.  Broaddns,  V allonia,  Ky. 

A J.  Hillman,  Glenwood,  Ky. 
d.  d.  Gainbill,  Blaine,  Ky. 

E.  E.  Pabnore,  Strode,  Ky. 

Howard  Tjyon,  Winchesler,  Ky. 

R.  E.  Carlton,  Ijalonia,  Ky. 

1'.  d.  Taylor,  Glasgow,  Ky. 

A.  B.  Stoops,  Mount  Sterling,  Ky. 
Henry  W.  tlenser,  Louisville,  Ky. 
d.  R.  Thompson.  Knottsville,  Ky. 

S.  B,  Chcatatn,  Bnrksville,  Ky. 

A L.  Thompson  Nebo,  Ivy. 

7\.  H.  Dnrrum,  Myers,  Ky. 
jVrlhur  deidcins,  Wilton,  Ky. 

A.  Benjamin.  New))ort,  Ky. 

S.  D.  Weatherby,  Middletown,  Ky. 

F.  d.  Yager,  Canijibellsbni'g,  Ky. 

C.  A.  Fish,  Frankfort,  Ky. 

S.  E.  Long,  Monlery,  Ky. 
d.  C.  B.  Foster  Montery,  Ky. 
dohn  A.  Minish,  Poplar  Plains,  Ky. 
W.  N.  Duvall,  Beech  (trove,  Ky. 
d.  W.  Cooper,  Smith  Mills,  ]vy. 


Karan  Frederick,  Owensboro,  Ky. 

R.  H.  Moss,  Henderson,  Ky. 

D.  H.  Erkelethian,  Caskey,  Ky. 

J.  Paul  Keith,  Morton’s  Gap,  Ky. 

J.  H.  Hussey,  Edd\wille,  Ky. 

C.  B.  Eddy,  Louisville,  Ky. 

A.  M.  Key,  Franklin,  Ky. 

L.  F.  Robins,  Saltlick,  Ky. 

Then.  Frantz,  Louisville,  Ky. 

AV.  Duvall.  Shrewsbury,  Ky. 

M.  F.  AIcDowell,  Dundee,  Ky. 
d.  M.  Wells,  Carlisle,  Ky. 

B.  Cornelison,  Salt  Lick,  Ky. 

G.  E.  ]\ruir,  Lexington,  Ky. 

Ed  J.  Henry,  Lexington,  Ky. 

Pieston  Peter,  Olmstead,  Ky. 

W.  A.  Wright,  Corn  Creek,  Ky. 
d.  M.  Briggs,  Woodburn,  Ky. 

W.  E.  Baxter,  Frankfort,  Ky. 

Flarry  d.  Phillips,  Louisville,  Ky. 

S.  E.  Pollitt,  Minerva,  Ky. 

A.  J.  Bryson,  Fullerton,  Ky. 

R.  H.  Starks,  Benton,  Ky. 

d.  M.  Hubbard,  Hickman,  Ky. 

W.  W.  Senter,  Fancy  Farm,  Ky. 

T.  L.  Phillips,  Dycusburg,  Ky. 

J.  M.  Graves,  Dycusburg,  Ky. 

J.  R.  Barker,  Blandville,  Ky. 
dohn  S.  Davis,  Lovelaceville,  Ky. 

J.  R.  Scorborough,  Clinton,  Ky. 

John  C.  Boone,  Wickliffe,  Ky. 

B.  0.  Rand,  Milton,  Ky. 

W.  M.  Price,  Dabney,  Ky. 

]*.  J.  Marshall,  Blandville,  Ky. 

E.  B.  Shelton,  Blandville,  Ky. 
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A.  M.  Shupert,  Glencoe,  Ky. 

G.  T.  Simpson,  Elroy,  Ky. 

J.  W.  Combs,  Indian  Bottom,  Ky. 
W.  C.  Bomor,  Water  Valley,  Ky. 

B.  M.  Taylor,  Greensburg,  Ky. 
Ernest  E.  Strode,  Grensbnrg,  Ky. 

H.  P.  Honaker,  Greenshurg,  Ky. 

E.  L.  Thompson,  Greenshurg,  Ky. 

J.  J.  Brooke,  Greenshurg,  Ky. 

J.  1).  Maddox,  Roekport,  Ky. 

T.  0.  Furnish,  Birdsville,  Ky. 

A.  (}.  Taylor,  Mayfield,  Ky. 

J.  H.  Grady,  Monticello,  Ky. 

J.  W.  Blanton,  Valley  Station,  Ky. 
James  C.  Spell,  Louisville,  Ky. 

R.  fj.  Hackworth,  Brooks,  Ky. 

G.  G.  Thornton,  Lebanon,  Ky. 

L.  D.  Hammond,  Irvins  Store,  Ky. 
G.  A.  Budd,  Franfort,  Ky. 

J.  H.  Giles,  5Yeavers  Store,  Ky. 

F.  M.  Carter,  Farmers,  Ky. 

A.  G.  Elliston,  New  Ca,stle,  Ky. 

R.  W.  Porter,  Pleasureville,  Ky. 

P.  L.  Burkshire,  Spottsville,  Ky. 

E.  H.  Maggard,  Newfoundland,  Ky 
Andrew  Sargent,  Hopkinsville,  Ky. 

J.  F.  Tomlin,  Mount  Zion,  Ky. 

T.  Ribelin,  Elizaville,  Ky. 

W.  T.  Barnett,  Mackville,  Ky. 

W.  E.  Crume,  Fredeiicktown,  Ky. 

W.  W.  Hyatt,  Willisburg,  Ky. 

A.  Y.  Hatchett,  Texas,  Ky. 

J.  C.  Mudd,  Springfield,  Ky. 

J.  B.  Robards,  Springfield,  Ky. 

W.  W.  Ray,  Springfield,  Ky. 

S.  J.  Smock,  Springfield,  Ky. 

J.  H.  Lampton,  Springfield,  Ky. 

J.  N.  Shelian,  Maud,  Ky. 

S.  M.  Crume,  Willisburg,  Ky. 

J.  H.  Hopper,  Springfield,  Ky. 

S.  F.  Hamilton,  Fredeiicktown,  Ky. 
J.  S.  Wright,  Loretta,  Ky.  . 

W.  R.  Thompson,  Mackville,  Ky. 


THE  BELOVED  PHYSICIAN 


BY  REV.  FRANK  M.  THOMAS. 

One  of  the  many  pleasing  features  of  the 
meeting  of  the  Kentucky  State  Medical  Asso- 
ciation in  Owensboro  last  week  was  the  ad- 
dress of  the  Rev.  Frank  IM.  Thomas.  Dr. 
Thomas’  address  was  delivered  at  the  court 
house  to  practically  all  of  the  physicians  who 
were  in  the  city.  Ilis  subject  was  “The  Be- 
loved Physician.”  He  spoke  as  follows: 

It  is  assumed  in  some  quarters  that  Christ- 
ianity is  antagonistic  to  the  healing  art. 
Such  assumption  is  based  not  only  on  ignor- 
ance of  Jewish  literature  but  of  the  entire 
Christian  view  of  the  world.  ‘When  Jesus 
came  among  men  he  found  the  physician  held 
in  highest  reverence.  He  himself  grew  up  in 
the  attitude  toward  them  so  well  expressed 
by  Ecclesiasticus : ‘ ‘ The  Lord  hath  created 

medicines  out  of  the  earth ; and  he  that  is  wise 
will  not  abhor  them.  My  son,  in  thy  sickness 
be  not  negligent;  but  pray  unto  the  Lord, 
and  he  will  make  thee  whole.  Leave  off  from 
sin,  and  order  thy  hands  aright  and  cleanse 
thy  heart  from  all  wickedness.  Then  give 
place  to  the  physician,  for  the  Lord  hath  cre- 
ated him ; let  him  not  go  from  thee,  for  thou 
hast  need  of  him.  There  is  a time  when  in 
their  hands  there  is  good  success.  For  they 
shall  also  pray  unto  the  Lord,  that  He  Avould 
prosper  that  which  they  give  for  each  and  to 
prolong  life”  Such  was  the  Jewish  attitude,  i 
and  not  only  do  we  not  find  the  Master  an- 
tagonizing such  a view  of  physicians  biit  con- 
firming it  by  His  words  and  His  life.  More 
than  once  he  said,  ‘ ‘ They  that  are  whole  have 
no  need  of  a physiean,  but  they  that  are 
sick.”  He  himself  went  about  citing  good, 
and  healing  many.  If  it  be  urged  t|iat  he  did 
this  without  medicinal  aid,  it  can  ^ as  read- 
ily replied  that  being  the  author  of  medicines 
he  did  not  have  to  use  them.  Yet  more  than 
once  in  some  of  his  wonderful  miracles  he  did 
use  secondary  means  such  as  the  anointing  of 
the  eyes  of  the  blind  with  clay  and  sending 
him  to  wash  in  the  pool  of  Silo.ani.  And  we 
now  know  that  the  use  of  oil  so  widely  com- 
mended in  the  New  Testament  was  in  that 
time  a medicinal  application.  The  whole 
philosophy  of  Christianity  is  bound  with  a 
conception  of  the  world  which  makes  “the 
healing  art”  a necessity  and  its  prayerful 
use  a Christian  duty.  In  the  deepest  chapter 
ever  penned  by  St.  Paid  he  says,  “For  the 
whole  creation  was  subjected  to  frailty — a li- 
ability to  break  down,  to  sickness,  to  death — 
through  the  will  of  Him,  who  hath  subjected 
it  in  the  hope  that  by  this  jiroeess  the  creature 
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shall  be  delivered  from  the  bondage  of  cor- 
ruption into  the  glory  of  the  liberty  of  the 
sons  of  God.” 

PART  OP  DIVINE  SCHEME. 

They  are  indeed  ignorant  of  the  philosophy 
of  Christianity  who  look  upon  sickness  and 
disease  as  mere  figments  of  the  imagination. 
St.  Paul  tells  ns  that  they  are  inwrought  into 
the  very  providential  order  of  the  world  as  a 
part  of  the  divine  scheme  for  the  developing 
of  character.  He  does  not  say  that  they  are 
beyond  God’s  control,  but  under  His  control, 
and  hence  can  he  affected  by  prayer.  Yet 
looking  upon  the  whole  scheme  of  nature  as 
one  interlinked  process  he  could  not  conceive 
of  an  intelligence  so  one-sided  as  to  .shut  out 
the  very  remedial  agencies  God  has  placed 
here  as  a part  of  the  vast  scheme  of  redemp- 
tion. And  so  when  Timothy  fell  sick  after 
his  strenuous  labors  he  advised  him  “to  take 
a little  wine  for  his  stomach’s  sake  and  his 
many  infirmaties.  ” And  we  can  affirm  with- 
out fear  of  successful  contradiction  that  Paul 
himself  doubtless  owed  the  prolongation  of 
his  valuable  life  to  the  assiduous  care  of 
“Luke  the  beloved  physician,”  who  stayed 
with  him  and  ministered  to  him  when  all  oth- 
ers had  left  or  forsaken  him 

And  so  it  is  not  at  all  amiss  that  we  consider 
briefly  some  aspects  of  this  noble  calling.  In 
the  first  place  it  is  the  oldest  of  all  the  profes- 
sions. When  the  mist  of  history  lifts  and  we 
see  man  standing  against  the  dawn  we  be- 
hold the  medicine-man  also.  In  point  of  an- 
tiquity he  far  precedes  the  lawyer,  who  only 
appears  when  civilization  is  complex  enough 
for  rights  to  become  complicated.  As  to  tlio 
priest,  in  those  early  days  the  priest  and  the 
healer  were  one.  The  profession  became  a 
sacred  order,  and  though  long  since  divested 
of  its  sacerdotal  robes  it  is  still  a sacred  ordei’, 
so  sacred  that  perhaps  the  finest  title  ever 
worn  by  the  Master  was  that  of  “the  Great 
Physician.  ’ ’ 

NO  HISTORY  MORE  BRILLIANT. 

The  history  oP  no  order  has  been  more  bril- 
liant. From  Aesculapius  who  became  so  skill- 
ed as  to  incur  the  wrath  of  Pluto ; from  Hip- 
pocrates, the  father  of  physicians;  through 
the  iamous  Alexandrine  school,  the  “Empiri- 
cists” and  the  “Methodists,”  the  history  of 
the  healing  art  has  been  one,  starred  by  such 
names  as  Celsus,  “the  Cicero  of  medicine,” 
Claudius  Galen,  whose  genius  stretched  over 
twelve  centuries,  Vesalius,  Eustachins,  Fal- 
lopius, Sylvius,  Harvey,  the  blood-discoverer, 
Bichat  the  separator  of  the  cerebro-spinal 
and  ganglionic  nervous  systems,  Jenner, 


whose  discovery  of  vaccine  has  saved  millions 
of  lives,  on  down  to  the  illustrious  names 
whose  effulgence  shed  a glory  over  the  Nine- 
teenth centry — Hunter,  Aliernethy,  Sir  As- 
ley  Cooper,  ITodgson,  Bell,  Lister,  Spencer, 
Simpson,  Paget,  Mott,  Dudley,  McDowell, 
Gross,  Pancoast,  Agnew,  Flint,  Eve  and  oth- 
ers of  whom  it  might  be  said  that  “succe.ss 
with  outstretched  wings  seemed  ever  to  rest 
on  the  keen  edge  of  their  scalpel.” 

It  is  the  only  one  of  the  learned  professions 
whose  future  has  always  been  more  brilliant 
than  the  past  The  lav'yer  looks  back  to  Gro- 
tius  and  Coke,  Mansfield  and  Marshall;  the 
political  orator  harks  to  the  voices  of  Demos- 
thenes and  Cicero  and  Burke ; the  preacher  to 
Chryssom,  Bossuet,  Taylor  and  Whitfield 
for  their  nolilest  examplars.  But  the  medical 
profession  looks  to  the  future  for  its  most 
brilliant  representatives  Hence  history  is 
one  of  ever  unfolding  radiance  It  is  not  only 
the  most  brilliant  of  the  professions,  but  tak- 
ing into  consideration  its  entire  history,  the 
most  honorable.  There  have  lieen  times  when 
the  lawyer  has  used  his  learning  to  fasten 
the  shackles  on  the  race — prime  ministers  like 
Ahitophel;  there  have  lieen  priests  and 
I)reaehers  who  have  invoked  the  terrors  of 
heaven  to  defraud  and  enslave  mankind,  but 
the  doctor  has  kept  faith  with  humanity.  At 
times  the  fire  on  the  sacred  altar  has  been  al- 
lowed to  go  out;  at  times  all  other  learning 
has  languished ; the  philosopher  has  left  his 
cell,  the  poet  his  lyre — night  has  enshrouded 
the  world — but  the  faithful  doctor  has  kept 
cleaving  the  darkness  with  his  scalpel  until 
he  stands  in  the  glare  of  the  Twentieth  cen- 
tury. 

“One  who  never  turned  his  back  but  march- 
ed breast  forward. 

Never  doubted  clouds  would  lireak. 

Never  dreamed,  though  right  were  worsted, 
wrong  would  triumph. 

Held  we  fall  to  rise,  are  baffled  to  fight  better^ 
sleep  to  wake. 

HEROIC  PROFESSION. 

Again,  it  is  the  most  heroic  of  all  profes- 
sions, and  we  might  add  of  all  human  pur- 
suits. I know  that  some  will  dispute  this  and 
deny  his  right  to  take  the  crown  from  the 
soldier.  But  after  some  little  miliary  experi- 
ence we  declare  unto  jmu  that  war’s  greatest 
hero  is  the  army  .surgeon.  He  not  only  goes 
where  shot  and  shell  fall  like  hail,  minister- 
ing to  the  wounded,  Init  when  night  falls  on 
the  bloody  field  and  the  weary  armies  are 
asleep,  with  a flickering  lantern  or  by  the 
moon’s  misty  light  he  searches  for  those 
whose  hearts  still  beat  amid  the  dead,  giving 
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succor  to  both  friend  and  foenian.  If  ever  a 
shaft  is  erected  to  the  greatest  hero  of  them 
all  it  will  be  a simple  granite  slab  with  this 
inscription;  “d'he  Regimental  Doctor.” 

But  it  is  not  alone  on  the  blood-red  field 
that  he  shows  his  heroism.  In  times  of 
plague,  when  thousands  fiee  in  terror,  when 
pestilence  walketh  in  darkness  and  destruc- 
tion wasteth  at  noonday,  the  doctor  like  the 
Roman  sentinel  at  the  gate  of  Pompeii  stays 
at  his  post  of  duty,  frequently  falling  there 
— a martyr  to  science,  to  duty  and  to  human- 
ity. And  yet  it  is  not  on  the  battle-field  or 
in  an  epidemic  that  the  doctor  rises  to  his  full 
stature.  It  is  as  the  blessed  healer,  the  re- 
storer of  disordered  nerves,  the  restorer  of 
strength,  the  familiar  friend,  the  gentle 
guide,  the  family  physician,  that  we  see  him 
at  his  best  We  lean  on  him  as  on  no  other. 
Wdien  he  comes  into  the  darkened  chamber 
where  the  sufferer  lies,  he  brings  all  the  sun- 
shine of  the  outside  inside  with  him.  How 
hope  rises  with  his  cheery  words,  how  the 
radiance  of  his  presence  lingers  long  after  he 
has  gone!  How  the  children  climb  upon  his 
knee  and  cling  to  him ! And  well  they  ought, 
for  time  and  time  again  has  he  not  wrested 
with  the  death  angel  and  snatched  them  from 
his  icy  grasp  ? 

RECOMMENDS  THE  DOCTOR. 

But  we  could  exhaust  the  hours  and  lan- 
guage in  praising  him.  Even  as  we  speak 
thousands  of  doctors  are  abroad  in  the  night 
hurrying  toward  homes  of  siilfering,  some 
dashing  through  city  streets  in  automobiles, 
some  trudging  on  snow-shoes  over  the  frozen 
North,  some  on  faithful  horses  plunging  into 
swollen  streams,  because  in  some  lonely  gar- 
ret or  sequestered  farm-house  a woman 
moans  in  agony.  If  women  ought  to  love  two 
professions  more  than  others  these  are  the 
preacher  who  has  emancipated  her  from  hu- 
man slavery,  and  the  doctor  who  has  broken 
for  her  the  dominion  of  pain.  And  if  I were 
to  advise  young  woman  who  was  thinking  of 
marrying  into  either  of  these  two  callings,  I 
would  say  take  the  doctor.  If  yoii  marry  a 
preacher  he  will  be  at  home  so  much  that  you 
may  get  tired  of  his  presence,  while  if  you 
choose  a doctor  you  will  see  him  so  seldom 
that  you  will  love  him  all  the  moi’e.  So  far 
as  the  profession  itself  is  concerned,  if  you 
marry  a doctor,  you  enter  the  most  ancient, 
the  most  bi'illiant,  the  most  honorable,  the 
most  heroic  of  all  callings.  Yet  as  it  is  a sad 
fact  that  the  i)rofession  does  not  always  make 
a man  be  careful  in  the  choosing.  Above  all 
things  avoid  marrying  a quack.  I will  tell 
you  how  to  kmow  one  when  you  see  him.  He 


lias  two  clearly  marked  characteristics — pre- 
tense and  publicity.  As  Charles  Dickens  pic- 
tured him  years  ago : 

‘‘An  astonishing  doctor  has  just  come  to 
town ; 

Who  will  do  all  the  faculty  perfectly  brown; 
He  knows  all  diseases,  their  causes  and  ends; 
And  he  ‘begs  to  appeal  to  his  medical 
friends.  ’ 

He  has  only  to  add  he’s  the  real  Doctor  Flam, 
All  others  being  purely  fictitious  and  sham; 
The  house  is  a large  one,  tall,  slated  and 
white. 

With  a lobby,  and  lights  in  the  passage  at 
night.  ’ ’ 

There  are  two  kinds  of  quacks — the  scoun- 
drel who  practices  on  the  ignorance  of  his  pa- 
tients, and  the  ignoramus  who,  disregarding 
all  the  discoveries  of  the  ages,  builds  up  his 
little  system  of  cure-all  out  of  a curious  com- 
pound of  truth  and  error.  On  the  other  hand 
the  true  doctor  will  not  allow  himself  to  be 
bound  by  any  traditions,  which  are  at  war 
with  his  own  investigation.  When  J.  IMarion 
Sims  went  to  New  York  with  his  new  theories 
and  treatment  he  was  pronounced  a quack  by 
Mott  and  others^  yet  afterwards  they  were 
glad  to  consult  with  him,  and  he  became  not 
only  one  of  the  world’s  foremost  surgeons, 
but  was  elected  president  of  the  Great  Amer- 
ican Medical  Association.  The  true  doctor  will 
seek  knowledge  from  every  source,  and  while 
he  revei-es  the  past  will  not  let  the  dead  hand 
of  tradition  too  freely  shape  the  course  of  his 
scalpel.  He  will  prove  all  things,  holding 
fast  to  that  which  is  established.  In  fact  in 
view  of  the  unification  of  knowledge  now  tak- 
ing place  it  is  not  too  much  to  assert  that  a 
century  from  now  we  shall  have  no  rival 
schools  of  medicine,  the  best  in  each  will  have 
been  taken  up  into  one  great  harmonious  sys- 
tem. 

Again,  if  yoii  are  thinking  of  marrying  a 
doctor,  do  not  marry  one  with  a mercenary 
idea  of  his  profession,  one  who  has  entered  it 
simply  with  a view  of  making  money.  "While 
every  physician  ought  to  be  well  paid  for  his 
services,  the  man  who  thinks  simply  of  its 
money  side  will  be  the  best  friend  the  ceme- 
tery has.  The  true  doctor  is  always  ready  to 
give  his  skill  freely  to  those  who  are  unable 
to  command  it,  though  it  must  be  admitted 
that  next  to  church  debts  the  doctor’s  dues 
are  the  last  most  i^eople  think  of  paying.  It 
is  a common  impression  that  the  preacher  can 
live  on  religion  and  the  doctor  on  pills. 

DO  NOT  MARRY  PROFANE  DOCTOR. 

Again,  do  not  marry  an  irreligious  doctor. 
A profane  doctor  is  a profanation.  Above  all 
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others  he  understands  the  mechanism  of  the 
])ody,  and  therefore  above  all  others  is  he  in 
danger  of  the  penalty — “He  that  defileth  the 
temple  of  God,  him  will  God  destroy,  for 
know  ye  not  that  your  bodies  are  temples  of 
the  Holy  Ghost?”  A doctor  whose  attitude 
toward  religion  is  not  respectful  and  reveren- 
tial cannot  at  least  in  our  day  hope  to  become 
an  eminent  success.  Modern  therapeutics 
have  discovered  many  diseases  that  lie  on  the 
borderland  of  the  soul.  A doctor  who  knows 
nothing  of  spiritual  conditions  will  frequent- 
ly be  compelled  to  say  with  the  physician  in 
IMacbeth,  “This  case  is  beyond  my  practice.” 
The  time  is  at  hand  when  the  doctor  must  un- 
derstand religion  both  theoretically  and  prac- 
tically in  order  to  grapple  with  the  mysteri- 
ous cases  which  will  be  presented  to  him  for 
treatment.  We  are  plainly  t(^l  that  in  the 
latter  Satan  will  be  loose,  and  already  medic- 
al books  are  reporting  cases  which  show 
traces  of  Satanic  power.  So  eminent  an  au- 
thority as  Sir  Disdon  Bennett,  ex-President 
of  the  Royal  College  of  Physicians,  has  said 
“It  may  be  admitted  that  there  is  not  a lit- 
tle in  the  manifestations  of  many  cases  of 
lunacy  that  may  well  give  rise  to  the  ques 
tion  whether  Satanic  agency  has  not  some 
part  therein.  Religious  men  of  the  most  irre- 
proachable character,  and  women  of  unsul- 
lied purity  of  thought  and  habit  will  use  lan- 
guage, entertain  ide'as  and  manifest  conduct 
altogether  oj^posed  to  their  character  in  a 
saner  state,  and  which  become  the  source  of 
the  utmost  pain  and  distress  of  mind,  when 
restored  to  reason.” 

In  fact  the  day  may  again  dawn  when  in 
order  to  heal  all  the  ills  which  flesh  is  heir  to 
the  doctor  must  become  again  both  priest  and 
physician.  Or  better  still  in  view  of  the 
vastness  of  human  knowledge,  might  not 
there  be  such  rapport  between  these  two  kin- 
dred professions  that  the  physician  will  glad- 
ly welcome  from  the  spiritual  expert  light  for 
physical  healing.  Certainly  every  physician 
who  makes  the  Great  Physician  his  guide  will 
be  enabled  thereby  to  penetrate  deeper  into 
the  mysteries  of  mind  and  body,  and  when 
all  his  human  skill  has  failed  he  can  through 
prayer  bring  sometime  into  action  powers 
that  lie  beyond  the  ken  of  man. 


THE  COUNTY  SECRETARY. 

If  you  have  a good  county  Secretary,  re- 
elect him.  If  your  Society  is  a good  one,  the 
Secretary  is  a good  officer.  If  it  is  a poor 
one,  as  a rule,  it  is  better  to  try  another  man. 
The  Secretary  has  most  of  the  hardest  work 
to  do.  Help  him  all  you  can. 


KENTUCKY  STATE  MEDICAL  ASSOCI- 
ATION. 

iMinutes  of  the  proceedings  of  the  General 
Sessions  of  the  Association  at  its  meeting  held 
at  Owensboro,  October  10-12,  1906. 

FIRST  DAY MORNING  SESSION. 

The  associaton  convened  in  the  Court 
House  and  was  called  to  order  by  the  presi- 
dent, Dr.  C.  Z.  And,  of  Cecilia,  at  10:15  o’- 
clock. 

Divine  blessing  Avas  invoked  by  the  Rev. 
Frank  M.  Thomas,  of  Owensboro,  after 
which  Hon.  W.  i\I.  O’Bryan,  mayor  of  Owens- 
boro, extended  a most  cordial  welcome  to  the 
association. 

The  xiddress  of  AVeleome  on  behalf  of  the 
Daviess  County  IMedical  Society  was  deliver- 
ed by  Dr.  J.  AV.  Ellis,  of  Owensboro, 

ADDRESS  OF  WELCOME. 

Mr.  President  and  Gentlemen  of  the  Ken- 
tucky State  Aledical  Association : — I am  com- 
missioned on  behalf  of  the  Daviess  County 
Aledieal  Society  to  extend  to  you  a cordial 
welcome.  The  importance  of  medical  socie- 
ties, their  real  value  to  the  public  generally, 
and,  I say,  their  alisolute  necessity,  was  ful- 
ly recognized  by  jibysicians  in  the  earliest 
dawn  of  our  profession.  ’Ihe  first  organized 
meeting  of  a medical  society  of  which  we 
have  an  authentic  account  was  held  in  Lon- 
don in  1773.  At  that  meeting  there  were 
present  such  men  as  Edward  Bancroft,  James 
Sims,  AA’illiam  Sanders  and  Edward  Jenner. 
Two  years  later  two  medical  societies  were  or- 
ganized in  the  United  States,  one  in  Boston 
and  the  other  in  New  York.  Late  in  the  same 
year  the  Litchfield  County  Medical  Society 
of  Connecticut  was  organized,  and  to-day  is 
still  active  and  flourishing,  and  is,  perhaps, 
the  oldest  actually  organized  and  existing 
medical  society  in  the  world.  It  was  on  the 
first  day  of  September,  1851,  that  the  Kentuc- 
ky State  Aledical  Society  made  its  debut, 
with  such  men  as  Drs.  Chipley,  Sutton,  Josh- 
ua B.  Flint  and  the  immortal  S.  B.  Gross  pre- 
siding. The  objects  of  that  organiation,  as 
set  forth  in  Chapter  IV  of  the  constitution 
then  adopted,  were  for  the  advancement  of 
medical  science,  the  diffusion  of  medical  and 
scientific  knovdedge,  the  elevation  of  profes- 
sional character,  the  cultivation  of  amity,  the 
maintenance  of  harmony  among  its  members, 
and  the  promotion  of  the  interests,  honor  and 
efficiency  of  the  medical  profession  through- 
out the  State. 

From  the  foundation  of  the  commonwealth 
the  science  of  medicine  in  Kentucky  is  rich  in 
the  splendid  achievements  of  its  physicians; 
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that  institution  is  poor,  indeed,  which  lacks 
the  stimulus  and  inspiration  of  great  names, 
great  ideals  and  great  traditions.  No  one  will 
question  the  fact  that  the  science  of  medicine 
in  Kentucky  has  great  wealth  in  these  inima- 
tei-ial  things.  When  Kentncky  produced 
Brashear,  she  gave  more  to  the  world  than 
when  she  produced  Jefferson  Davis  for  the 
Southern  Confederacy.  When  Kentncky  pro- 
duced Ephriam  McDowell  she  gave  more  to 
the  world  than  she  did  when  she  produced 
Abraham  Lincoln  for  the  presidency  of  the 
United  States.  Although  McDowell  has  been 
denied  a place  in  the  hall  of  fame,  the  fact 
i-euiaius  that  he  needs  no  place  in  any  temple 
of  fame  to  perpetuate  his  memory,  for  long 
after  statues  of  marble  and  granite  shall  have 
crumhled  into  dust,  his  name  and  fame  se- 
curely harnessed  to  his  professional  triumphs 

Sung  by  poets,  penned  by  sages. 

Will  go  ringing  down  the  ages. 

No  one  knows,  gentlemen,  better  than  your- 
selves that  the  object  of  your  visit  among  us 
is  no  mere  junketing  or  merrymaking  expe- 
dition, but  for  the  intelligent  and  serious  in- 
terchange of  sober  thought  and  the  promo- 
tion of  that  science  which  yoii  profess  to  treat 
and  practice. 

The  medical  profession  of  Daviess  County, 
as  well  as  its  enteriu’ising  and  intelligent 
citizens  have  charged  me  in  their  names  and 
on  their  behalf  to  welcome  yon  as  the  scholar- 
ly and  manly  representatives  of  a great, 
learned  and  humane  profession,  in  the  dis- 
charge of  which  duty  I find  nn(pialified  and 
unaffected  pleasure.  Holding  as  you  do  high 
commi.ssions,  aiul  ranking  as  you  justly  ought 
to  among  the  foremost  citizens  of  a great  and 
progressive  State,  we  extend  to  you  a cordial 
welcome. 

The  committee  of  arrangements  then  made 
its  report.  The  report  was  accepted. 

Here  Dr.  R.  C.  IMcChord,  t)f  Lebanon,  took 
the  chair,  while  the  president,  Dr.  And,  de- 
livered his  address. 

On  motion  of  Dr.  ^Ym.  11.  ^Yathen,  the  fol- 
lowing committee  on  president’s  address  was 
ai^pointed,  with  instructions  to  report  later 
during  the  session:  Drs.  "\Ym.  11.  AYathen, 
Lewis  S.  MciMurtry  and  W.  Wh  Richmond. 

The  annual  oration  in  medicine  was  deliv- 
ered by  Dr.  \Ym.  A.  Jenkins,  of  Louisville, 
lie  chose  for  his  subject  “The  Teehni(pie  of 
the  Diagnostician.  ’ ’ 

Adjourned. 

.\PTERNOON  SESSION. 

'’I’he  association  reassembled  at  2 p.  m.,  and 
Was  called  to  order  liy  the  president. 

Oil  motion,  the  courtesies  of  the  floor  were 


extended  to  Dr.  Joseph  ^Yalsh,  of  Philadel- 
phia, the  guest  of  the  association. 

The  scientific  program  was  opened  by  Dr. 
W.  F.  Boggess,  of  Louisville,  who  read  a pa- 
per entitled  ‘ ‘ The  Early  Diagnosis  and  Treat- 
ment of  Pulmonary  Tuberculosis.”  The  pa- 
per was  discussed  by  Drs.  Dunning  Wilson, 
Arch  Dixon,  Joseph  W’alsh,  Dudley  S.  Rey- 
nolds, J.  "SY.  O’Connor,  Wm.  Bailey,  Jacob 
Claim  and,  in  closing,  by  Dr.  Boggess. 

Dr.  Lewis  S.  McMurtry,  of  Louisville,  fol- 
lowed with  a paper  on  “Tuberculosis  of  the 
Peritoneum,”  which  was  discu.ssed  by  Drs. 
"Wm.  IL  ^Yathen,  Joseph  "\Yalsh,  Louis  Frank, 
J.  G.  Sherrill,  and  by  Dr.  iMcMurtry  in  clos- 
ing. 

Dr.  E.  AY.  Ford,  of  Hartford,  contributed 
a paper  entitled  “ITsing  the  Elasticity  of 
Lung  Tissue  tjn  the  Treatment  of  Diseases 
and  Tnjuries%f  the  Thorax  and  Its  Con- 
tents.” The  discussion  on  this  paper  was 
opened  by  Dr.  J.  G.  Sherrill  and  was  continu- 
ed by  Drs.  J.  B.  Bullitt,  A.  T.  McCormack, 
and  Dr.  Ford,  in  closing. 

Adjourned. 

SECOND  D.VY — MORNING  SESSION. 

The  association  reassembled  and  was  call- 
ed to  order  by  the  president  at  9 o’clock. 

The  first  paper  of  the  day  was  read  by  Dr. 
Carl  Lewis  AA'heeler,  of  Lexington,  entitled 
“Cystoscopic  Ureteral  Catheterization;  Is  it 
Practical  ? Is  It  an  Aid  to  Diagnosis  in  Ob- 
scure Disea.ses  of  the  Urinary  Tract?  Pelvic 
Lavage  of  the  Kidney.”  The  discussion  on 
this  paper  was  participated  in  hy  Drs.  J.  G. 
Sherrill,  I.  Abell,  John  R.  AA'athen,  Dunning 
AYilson,  and  by  Dr.  Wheeler  in  closing. 

Dr.  J.  T.  M^indell,  of  Louisville,  contribut- 
ed a paper  entitled  “Gonorrhea  I^p  to  Date.” 
The  paper  was  discussed  by  Drs.  AY.  AY.  An- 
der.son,  AA^m.  Bailey,  R.  B.  Ganlbert,  J.  AA". 
O’Connor,  I.  A.  Siiirley,  J.  AI.  Ray,  J.  R. 
Alorrison,  J.  G.  Carpenter,  J.  AI.  Alathews,  J. 
B.  Bullitt  and  Dr.  C.  J.  AAMlton. 

Dr.  D.  0.  Hancock,  of  Henderson,  read  a 
paper  on  “The  Prognosis  and  Alanagement  of 
Nephritis,”  which  was  discussed  by  Drs.  J. 
R.  Alorrison  and  J.  G.  Carpenter. 

Dr.  Arch  Dixon,  of  Henderson,  followed 
witli  a paper  entitled  “Surgical  Treatment 
of  Diseases  of  Urinary  Bladder  and  Urethra.” 
The  discussion  on  this  paper  was  particiiiat- 
ed  in  by  Drs.  J.  G.  Carpenter,  1).  O.  Han- 
cock, J.  R.  Pruitt.  H.  11.  Grant,  I.  Abell,  J. 
B.  Bullitt,  AA".  A.  Quinn  and  by  Dr.  Dixon, 
in  closing. 

In  accordance  with  instructions  of  the 
Hon  se  of  Delegates  the  secretary  read  the 
rcsfJutions  ado]»ted  by  that  liody  with  refer- 
ence to  the  Insui-anee  Fee  Bill. 
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On  motion,  the  association  unanimously  en- 
dorsed these  i-esolutions  by  a rising  vote. 

Dr.  J.  T.  Reddick,  of  Paducah,  then  read  a 
paper  on  “Idie  Treatment  of  Abortion  and 
Some  of  Its  Complications.”  The  paper  was 
dismissed  by  Dr.  Wm.  II.  Wathen. 

Here  the  annual  oration  in  surgery  was  de- 
livered by  Dr.  AV.  O.  Bullock,  of  Lexington. 
The  address  dealt  with  the  subject  of  “Drain- 
age. ’ ’ 

Adjourned. 

AFTERNOON  SESSION. 

The  association  reconvened  and  was  called 
to  order  by  the  president  at  2 o’clock. 

Dr.  W.  II.  AlacCracken,  of  Bowling  Green, 
read  a paper  entitled  “The  Eleventh  Hour; 
A Study  of  Last  Resorts.” 

Dr.  J.  G.  Carpenter,  of  Stanford,  followed 
with  a paper  on  “First  Hour  Surgery, 
Strangulated  Hernia.”  These  two  papers  were 
(Iscussed  jointly  by  Drs.  I.  Abell,  Louis 
Frank,  G.  A.  Hendon,  and  by  Dr.  Carpenter 
in  closing. 

Dr.  Fred  L.  Koontz,  of  Louisville,  read  a 
paper  on  “Adynamic  Ileus.”  He  was  follow- 
ed by  Dr.  John  R.  Wathen,  of  Louisville, 
with  a paper  on  “Surgery  of  the  Pancreas.” 

Dr.  G.  A.  Hendon,  Louisville,  contributed 
a paper  on  “Primary  Sarcoma  of  the 
Spleen.” 

Dr.  AV.  T.  Daugherty,  of  Marion,  read  a pa- 
p'^r  cn  “ Extrauterine  Pregnancy,”  with  Re- 
port of  a Case,  which  was  discussed  by  Dr.  R. 
C.  AlcChord,  of  Ijebanon. 

Adjourned. 

Note — On  the  evening  of  Thursday,  Octo- 
bei-  11,  Dr.  Joseph  AValsh,  of  Philadelphia,  by 
invitation,  delivered  an  address  on  Tubercu- 
losis AVork  in  Europe  before  the  members  of 
the  association  and  the  citizens  of  Owens- 
boro. 

THIRD  DAY MORNING  SESSION. 

The  association  reassembled  and  was  call- 
ed to  order  by  the  president  at  9 o’clock. 

Dr.  Brooks  F.  Beebe,  of  Cincinnati,  Ohio, 
chairman  of  the  council  of  the  Ohio  State 
Medical  Society,  was  here  introduced  to  the 
association  aiid  addressed  the  membei’s  brief- 
ly- 

Dr.  R.  Alexander  Bate,  of  Louisville,  read 
a paper  entitled  “Cholelithiasis;  Its  Medical 
Treatment,  with  Report  of  Cases.”  This  pa- 
per was  discussed  by  Drs.  W.  W.  Anderson, 
J.  R.  Alorrison,  0.  E.  Bloch,  G.  G.  Thornton, 
AA^m.  Bailey,  R.  C.  McChord,  and  by  Dr.  Bate, 
in  closing. 

At  this  juncture  Dr.  Aud  presented  to  the 
association  the  president-elect.  Dr.  D.  M. 
Griffith,  of  Owensboro,  who  addressed  the  as- 


sociation in  a fcAv  well  chosen  words. 

Dr.  D.  G.  Simmons,  of  Adairville,  read  a 
paper  on  “Purgation  and  the  Use  of  Cathar- 
tics. ’ ’ 

Dr.  Frank  AI.  Stites,  of  Hopkinsville,  read 
a paper  entitled  “The  Importance  of  Early 
Diagnosis  and  Treatment  of  Epileptic  Symp- 
toms.” This  paper  was  discussed  by  Drs.  J. 
G.  Carpenter,  Brooks  F.  Beebe,  C.  Z.  Aud, 
Stinson  Lambert,  D.  G.  Simmons,  George  B. 
Sprague,  aud  by  Dr.  Stites,  in  closing. 

Dr.  G.  G.  Thornton,  of  Lebanon,  read  a pa- 
per on  “Doctors  Differences;  Their  Causes 
and  Cures,”  which  was  discussed  by  Drs.  AV. 
V7.  Anderson,  J.  G.  Carpenter  and  Brooks  F. 
Beebe. 

Dr.  Oscar  E.  Bloch,  of  Louisville,  read  a 
paper  entitled  “Some  Observations  on  Euro- 
pean Surgery.” 

The  following  papers  were  read  by  title  and 
were  ordered  published  in  the  Journal  of  the 
association : 

“Dialietic  Gangrene;  A Case  in  Practice,” 
by  Dr.  Cecil  L.  Hudgins,  of  Olive  Hill ; 
“Clyst  of  the  Pancreas,  with  report  of  a 
Case,”  by  Dr.  Thomas  S.  Lewis,  of  Lexing- 
ton; “Tic  Douloureux,”  by  Dr.  T.  J.  Shoe- 
maker, of  Alorganfield ; “Aledical  Consulta- 
tions,” by  Dr.  John  A.  Lewis,  of  Georgetown; 
“Asepsis,  by  Dr.  A¥oodson  H.  Taulbee,  Alays- 
ville,  and  “Surgical  Shock,”  by  Dr.  AV.  F. 
Stirman,  of  Owensboro. 

The  Association  then  adjourned  sine  die. 

HOUSE  OP  DELEGATES. 

The  House  of  Delegates  convened  in  the 
Coui't  House  at  Owensboro,  October  9,  1906, 
and  was  called  to  order  by  the  president.  Dr. 
Aud,  at  9 p.  m. 

The  reading  of  the  minutes  of  the  previous 
meeting  (190.5)  being  called  for,  the  secretary 
announced  that  these  minutes  had  been  pub- 
lished in  the  Journal  of  the  association  and 
subndtted  them  as  printed  for  action. 

On  motion  further  reading  of  the  minutes 
was  dispensed  with,  and  the  minutes  as  pub- 
li.shed  were  accepted. 

PEPOET  OF  SECRETARY. 

The  report  of  the  secretary  being  called. 
Dr.  J.  B.  Bullitt  reported  as  follows ; 

Air.  President  and  Delegates ; — The  mem- 
bership of  the  association  since  1903,  when 
the  association  was  reorganized  and  the  new 
constitution  was  adopted  at  Paducah,  has  in- 
creased from  1038  to  1609.  In  this  connec- 
tion it  must  be  borne  in  mind  that  prior  to 
the  reorganization  the  membershiii  was  be 
tween  three  and  four  hundred.  In  1905  there 
was  a slight  increase  in  membership  over 
1904,  but  during  the  past  year  the  member- 
ship has  increased  almost  three  hundred. 
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Tliis  increase  in  meml)ership  has  been  dne 
almost  entirely  to  the  most  excellent  work  of 
the  president  and  to  the  very  active  work  of 
the  Coucillors  of  the  various  districts. 
For  my  part,  I feel  that  the  increase 
in  membership  will  be  dependent  more 
on  the  activity  of  the  councillors  than 
on  the  activity  of  any  other  officers 
of  the  association,  and,  I l^elieve  that  the 
truth  of  this  statement  has  been  verified  by 
the  results  obtained  in  the  districts  Avhere  the 
councillors  have  been  active.  In  no  district 
where  the  councillor  was  active  has  there  fail- 
ed to  be  an  increase  in  membership.  In  dis- 
tricts Avhere  the  councillors  have  been  too 
busy  with  other  things  to  attend  to  this  work, 
there  is"*  no  increase  in  membership,  and  in 
sopie  instances  the  membership  has  decreased. 

Vve  have  at  the  present  time  organized  100 
counties  of  the  119  counties  in  the  State  of 
Kentucky.  This  is  an  increase  of  about  17 
counties  since  1903,  Avhen  83  counties  gave 
us  a membership  of  1038. 

As  to  the  cost  of  printing  and  mailing  the 
Journal  during  the  time  it  has  been  in  exist- 
ence : for  the  first  year  the  net  cost  of  the 
of  the  Journal  was  $505.84.  For  the  next 
eighteen  months,  the  Journal  year  running 
from  June  to  October  of  the  folloAving  year 
on  account  of  the  change  in  the  time  of  meet- 
ing. the  net  cost  Avas  $819.57.  For  the  last 
year  the  Journal  income  has  inore  than  ])aid 
for  the  cost  of  planting  and  mailing.  This 
year  aa'c  have  a credit  of  $23.75  on  the  good 
side  of  the  ledger. 

MEMBERSHIP  OF  KENTUCKA'  ST.ATE  MEDTC.AL 
ASSOCIATION. 

(Actual  paid  up  .Membership.) 


1903 

19Q4 

1905 

TQ06 

1038 

1386 

'348 

1 609 

('mmediatelv  after 

reorganization 

•) 

COST  OF 

PRINTING  AND 

MAILING  .TOURNAL. 

June,  1903 

June,  ig04 

October,  1905, 

Totals 

to 

to 

to 

Juno  1904 
Printing 

Oct.  1905 

October,  1906 

$4,54^.84 

$I,Ol2.8  t 

$1,862  24 

.$1,67 1 .So 

Postage 

343>35 

142,27 

I20.c,6 

606.58 

Total. 

$1,255-15 

$2,004. 51 

$i,*g2.76 

$5,153  42 

Ueceivod  from  advertisenient.s, 

$850.31 

$1,184.94 

$1,816  51 

$1,851.76 

Net  cost  of  lournal, 

$205.84 

$819.57 

$23,75 

$1,301  66 

I dare  say  that  all  of  the  gentlemen  of  the 
association,  especially  the  members  of  the 
House  of  Delegates,  are  aAAuire  of  the  fact 
that  the  advertising  contents  of  the  Journal 
have  ahvays  been  limited.  We  have  refused 
a great  deal  of  advertising  that  A\aas  offered, 
and  AA’e  liaA^e  passed  more  that  could  Iuxa'C 
been  gotten  for  the  reason  that  the  attempt 
has  been  made  to  hold  the  adA^ertising  pages 


AA'ell  AA-ithin  the  restrictions  laid  doAA’n  by  the 
Council  on  Chemistry  and  Pharmacy  of  the 
American  Medical  Association,  and  as  long  as 
its  ruling  AA'ill  be  adhered  to,  just  so  long  will 
the  amount  of  adA'-ertising  that  a Journal  of 
this  character  can  carry  be  limited  and  it  is 
desired  that  it  should  be  so  limited.  I be- 
lieve, lioAA^eA'er,  that  Avith  earnest  effort  this 
phase  of  the  Journal  can  be  brought  up  to 
a higher  earning  capacity. 

I Avish  to  state  also  that  this  portion  of  the 
Avork  has  ahvays  been  found  in  my  office  to 
be  the  most  onerous  portion  of  the  secretary’s 
duties.  It  is  entirely  foreign  to  the  editor- 
ship of  the  Journal  or  to  the  general  af- 
fairs of  the  association.  If  possible  it  AA’Ould 
be  extremely  Avise  to  diA'orce  this  to  some  ex- 
tent from  the  editorship  of  the  Journal,  plac- 
ing the  advertising  in  the  hands  of  a compe- 
tent adA'ertising  solicitor.  Whether  this  can 
be  done  remains  to  lie  seen.  The  larger  jour- 
nals employ  a special  man  for  this,  one  Avho 
can  do  this  kind  of  Avork  very  much  better 
than  the  editor  can.  This  duty  the  editor 
should  be  absolved  from,  if  it  is  possible  to 
do  so. 

It  Avill  be  obserA^ed  that  during  this  time, 
since  1903,  the  total  cost  of  printing  the  Jour- 
nal has  been  $4,546.84.  The  total  cost  of 
mailing  has  been  $606.58,  so  that  the  sum  to- 
tal of  getting  out  the  Journal  and  placing  it 
in  the  hands  of  its  subscribers  has  been  $5,- 
153.42.  As  against  this  Ave  have  receded 
from  advertising  $3,851.76,  so  that  the  cost  of 
the  Kentucky  Medical  Journal  for  a period 
of  three  and  a half  years  has  been  $1,301.66, 
or  $371.90  a year,  A\4iich  is  a comparatively 
small  amount  for  the  publication  of  a Journal 
of  this  character.  Furthermore,  as  has  been 
stated,  the  annual  cost  has  groAvn  less  each 
year,  so  that  the  Journal  is  uoav  on  a paying 
basis. 

On  motion  of  Dr.  A.  T.  IMcCormack,  the  re- 
port Avas  ordered  iilaced  on  file. 

REPORT  OF  THE  TREASURER. 

The  re]iort  of  the  treasurer  Avas  then  called 
for,  and  Dr.  W.  R.  IMcClure  reported  as  fol- 
loAvs : 

Mr.  President  and  klembers  of  the  House 
of  Delegates.  Your  treasurer  begs  to  submit 
the  folloAving  as  his  report  for  the  year  end- 


ing October  1,  1906 : 

Received  from  County  Societies  . .$  3209.30 

ReceiA'ed  from  Non-members 56.65 

ReceiA'etl  from  AdA^ertising  in  Jnl..  1462.72 


Total  receipts  for  the  year  . . .$  4728.67 
Bal  on  hand  Oct.  1,  1905  3026.68 


Total $7755.35 
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Disbursements — 

Stationery  and  office  sup- 
plies for  secretary’s  of- 
fice   $ 129.31 

Stamps  for  treasurer’s  of- 
fice   10.80 

Councillors’  expenses  for 

1905  323.55 

Stenographic  work  at 

1905  meeting  125.00 

Sundry  clerical  work  at 

1905  meeting  207.00 

Genei'al  printing  206.21 

Journal  printing  1676.61 

Sundry  items  600.16 

Secretary’s  salary  for  ten 

mcnths  500.00 

Salary  of  secretary’s  sten- 
ographer   316 . 68 

I\Ionthly  expenses  of  secre- 
tary’s office  308.30 

Petty  cash  to  secretary . . 50.00 


Total  Disbursements  $4453.62 


Dalance  on  hand  in  ddiird  Nation- 
al Bank,  Lexington,  Oct.  1,  1906  3301.32 
(Signed)  W.  B.  M’CLURE. 

On  motion  of  Dr.  D.  M.  Griffith,  the  report 
was  referred  to  the  council  for  audit. 

The  committee  on  scientific  work  offered 
the  program  for  the  meeting  as  a report  of 
this  committee.  The  report  was  accepted. 

4'he  report  of  the  committee  on  publication 
being  called  for.  Dr.  Bullitt  stated  that  the 
report  of  this  committee  was  embraced  in  the 
report  of  the  secretary  and  in  the  report  of 
the  chairman  of  the  council.  No  further  re- 
port was  declared  necessary. 

REPORT  OP  COUNCIL. 

On  behalf  of  the  council,  its  chairman,  Dr. 
J.  Garland  Sherrill,  reported  as  follows: 

As  Chairman  of  the  Council,  I would  offer 
the  following  report  of  the  work  done  by  that 
body  during  the  past  year. 

The  books  of  the  Secretary,  and  of  the 
Treasurer  for  1805,  were  audited  by  Mr.  Ben 
C.  Weaver  & Son,  and  a new  set  of  books 
opened,  so  that  the  accounts  could  be  kept 
more  systematically. 

At  a called  meeting  of  the  Council  early  in 
the  spring,  the  offer  of  Dr.  J.  N.  McCormack 
to  make  public  addresses  at  various  points  in 
the  State,  to  further  the  cause  of  organiza- 
tion, was  accepted,  his  expenses  to  be  defrayed 
by  the  American  IMedical  Association. 

Considerable  complaints  from  members 
came  to  the  Council  that  they  failed  to  re- 
ceive the  Journal.  To  overcome  this,  the 
Council  decided  by  a majority  vote  to  have 
the  Journal  printed  in  Louisville. 


Dr.  Bullitt  submitted  a letter  to  the  Coun- 
cil, stating  that  the  work  of  his  office  had  ma- 
terially increased,  and  that  the  stenographer. 
Miss  kem.p,  who  has  proven  most  efficient, 
felt  unable  to  do  tbe  work  for  the  amount 
paid  her,  and  that  she  asked  for  a salary  of 
forty-five  dollars  ($45.00)  per  month.  Vot- 
ing by  mail  the  Council  agreed  to  offer  her 
payment  at  the  rate  of  five  hundred  dollars 
($500.00)  per  year,  from  ]\Iay  until  the  next 
meeting  of  the  House  of  Delegates.  The 
Treasurer  has  furnished  bond  in  sum  of  five 
thousand  dollars  ($5,000.00)  Avith  Fidelity  & 
Deposit  Company  of  (Maryland,  for  which 
$16.00  Avas  paid. 

At  the  request  of  Dr.  Carl  Wheeler,  of  Lex- 
ington, and  after  consultation  Avith  the  pro- 
gram committee.  Dr.  Winfield  Ayres,  of  NeAV 
York,  AA’as  asked  to  present  a paper  at  this 
meeting. 

Dr.  Bullitt,  in  a communication  to  the 
Council,  has  tendered  his  resignation  as 
Secretary  to  date  from  this  meeting. 

On  motion  the  report  Avas  accepted  and 
filed. 

Dr.  Bullitt  called  attention  to  an  error  in 
the  printing  of  the  l>y-laws  of  the  association, 
and  moved  that  Article  V,  be  construed  that 
“the  president,  secretary  and  treasurer  of  the 
association  are  members,  ex  officio,  of  the 
house  of  delegates. 

The  motion  aa'Us  adopted  unanimously. 

The  secretary  then  read  the  resolution  pre- 
sented by  Dr.  Louis  Prank  at  the  1905  meet- 
ing of  the  association,  to  the  effect  that  the 
constitution  and  by-laAA’s  be  amended  to  read 
that  the  president  of  the  association  be  nomi- 
nated from  the  floor  in  the  general  session  on 
the  first  day,  and  that  he  be  elected  in  the 
general  session  on  the  morning  of  the  last 
day  of  the  meeting,  fl'he  election  of  the  other 
officers  to  remain  as  heretofore. 

On  motion  action  on  this  resolution  was 
postponed. 

Dr.  J.  B.  Bullitt  moved  that  the  president 
be  empoAvered  to  appoint  a committee  of 
three  to  draft  resolutions  in  the  matter  of  the 
insurance  fee  bill,  the  committee  to  report 
later  during  the  meeting.  Further  that  the 
president  be  empoAA^ered  to  appoint  a per- 
manent committee  on  life  insurance  examin- 
ations. 

The  motion  Avas  carried  and  the  Chair  ap- 
pointed on  this  committee  Drs.  J.  W.  Ellis,  D. 
C.  BoAven  and  J.  T.  Shoemaker. 

I'he  secretary  called  attention  that  several 
of  the  councillors  had  informed  him  that 
much  of  their  AA'ork  is  done  under  great  diffi- 
culties because  a number  of  the  counties  in 
their  districts  are  not  situated  along  the  lines 
of  travel.  Dr.  Bullitt  moved  that  the  coun- 
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cillors  be  empowered  to  meet  at  the  conclus- 
ion of  the  annual  meetiyg'  of  the  xVssociation 
and  !i'-ti-i  * the  State  according  to  the  con- 
ve>jierc('  )f  t'u'  several  councillors. 

I’he  motion  was  cai-ried. 

Dr.  A.  T.  iMcCormack  moved  that  chapter 
IV,  section  2,  of  the  l)y-laws,  be  amended  by 
striking  out  50  and  inserting  25,  making  the 
section  read  as  follows : 

Dach  component  county  society  shall  be  en- 
titled to  send  to  the  House  of  Delegates  each 
j'ear  one  dd.'gah:  for  every  25  members  or 
major  fraction  thereof  but  each  component 
society  which  has  made  its  annual  report  and 
1 lul  ds  as'-wssment  as  provided  for  in  the 
constitution  and  by-laws,  shall  be  entitled  to 
one  deDgate. 

Ac  non  on  this  amendment  was  deferred 
, iitil  the  iie\t  meeting  of  the  house. 

Dr.  AV.  AV.  Anderson,  representing  the 
Cam])beil-Kenton  County  IMedical  Society, 
offered  the  following  resolution : 

AA’^hereas,  Aledical  expert  testimony  as  at 
present  developed  before  a judicial  tribunal 
in  Kentucky  is  misleadiog  to  the  jury  and 
unsatisfactory  in  its  results  and  we  believe 
the  interests  of  litigants  would  be  best  serv- 
ed by  having  the  medical  evidence  weighed  l)y 
by  a jury  of  exi)erts;  Therefore  be  it 

Resolved,  That  we,  the  members  and  offi- 
cers of  the  Kentucky  State  Aledical  Associ- 
ation do  ]U'otest  against  the  present  method  of 
lie vel oping  expert  medical  testimony.  And 
be  it  further 

Resolved,  That  we  urge  the  Legislature 
of  the  State  of  Kentucky  at  its  next  regular 
session  to  ])ass  a nn^asnre  which  will  establish 
a method  by  which  expert  medical  testimony 
u'ay  be  embodied  in  charge  of  judge.  The 
purpose  being  to  take  the  consideration  of  ex- 
]>ert  medical  testimony  out  of  the  hands  of 
the  jury.  He  it  fui'ther 

Resolved,  That  we  condemn  the  jiresent 
methods  of  impiisition  of  lunacy  and  believe 
the  determination  of  sanity  should  be  made 
b,v  a commission  of  (lualified  medical  men. 
Be  it  further 

Resolved,  That  Ave  urge  upon  the  Kentuc- 
ky State  Aledical  Association  the  importance 
of  the  act  introduced  in  the  last  Legislature 
protecting  professional  communication  from 
patient  to  jiliysiciau,  from  forced  disclosiue 
on  Avituess  stand  and  urge  every  member  of 
the  medical  profession  to  explain  the  purpose 
of  the  act  to  his  members  of  the  General  As- 
sembly. 

4’he  resolutions  Avei'c  apiiroAud  and  referred 
to  the  conunittee  on  jinblic  jiolicy  and  legisla- 
tion. 

In  the  absence  of  all  the  members  of  the 


committee  on  public  policy  and  legislation, 
the  Chair  Avas  empoAvered  to  appoint  a refer- 
ence committee.  The  Chair  a])pointed  as  this 
reference  committee,  Drs.  R.  C.  AIcChord,  I. 
A.  Shirley  and  Arch  Dixon. 

The  reports  of  the  councillors  of  the  vari- 
ous districts  Avere  then  read  and  accepted. 

Clinton,  KentiAcky. 

As  Councillor  of  the  First  District  of  the 
Kentucky  State  Aledical  Association,  I desire 
to  make  the  folloAviug  report  for  the  years 
1905-06. 

In  January,  1906,  I visited  the  Ballard 
County  Aledical  Society,  Avhich  met  in  Dr. 
Hale’s  office,  AA’ickliff'e,  Kentucky.  OAving  to 
the  inclement  Aveather  but  six  members  Avere 
present,  one  of  Avhom  rode  in  the  rain  for 
fourteen  miles  to  attend  the  meeting.  Under 
the  circumstances  aa'c  had  a very  interesting 
meeting.  Ballard  County  Aledical  Society 
has  groAvn  to  be  a good  society,  and  is  fully 
alive  to  the  Avork. 

I visited  AIcCracken  County  Aledical  So- 
ciety in  April,  1906.  The  society  met  in  the 
City  Hall  in  Paducah,  Kentucky.  President 
C.  Z.  And  Avas  present  and  made  a speech 
Avhich  Avas  gladly  received  by  the  Society. 
The  AIcCracken  Society  is  the  largest  County 
Society  in  the  district,  and  is  composed  of 
some  of  the  best  material  in  the  State,  The 
Society  meets  tAvice  a-  mouth  and  is  doing  a 
high  grade  of  Avork. 

It  Avas  my  great  pleasure  to  visit  the  Callo- 
AA’ay  County  Aledical  Society  on  the  4th  of 
July  1906.  It  Avas  an  open  meeting  held  at 
Alurray,  the  County  seat,  and  all  the  people 
in  the  county  Avere  invited  to  attend.  The 
County  Society  had  prepared  a grand  stand, 
Avhich  the  sjAeakers  and  doctors  occAipied,  and 
rustic  s:ats  in  front  for  the  accommodation 
of  the  four  or  fiA^e  hundred  people  aaJio  at- 
tended this  meeting.  Promptly  at  10  a.  m. 
the  Society  aaus  called  to  order,  and  after  at- 
tending to  the  regular  business  the  program 
AA'as  proceeded  Avith.  SeAmral  good  papers 
Avere  read  before  the  noon  hour,  at  AA’hich  time 
the  Society  adjourned  to  a heautiful  grove 
near  by  Avhere  a basket  dinner  Avas  spread  by 
the  good  people  of  Alurray,  and  other  people 
of  the  County,  in  sufficient  ahnndance  for 
the  four  or  fiAm  hundred  peojAle  avIio  Avere  in 
attendance.  After  dinner  speeches  Avere 
made  by  Dr.  AIcSAA’ain,  of  Paris,  Tennessee, 
Avho  Avas  an  invited  guest,  and  by  the  Avriter. 
The  ren  ainder  of  the  day  Avas  spent  by  all 
present  in  social  enjoyment.  It  Avas  a great 
day  for  CalloAA'ay  County  Aledical  Society  and 
proved  that  an  open  meeting  of  a County 
Medical  Society  once  or  tAviee  a year  is  a good 
thing.  CalloAvay  County  Aledical  Society  is 
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in  fine  condition  and  doing  good  work. 

I attended  a joint  meeting  of  the  Hickman 
and  Carlisle  County  Medical  Societies  on  the 
28th  and  29th  of  June,  1906,  at  Milhurn 
Bridge  on  the  Ohim  Creek  a point  half  way 
between  the  two  counties.  A two  days’  ses- 
sion was  held,  its  members  camping  on  the 
ground.  Preparations  were  made  by  both 
societies  in  the  way  of  tents,  provisions  and 
servants,  and  about  fifty  doctors  were  in  at- 
tendance. A large  tent  was  provided,  in 
which  the  meetings  were  held,  and  an  elabor- 
ate program  was  furnished  by  both  societies, 
our  Society  occupying  the  first  day  and  the 
other  Society  the  other  day.  The  whole  time 
was  spent  in  faithful  work,  adjourning  only 
for  meals,  which  were  made  up  mostly  of 
fish  and  young  squirrel,  and  of  which  there 
was  a bountiful  supply.  The  societies  ad- 
journed on  the  afternoon  of  the  second  day 
satisfied  that  it  is  good  to  hold  a joint  meet- 
ing in  that  way.  Both  societies  are  first  class 
and  enthusiastic  in  their  work. 

I attended  the  Fulton  County  Medical  So- 
ciety in  July.  There  were  about  twenty  per- 
■sons  present  including  members  and  visitors. 
Several  good  i)apers  were  read  and  discussed, 
and  upon  the  whole  the  meeting  was  a great 
success.  Fulton  County  has  not  been  as  faith- 
ful in  maintaining  the  County  Society  as  it 
should  have  been,  but  the  interest  is  growing. 

Marshal  County  Medical  Society  is  well  or- 
ganized and  in  splendid  condition. 

I have  never  visited  Livingston  County  for 
the  reason  that  it  is  very  inconvenient  to 
reach  from  any  direction.  There  are  but  few 
doctors  in  tbe  County,  and  on  account  of  the 
distam-.e  they  are  located  from  each  other  it 
is  thought  to  be  hard  to  maintain  a Society  in 
that  County.  Three  of  them  paid  their  dues 
and  hold  membership  in  the  organization. 

At  the  request  of  Dr.  Griffith  I promised  to 
visit  Trigg  County  for  him,  that  county  be- 
ing in  his  district  but  more  convenient  to  me 
than  to  him.  True  to  my  promise  I wrote  to 
Dr.  Henry  Blain  asking  him  to  make  an  ap- 
pointment for  me  and  never  received  an  ans- 
Aver;  hence  I did  not  go.  A short  time  ago  I 
had  a letter  from  Dr.  Bullitt  enclosing  a let- 
ter from  Dr.  Blain  asking  him  something 
about  the  Trigg  County  Medical  Society.  Dr. 
Bullitt  requested  me  to  go  to  Trigg  County, 
and  a day  or  two  later  Dr.  Blain  wrote  me 
asking  me  to  be  in  Cadiz  on  the  2nd  of  Octo- 
ber, stating  that  Gov.  Beckham  would  be 
there  to  speak  on  that  day.  I did  not  go  be- 
cause it  was  too  late  to  do  anything  before 
the  State  meeting,  and  it  is  my  experience 
that  a political  speaking  day  is  not  a good 
day  for  the  organization  of  a County  Medical 
Society.  If  it  is  desired  I will  visit  Cadiz 


some  time  in  the  future  and  do  all  I can  for 
the  Trigg  County  Society. 

I have  not  visited  the  Graves  County  So- 
ciety during  the  last  year.  I made  one  or  two 
apxjointments  with  the  Graves  County  doc- 
tors, but  something  each  time  interfered  to 
prevent  the  meeting.  Will  say,  however,  that 
Graves  County  has  a splendid  society  and 
only  needs  a little  more  stimulation. 

W.  W.  RICHMOND. 

I beg  to  submit  hercAvith  my  report  for  tlu' 
year  1906,  as  Councillor  of  the  second  dis- 
trict. 

I visited  by  invitation  the  Union  County 
Medical  Society  at  Morganfield  on  December 
6,  1905.  This  Society  has  a membership  of 
29,  this  year  as  against  18  last  year;  a gain 
of  11  members. 

In  making  this  visit  I had  the  pleasure  of 
having  as  a co-Avorker  in  the  cause  of  organiz- 
ed medicine,  our  distinguished  President,' Dr. 
C.  Z.  And,  who  by  virtue  of  former  acquaint- 
ance knew  many  of  the  Doctors  of  this  Coun- 
ty, and  contributed  more  than  his  mite  to  the 
great  success  of  the  meeting.  They  had  a 
large  attendance  from  various  parts  of  the 
county,  and  enthusiasm  was  the  issue  of  the 
hour.  They  had  good  papers  and  discussions, 
and  a most  interesting  clinic ; which,  by  the 
Avay,  is  a greatly  neglected,  but  unportant 
and  instructiA^e  feature  of  any  medical  meet- 
ing. 

The  profession  of  Union  County  was  so 
awake  to  the  importance  of  the  meeting,  and 
so  desirous  of  leaving  no  stone  unturned  that 
might  add  to  the  success  of  the  occasion,  thht 
they  prepared  and  served  a most  sumptuous 
banquet,  Avhich,  by  the  generous  welcome  ac- 
corded the  visitors,  Avill  make  them  long  re- 
member the  occasion. 

On  December  the  19th,  I attended  the  quar- 
terly meeting  of  my  oAvn  Society,  that  of  Da- 
viess County,  in  the  City  Hall  at  Owensboro, 
and  as  usual  they  had  a most  excellent  meet- 
ing with  some  thirty-odd  members  present. 
It  is  not  Avith  pride,  but  advisedly,  that  I say 
medical  affairs  are  in  better  condition  here 
than  any  other  County  in  the  State.  The  mu- 
tual interest  that  prevails  among  the  profes- 
sion here  has  CA’eated  for  it  a most  valuable 
association,  and  the  professional  zeal  of  its 
members  manifested  at  every  meeting  would 
be  a wbolesome  inspiration  to  the  profession 
at  large  could  it  be  brought  under  its  influ- 
ence. This  County  reports  fifty-nine  mem- 
bers the  same  number  as  last  year. 

On  December  the  30th,  I visited  by  arrange- 
ment, the  Doctors  of  Caldwell-Lyon  Counties 
at  Princeton,  where  I organized  a society  of 
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several  members  to  be  a part  of  the  State  or- 
ganization. Tliis  territory  has  some  splendid 
men  who  could  render  valuable  service  to 
their  profession  if  they  would  become  inter- 
ested. I’his  County  reports  17  members  as 
against  16  last  year,  a gain  of  one. 

On  January  12,  1906,  I met  the  doctors  of 
Hancock  County,  about  one  third  of  the  phy- 
sicians of  the  County  being  present;  and  af- 
ter a talk  along  the  lines  of  organization  a 
County  Society  was  organized  to  affiliate  with 
the  State  Association.  This  County  had  not 
heretofore  beeji  associated  with  the  State  As- 
sociation. It  reports  six  membei's  this  year 
as  against  none  last  year. 

The  Crittenden  County  Medical  Society 
formerly  affiliated  with  the  State  body  but 
owing  to  a state  of  apathy  among  the  doctors 
as  individuals,  did  not  renew  by  payment  its 
allegiance  for  the  year.  I went  there  on  Janu- 
ary 19,  1906,  meeting  the  doctors  at  Marion, 
and,  I ho])e,  revived  the  Society  to  a success- 
ful operation.  The  doctors  of  this  County 
■should  shake  from  their  feet  t.ie  dust  of  in- 
difference, and  arise  in  their  might  individu- 
ally and  collectively  and  create  for  them- 
selves that  of  which  they  are  capable,  viz : a 
good  Society.  Crittenden  reports  12  mem- 
members  as  against  none  last  year. 

Ohio  County,  not  having  before  connected 
itself  with  the  State  Assocation,  was  taken 
from  the  third  district  and  placed  in  the  sec- 
ond ; and  upon  February  3,  1906,  I visited 
Hartford  and  had  a most  delightful  (to  me) 
conference  with  the  doctors  of  Hartford  who 
organized  and  became  a part  of  the  State  As- 
sociation and  agreed  to  meet  on  the  21st  of 
that  month,  and  regularly  thereafter,  and  in- 
vite the  doctors  of  that  County  to  come  and 
join  the  Coiinty  Society  and  be  their  guests 
for  dinner. 

It  is  my  firm  conviction  that  having  a so- 
cial as  well  as  a working  feature  of  each  meet- 
ing greatly  tends  to  increase  the  interest 
therein.  Twelve  members  are  reported  from 
there  this  year  as  against  none  last  year ; a 
good  gain  for  one  year. 

The  Hopkins  County  Medical  Society  not 
having  had  a meeting  for  the  past  twelve 
months,  I was  recjnested  to  visit  it  and  revive 
it  if  possible. 

On  February  15,  1906,  I met  the  doctors 
of  Hopkins  County  in  Madisonville,  some  fif- 
teen in  number,  and  after  a free  discussion  of 
the  benefits  to  be  derived  from  a IMedical  So- 
ciety, they  elected  officers  for  the  year.  I 
found  here  some  of  the  best  talent  in  the 
State,  and  it  is  a great  pity  that  the  profes- 
■sion  is  denied  its  influence  owing  to  its  ener- 
gies being  directed  along  a personal  line.  Re- 
j)orts  form  this  county  show  that  the  interest 


manifested  by  those  present  that  day  has 
made  active  the  dormant  ability,  and  that  we 
are  warranted  in  the  hope  that  this  Society 
has  a successful  and  useful  future.  They  re- 
port 19  members  this  year  as  against  eight 
last  year ; a gain  of  eleven  members. 

On  February  26th  I met  five  of  the  doctors 
of  AVebster  County  at  Dixon.  The  small 
number  I attribute  to  the  hard  rain  which 
fell  continuously  during  the  day.  After  con- 
ference with  those  doctors  a Society  was  or- 
ganized, which  gives  the  State  Society  five 
members  as  against  none  last  year. 

On  June  11th  I had  a very  })leasant  meet- 
ing with  the  Henderson  Coiinty  Medical  So- 
ciety. This  Society  has  some  splendid  men 
and  has  a bright  future.  It  shows  a member- 
ship of  32  as  against  28  last  year,  which  is  a 
gain  of  four. 

After  having  ari-anged  a time  to  meet  the 
Christian  County  ]\Iedical  Society,  I found  it 
impossible  to  attend  that  day  and  apprised 
them  by  letter  of  my  inability  to  be  present. 
Later  on  I wrote  several  letters  to  the  officers, 
but  could  never  get  an  answer  from  them.  I 
regretted  very  much  not  meeting  them, 
though  I do  not  thiid^  they  needed  any  Coun- 
cillor work  as  they  show  26  this  year  as 
against  24  last  year ; a gain  of  two. 

Trigg  County  was  taken  out  of  my  distinct 
and  put  in  the  First  by  agreement  between 
the  Secretary  and  the  Councillors  of  the  First 
and  Second  Districts  therefore  I have  no  re- 
port to  make  for  that  County. 

The  total  membershii)  in  my  district  this 
year,  with  Trigg  County  omitted,  is  212  as 
against  153  last  year,  which  is  a net  gain  of 
59  members. 

I do  not  desire  to  complete  this  report  with- 
out in  some  way,  feebly  though  it  be,  of  ex- 
pressing my  appreciation  for  the  very  kind 
and  courteous  treatment  extended  by  the  pro- 
fession at  every  place  I visited. 

D.  M.  GRIFFITH, 

Owensboro. 

* # * * 

I have  the  honor  to  submit  the  following 
report  for  the  Third  Coueillor  District  for 
the  Fiscal  year  of  1906. 

Shortly  after  the  last  annual  meeting  I 
wrote  a personal  letter  to  each  of  the  mem- 
bers ot  societies  in  the  District,  asking  his 
earnest  cooperation  in  securing  the  names  of 
those  who  liad  not  yet  become  interested  in 
the  organization  movement.  This  was  follow- 
ed up  by  a letter  to  the  non-members.  AVith 
Ihe  hearty  aid  and  support  of  the  excellent 
profession  who  are  already  members  of  this 
Association  we  were  able  to  raise  our  member- 
ship from  180  to  200. 
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The  conditions  in  Barren,  Butler,  Logan, 
Rletealfe,  Monroe,  Simpson  and  Warren 
Counties  have  improved  materially  since  last 
year,  and  an  effective  organization  in  each 
county  promises  much  in  the  future. 

In  Allen  County,  while  the  membership  has 
increased  one,  they  have  not  held  regular 
meetings,  which  are  essential  to  the  best  pro- 
gress. The  personnel  of  this  Society  is  ex- 
cellent and  1 trust  the  coming  year  will  bring 
forth  more  regular  work. 

The  only  county  showing  a falling  off  in 
membership  is  Cumberland.  The  doctors  in 
this  county  are  excellent  men,  and  as  Society 
members  would  compare  favorably  with 
others  in  the  State.  The  roads  are  very  bad  a 
great  part  of  the  year  and  their  meetings  arc 
held  under  difficulties.  I am  unable  to  under- 
stand the  report  from  there  that  the  physic- 
ians who  live  in  Burkesville  are  frequently 
absent  from  the  meetings.  These  are  high- 
grade  men  and  I trust  will  remove  this  condi- 
tion when  their  attention  is  called  to  it. 

The  organization  in  the  Third  District  pro- 
poses to  try  very  hard  to  be  the  first  to  have 
every  legally  registered  physician  who  is 
eligible  enrolled  in  one  of  its  excellent  county 
societies.  The  delegate  from  Warren  Coun- 
ty will  make  a detailed  report  of  the  post- 
graduate course  conducted  under  its  auspices, 
which  I feel  will  be  of  much  interest  and 
profit  to  societies  elsewhere. 

A.  T.  McCORMACK, 
Bowling  Green. 

^ ^ # 

Your  Councilor  of  the  Fourth  District  begs 
leave  to  submit  the  following  report: 

Grayson  County  being  unorganized,  notices 
were  given  from  Councilor,  State  and  County 
Secretaries’  offices  to  each  doctor  in  the  coun- 
ty to  meet  in  Leitchfield  November  24th. 
Eighteen  of  the  twenty-eight  doctors  in  the 
county  were  in  town.  About  one-half  of  the 
number  we  found  in  one  of  the  doctor’s  offices, 
the  remainder  in  another  and  each  avowing 
that  that  particular  place  was  the  most  suit- 
able for  the  Society  to  meet,  and  refusing  ab- 
solutely to  meet  at  any  other  place.  In  ne- 
gotiating for  an  armistice  _we  found  that  hos- 
tilities had  begun  two  or  three  years  since 
over  the  appointment  of  the  county  health  of- 
ficers. After  three  unsuccessful  messages  of 
harmony  had  been  exchanged  between  the 
principal  factions,  your  Councillor  had  a con- 
sultation with  oiir  commander-in-chief.  Dr. 
AuU,  when  an  ultimatum  was  quickly  decided 
upon.  The  opposing  parties  were  notified 
that  they  miist  lay  down  arms  and  march  to 
the  Circuit  Court  room,  where  a new  form  of 
government  would  be  set  up  immediately  un- 


der the  old  and  tried  flag  of  the  Kentucky 
State  Medical  Society.  This  announcement 
was  received  by  both  factions  with  a degree  of 
reluctance,  but  command  was  obeyed.  Dr. 
And  was  chosen  as  temporary  chairman.  In 
stating  the  ol)ject  of  the  meeting  he  criticised 
the  actions  of  the  factions  and  that  of  some  of 
the  doctors  of  the  county  who  had  been  guilty 
of  irregularity ; doing  this  in  a very  personal 
manner,  but  in  such  a way  as  to  give  no  of- 
fense. In  this  way  they  were  made  to  see  the 
light  in  which  they  stood  before  the  Kentuc- 
ky State  Medical  Association.  Now  followed 
speeches  of  harmony  from  the  opposing  and 
former  pessimistic  generals,  after  which  the 
Grayson  County  Medical  Society  was  organ- 
ized wdth  a charter  membership  of  eighteen. 
An  old-fashioned  love-feast  continued  through 
this  session,  and  since  then  they  have  added 
six  more  members,  making  twenty-four  out 
of  the  twenty-eight  doctors  in  the  county. 
The  profession  is  in  excellent  condition  and  is 
having  stated  meetings  and  doing  good  work. 

^ 

m’lean  county. 

Similar  notices  were  given  to  the  doctors  of 
IMcLean  county  to  meet  in  Calho;in,  March 
21,  at  the  Court  House.  Your  Councilor  on 
arriving  in  Livermore  was  met  by  the  Presi- 
dent of  the  County  Society,  who  notified  him 
that  there  would  be  no  meeting  in  Calhoun, 
and  said  that  he  had  telephoned  a number  of 
doctors  who  told  him  they  coiild  not  attend 
on  account  of  bad  roads.  He  promised  to  re- 
organize and  give  us  a report,  which  we  have 
never  received.  We  must  say  to  the  credit  of 
two  or  three  doctors  of  McLean  county,  that 
they  seem  anxious  to  dt)  all  they  can  to  pro- 
mote the  welfare  of  the  profession  in  society 
work,  yet  they  have  not  organized.  Your 
Secretary,  as  w^ell  as  your  Councillor,  have 
each  written  these  gentlemen  a number  of 
times  to  do  so.  This  county  has  twenty-five 
doctors,  a goodly  number  of  wdiom  are  excel- 
lent practitioners  and  worthy  men,  and  when 
they  are  awakened  from  their  lethargy,  will 
do  themselves  and  their  Society  honor. 

MUHLENBERG  COUNTY. 

After  such  a miserable  failure  in  McLean 
on  the  morning  of  the  21st,  we  proceeded 
to  Central  City  on  the  fore-noon  train,  deter- 
mined to  have  a good  meeting  in  Muhlenberg 
county  the  22nd.  On  arrival  we  immediate- 
ly called  on  the  County  President  and  Secre- 
tary to  get  the  lay  of  the  ground,  which  was 
not  at  all  encouraging,  but  by  diligent  work, 
telephoning  the  doctors  in  the  county  and 
urging  their  attendance  the  next  day,  and 
having  as  a drawing  card  the  promised  pres- 
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ence  of  oiir  worthy  President  and  Councillor 
of  the  Second  District,  Dr.  D.  ]\I.  Griffith, 
anti  hy  calling  on  every  doctor  in  Central 
City  and  extended  a pressing  invitation  to 
he  present,  we  met  and  re-organized  with  a 
paid-np  memhership  of  fourteen.  Since,  they 
have  added  four  more  making  eighteen. 
Mnhlenhnrg  has  (piite  a number  of  young 
men  in  the  profession  who  are  capable  of 
doing  work  that  woidd  do  honor  to  them- 
selves and  reflect  great  ci’edit  to  this  Society. 

LARUE  COUNTY. 

Like  notices  were  served  on  the  doctors  of 
LaRue  to  meet  in  llodgcnsville,  the  21st  of 
December.  Your  Councillor,  after  driving 
five  miles  through  rain  and  mud,  got  water- 
hound.  He  went  to  the  nearest  telephone 
and  called  the  county  President  and  Secre- 
tary. They  soon  convinced  him  there  would 
he  no  meeting  and  w.e  turned  hack  again, 
disappointed,  which  was  in  a measure  correct- 
ed hy  the  pleasure  of  a subsequent  visit  to 
TIodgenville  to  attend  the  address  of  Dr.  J. 
N.  IMeCormack.  The  profession  of  LaRue 
are  a set  of  harmonious  and  excellent  physi- 
cians. The  Society  consists  of  seven  mem- 
bers out  of  the  thirteen  registered  physicians, 
two  of  whom  are  druggists,  two  removed  to 
Nelson  county,  and  one  retired. 

BULLITT  COUNTY. 

In  April  your  Councillor,  accompanied  hy 
our  self-sacrificing  President,  Dr.  And,  vis- 
ited Pullitt  County  Medical  Society,  which 
met  in  Shepherdsville  and  reorganized  with 
a paid-up  membership  of  twelve.  This  was 
a gala  day  for  those  present;  good  dinner, 
good  ease  reports,  good  discussions,  good  fel- 
lowship and  good  promises.  We  again  had 
the  pleasure  of  meeting  this  Society  at  Leb- 
anon Junction,  in  August,  adding  several  to 
the  list  of  memhership,  and  making  in  all, 
seventeen  of  the  nineteen  doctors  of  this 
county.  In  Bullitt  we  find  a lot  of  good 
doctors,  short  on  nothing  but  neglecting  to 
attend  their  County  SocietjL 

MEADE  COUNTY. 

May  20th  we  had  the  exquisite  pleasure  of 
meeting  the  doctors  in  Meade  County,  in 
Bramlenhurg.  We  at  once  re-organized  with 
a paid-np  memhership  (spot  cash)  of  nine 
members,  which  only  left  one  reputable  doc- 
tor in  the  county  still  out  of  the  fold.  This 
was  a most  enjoyable  day.  Dr.  J.  F.  Trent, 
aged  sixty  years,  drove  twenty  miles  to  at-, 
tend  the  Society  over  as  rough  roads  as  can 
be  found  in  Western  Kentucky,  and  was  not 
well  when  he  left  his  home.  The  doctors  of 
Meade  county  are  good  workers  and  are  in 
line  with  progressive  medicine. 


BRECKINRIDGE  COUNTY. 

IMay  21st  we  made  Breckinridge  an  official 
visit,  meeting  ten  of  the  thirty  doctors  of 
this  county,  at  Ilardinsburg.  We  found  the 
doctors  here,  as  in  many  other  localities,  a lot 
of  good  fellows,  many  of  whom  were  either 
too  busy  or  too  lazy  to  get  a hustle  on  them- 
selves and  attend  Society.  Those  present  pos- 
sessed enough  enthusiasm  to  instill  life  enough 
in  this  meeting  to  make  it  a most  enjoyable 
affair,  and  the  echoes  are  still  being  heard. 
Judging  the  twenty  doctors  absent  from  those 
present,  Breckinridge  is  capable  of  leading 
not  only  scientific  research  of  a medical  na- 
ture, but  surgical  as  well.  Since  this  meet- 
ing, three  others  have  joined,  making  a total 
of  thirteen. 

HARDIN  COUNTY. 

Hardin  County  IMedical  Society,  being  the 
Society  in  which  our  President  and  Council- 
lor of  the  Fourth  District  hold  their  member- 
ship, we  take  great  pride  in  reporting  to  you 
that  in  1905  there  was  seventeen  members. 
This  year  we  report  thirty-four,  or  just  dou- 
ble last  year’s  report.  It  is  true  that  we 
have  a few  more  doctors  in  the  county  than 
last  year.  Excluding  the  irregular  Regulars, 
we  are  able  to  report  a united  profession  in 
Hardin  County.  Your  Councillor  has  attend- 
ed every  meeting  except  one  during  the  year, 
and  then  was  out  of  the  State.  The  profes- 
sion in  this  county  is  in  good  condition,  and 
the  spirit  of  medical  progress  is  to  be  found 
in  every  member  of  this,  the  banner  Society' 
of  the  great  Kentucky  IMedical  Association. 
The  influence  of  this  organization  is  felt,  not 
only  in  the  U.  S.  A.,  but  through  all  of 
Europe,  where  Dr.  McCormack  was  permit- 
ted to  lecture  on  Medical  Reorganization,  re- 
ferring to  this  County  Society  as  the  origi- 
nator of  the  warfare  against  insurance 
companies  on  the  reduction  of  medical 
examiners’  fees,  which  the  American  Medlc.il 
Association  has  recently  taken  up,  and  it  is 
to  be  hoped  that  the  membership  of  this  .As- 
sociation and  the  body  of  delegates  will  take 
immediate  action  upon  this  important  ques- 
tion. Your  Councillor  wishes  to  say  paren- 
thetically that  every  county  in  the  Fourth 
district  is  in  favor  of  immediate  act'cu)  on 
this  question. 

Tabulated  Report  of  Fourth  Councillor  Dis- 


trict : — 

1905. 

1906 

Gravson  County 

..  ..00 

24 

McLean  County  

..  ..  5 

00 

Muhlenburg  County  . . 

. . . . 15 

18 

Larue  County 

10 

7 

Bullitt  County 

7 

17 

Meade  County 

10 

9 

Breckinridge  Countv  . . 

..  ..15 

13 
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Hardin  County 17  31 


Total 79  122 

Your  Councillor  finds  that  many  excuses  are 
given  for  not  belonging  to  this  organ  bsatioji, 
such  as;  I am  a homeopath  and  1 fail  to  see 
how  I v'culd  be  benefited  in  exchanging  ideas 
with  the  allopathic  physicians.  I can  get 
the  Association  Journal  for  one  dollar,  and 
this  beats  paying  two  dollars  for  being  a mem- 
ber, from  which  I would  derive  no  benefit.  I 
am  in  arrears  with  my  dues,  and  I am  not 
going  to  pay  them  as  I have  not  receiv^'d  any 
benefit.  These  with  many  others  constitute 
the  reasons  given  for  not  being  a member  of 
this  Society. 

The  itinerary  of  Dr.  McCormack  in  the 
Fourth  District  was  instrumental  in  doing 
much  good,  both  among  the  profession  and 
the  lay  public. 

D.  C.  BOWEN,  Nolin. 

* # * * 

Yonr  Councilor  must,  at  the  outset,  offer  an 
apology  for  not  having  been  able  during  the 
year  to  visit  personally  as  many  of  the  local 
societies  as  he  desired.  He  was  especially 
sorry  to  be  unable  to  attend  the  meeting  at 
Sparta,  Kentucky,  in  July,  to  which  he  was 
urgently  invited  by  Dr.  Stallard.  'The 
meeting  of  the  Boone  County  Society  at 
Burlington  on  July  18th  was  very  enjoyable, 
and,  I think,  a profitable  one.  Those  mem- 
bers present  seemed  full  of  enthusiasm. 
While  the  number  of  members  in  the  Society 
is  not  increased  over  last  year,  I am  confident 
more  enthusiasm  exists 

My  visit  to  Carroll  County,  while  very 
pleasant  and  enjoyed  by  me  very  much,  seem- 
ed again  only  to  prevent  a loss  of  members. 
It  would  appear,  therefore,  that  the  greatest 
gain  has  been  where  your  Councilor  has  been 
the  least  active.  I have  reason  to  be  proud  of 
my  District,  because  it  has  shown  a consider- 
able gain  without  great  effort  on  the  part  of 
its  Councilor;  the  membership  last  year  be- 
ing 257  and  this  year  295 ; a gain  of  38. 
Jefferson  County  shows  a gain  of  forty  mem- 
bers over  last  year,  membership  in  1905  being 
139  and  in  1906,  179.  This  growth  I attribute 
largely  to  the  splendid  work  of  its  President, 
Dr.  John  J.  Moren,  and  its  Secretary,  Dr.  J. 
Hunter  Peak.  Dr.  Moren,  who  is  personally 
most  popular,  has  brought  order  out  of  chaos, 
and  enthusiasm  out  of  lassitude  in  a most  re- 
markable manner. 

Anderson  County  shows  a loss  of  6. 

(1905,  12;  1906,  6). 

Oldham  County  shows  a loss  of  2 

(1905,  11;  1906,  9). 


Owen  County  shows  a loss  of  1 

(1905,  13;  1906,  12). 
Spencer  County,  no  report.  Dr.  McMahan 
has  quit  practice.  Boone,  Carroll,  Franklin, 
and  Trimble  show  same  number  as  last  year. 
Henry  (4),  Jefferson  (40),  and  Shelby  (3), 


show  a gain  of  47. 

Membership. 
1905  1906 

Andrson  County 

12 

6 

Boone  County 

11 

11 

Carroll  County 

11 

11 

Franklin  County  . . . . 

18 

18 

Gallatin  County  . . . . 

00 

5 

Henry  County 

13 

17 

Jefferson  County  . . . . 

179 

Oldham  County  . . . . 

11 

9 

OAven  County 

12 

Shelby  County 

17 

20 

Spencer  County  . . . . 

5 

— 

Trimble  County  . . . . 

7 

7 

J.  GAIHjAND  SHERRILL,  Louisville. 

* * * * 

On  January  25th,  accompanied  by  Dr.  J. 
G.  Carpenter,  I visited  Garrard  County  Med- 
ical Society.  There  were,  at  that  time,  13 
doctors  in  the  county.  Ten  of  that  number 
are  members  of  the  County  Society.  A very 
strong  effort  was  made  to  have  the  other 
three  take  membership  in  the  Society,  but 
I think  it  resulted  in  failure.  Garrard  Coun- 
ty has  a good,  Avorking,  live  Society.  Dr. 
Kinnaird  is  Secretary. 

On  IMarch  22nd  I visited  Casey  County  So- 
ciety. This  Society  has  been  meeting  regu- 
larly for  fifteen  years.  There  are  fifteen  prac- 
ticing physicians  in  the  county,  and  I think 
fifteen  of  them  belong  to  the  Casey  County 
Medical  Society. 

On  the  23rd  of  March,  with  Dr.  McCor- 
mack, we  met  a dozen  or  more  of  the  doctors 
of  Whitley  County,  and  re-organized  the 
Whitley  County  Medical  Society  Avith  about 
tAvelve  members.  There  is  some  trouble  among 
some  of  the  Whitley  County  doctors  that  hin- 
ders success,  and  is  hard  to  overcome. 

On  April  4th  I,  in  company  with  Dr.  L.  F. 
Hammonds,  of  DanAulle,  met  the  doctors  of 
Russell  County  at  JamestoAvn  and  organized 
the  Russell  County  Medical  Society  Avith 
about  seven  or  eight  members.  Two  years  be- 
fore, Dr.  Carpenter,  AA^ho  preceded  me  in  this 
AAmi’k,  had  hyphenated  Adair  and  Russell  and 
organized  the  Adair-Russell  County  Medical 
Society,  but  the  effort  Avas  a failure;  the  dis- 
tance betAveen  the  tAvo  county  seats  being  so 
great  that  the  doctors  from  the  two  counties 
coidd  not  get  together.  I understand  the  So- 


[CONCLUDED  IN  JANUARY  ISSUE.] 
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SECRETARIES  COUNTY  SOCIETIES.! 

Adair  County — Dr.  U.  L.  Taylor,  Columbia.  [ 
Allen  County — Dr.  A.  L.  Wagoner,  Seottsville. 
Anderson  County — Dr.  L.  Otley  Pindar,  Tyrone. 
P>allard  County — Dr.  W.  A.  Page,  Barlow. 

Barren  County — Dr.  J.  F.  Taylor,  Glasgow. 

Batli  County — Dr.  A.  W.  Walden  Owingsville. 
Bell  County — Dr.  C.  K.  Brashear,  Middlesboro. 
Boone  County — Dr.  W.  0.  Rouse,  Burlington. 
Bourljon  County — Dr.  C.  G. Daugherty,  Paris. 

Boyd  County — Dr.  Smithfield  Kefl:er,Asliland. 
Boyle  County — Dr.  John  T.  Ilunn  Shelby  City. 
Bracken  County — Dr.  V.  E.  Smith.  Brooksville. 
Breathitt  County — Dr.  James  P.  Boggs,  Jackson. 
Breckinridge  County — Dr.  .T.  E.  Kincheloe,  Hard- 
insburg. 

Bullitt  County — Dr.  G.  W.  Kirk,  Shepherdsville. 
Butler  County — Dr.  A.  E.  Gardner,  Morgantown. 
Caldwell-Lyon  County — Dr.  R.  W.  Ogilvie, 
Princeton. 

Calloway  County — Dr.  NewTon  Evans,  Murray. 
Campbell-Kenton  County — Dr.  F.  A.  Stine,  New- 
port. 

Carlisle  County^ — -Dr.  E.  B.  Willingham,  Cunning- 
ham. 

Carroll  County — Dr.  F.  M.  Gaines,  Carrollton. 
Casey  County — Dr.  L.  F.  Hammonds,  Dunnville. 
Christian  County — Dr.  A.  H.  Edwards  Hop- 
kinsville, Ky. 

Clark  County — Dr.  Howard  Lyon,  Winchester. 
Clay  County — Dr.  J.  L.  Anderson,  Manchester. 
Clinton  County — Dr.  D.  C.  L.  Shelley,  Albany. 
Crittenden  County — Dr.  W.  T.  Daughtrey,  Marion. 
Cumberland  County — Dr.  R.  L.  Richardson, 
W aterview. 

Daviess  County — Dr.  J.  J.  Rodman,  Owensboro. 
Elliott  County — Dr.  J.  H.  Harper,  Ordinary. 

Estill  County — Dr.  G.  A.  Embry,  Irvine. 

Fayette  County — Dr.-  W.  Hereford  Smith,  Lex- 
ington. 

Fleming  County — Dr.  A.  S.  Robertson,  Flemings- 
burg. 

Franklin  County — Dr.  Flora  W.  Mastin,  Frank- 
fort. 

Fulton  County — Dr.  Selden  Cohn,  Fulton. 
Gallatin  County — Dr.  G.  M.  Stallard,  Sparta. 
Garrard  County — Dr.  .1.  B.  Kinnaird,  Lancaster. 
Grant  County — Dr.  J.  G.  Renaker,  Dry  Ridge. 
Graves  County — Dr.  M.  W.  Rozzell,  Mayfield. 
Grayson  County — Dr.  S.  H.  Armes,  Clarkson. 
Green  County — Dr.  Basil  M.  Taylor,  Greensburg. 
Hancock  County — Dr.  J.  T.  Milner,  Partesville. 
Hardin  County — Dr.  J.  M.  English,  Elizabeth- 
town. 

Harlan  County — Dr.  G.  P.  Bailey,  Harlan. 
Harrison  County — Dr.  J.  M.  Rees.  Cynthiana. 
Hart  County — Dr.  IM.  L.  Garvin,  Horse  Cave. 
Henderson  County — Dr.  Silas  Griffin,  Henderson. 
Henry  County — Dr.  John  P.  Nuttall,  New  Castle. 
Hickman  County — Dr.  E.  B.  lilcMorries,  Clinton. 
Hopkins  County — Dr.  R.  W.  Long,  Madisonvillo. 


•Jefferson  County — Dr.  J.  Hunter  Peak,  Louisville. 
Jessamine  County — Dr.  J.  A.  Van  Arsdall,  Nich- 
olasville. 

Knox  County — Dr.  C.  L.  Heath,  Lindsay. 

RaRue  County — Dr.  T.  J.  Poteet,  Hodgenville. 
Laurel  County — Dr.  G.  S.  Brock,  Bush. 

Lawrence  Coinitj’ — Dr.  A.  W.  Bromley,  Louisa. 
Lee  County — Dr.  J.  H.  Evans,  Beattyville. 

Lincoln  County — Dr.  Steele  Bailey,  Stanford. 
Livingston  County — Dr.  A.  A.  Casirer,  Joy. 

Logan  County — Dr.  J.  K.  W.  Piper,  Russellville. 
McCracken  County — Dr.  .1.  T.  Reddick,  Paducah. 
McLean  County — Dr.  J.  H.  Harrison,  Livermore. 
IMadison  County — Dr.  IMurison  Dunn,  Richmond. 
Marion  County — Dr.  R.  C.  McChord,  Lebanon. 
Marshall  County — Dr.  A.  J.  Bean,  Hardin,  R.  F. 
D.  No.  4. 

Mason  County — Dr.  W.  H.  Taulbee,  Maysville. 
Meade  County — Dr.  J.  R.  Dink,  Brandenburg. 
IMercer  County — Dr.  W.  Horace  Witherspoon, 
Harrodsburg. 

TVletcalfe  County — Dr.  H.  R.  Vanzant,  Edmonton. 
jMoiU'oe  County — Dr.  E.  E.  Palmore,  Strode. 
Montgomery  County — Dr.  I.  A.  Shirley,  Mt.  Ster- 
ling. 

l\rorgan  County — Dr.  B.  F.  McClure,  Cane}'. 
Muhlenberg  County — Di'.  S.  T.  Taylor,  Central 
City. 

Nelson  County — Dr.  Hugh  D.  Rodman,  Bards- 
towui. 

Nicholas  County — Dr.  Gorge  B.  Spencer,  Carlisle. 
Ohio  County — Dr.  A.  F.  Stanley,  Hartford. 
Oldham  County — Dr.  R.  B.  Pryor,  Beard. 

Owsley  County — Dr.  A.  M.  Glass,  Booneville. 
Owen  County — Dr.  W.  G.  Birchett,  Owenton. 
Pendleton.  County — Dr.  J.  Edwin  Wilson,  Fal- 
mouth. 

Pike  County — Dr.  Z.  A.  Thompson,  Pikeville. 
Powell  County — Dr.  I.  W.  Johnson,  Stanton. 
Pulaski  County — Dr.  S.  F.  Parker,  Somerset. 
Robertson  County — Dr.  W.  S.  Chandler,  Mt. 
Olivet. 

Rockcastle  County — Dr.  S.  C.  Davis,  ]\It.  Vernon. 
Rowan  County — Dr.  W.  W.  Johnson,  Morehead. 
Russell  County — Dr.  J.  S.  Rowe.  Jamestown. 
Scott  County — Dr.  John  E.  Pack,  Geoi’getown. 
Shelby  County — Dr.  S.  L.  Beard,  Shelbyville. 
Simiison  County — Dr.  G.  R.  Jones,  Franklin. 
Spencer  County — Dr.  E.  T.  McMahan,  Taylors- 
ville. 

Taylor  County — Dr.  J.  B.  Buchanan,  Campbells- 
ville. 

Todd  County — Dr.  L.  P.  Trabue,  Elkton. 

Trimble  County--Dr.  L.  G.  Contri,  Winona. 

Union  County — Dr.  R.  H.  C.  Rhea,  Morganlield. 
Wari-en  County — Dr.  L.  11.  South,  Bowling  Green. 
Washington  County — Dr.  J.  H.  Hopper,  Spring- 
field. 

Wayne  County — Dr.  J.  A.  Goodson,  Dixon. 
Whitley  County — Dr.  L.  B.  Crolcy,  Williamsburg. 
Wolfe  County — Dr.  J.  R.  Carroll,  Campion. 
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POVERTY  AND  INCOMPETENCY  THE 
VICIOUS  CIRCLE  IN  MEDICINE. 

.iMudieal  seieiice  is  advancino;  with  a rapid- 
ity  unkiiowB  to  any  other  iiranch  of  hiunan 
knowledpie.  Under  the  most  favoralile  cir- 
eiimstanees  it  is  difficnit  enous'li  for  the  most 
alei't  and  stndions  to  keep  abreast  of  the 
times.  In  many  branehes  the  text  books  of 
tive  yi'ars  ayo  are  out  of  date,  and  those  ten 
years  old  ai’e  so  obsolete  as  to  lie  misleading. 
In  tbe  same  way  tbe  in.sti-innental  equipment 
of  the  office,  absolnUdy  essential  in  every  day 
life-saving  work,  and  constantly  liecoming 
more  complex  and  expensive,  needs  almost 
monthly  renewals  and  additions.  Joint 
study  with  other  workers  in  the  same  field, 
the  attritiiin  of  mind  against  mind,  either  in 
freijiient  society  meetings,  ])ost-gradnate  in- 
strnction  in  some  medical  centei%  or  both  are 
no  less  imjiortant.  To  enjoy  all  these  privi- 
leges and  remain  competent  requires  money, 
ready  money,  a steady  income  upon  which 
some  dependence  eaii  be  placed.  That  many 
jihysicians  do  not  feel  tbe  need  of  them  only 
means  that  they  have  reached  a time  in  life, 
whether  old  oi*  young,  when  they  ought  to 
(|uit  pi'actice  in  justice  to  tbe  families  de- 
jiendent  upon  them  in  their  time  of  affliction. 

Unless  a physician  is  independent  other- 
wise, which  is  rarelj^  the  case,  his  income 
from  his  practice  must  be  sufficient  to  sup- 
port his  family  and  procure  the  facilities  re- 
ferred to,  or  it  is  only  a question  of  time  when, 
in  the  treatment  of  many  classes  of  disease, 
jieople  left  to  nature  would  be  safer  than  in 
his  hands.  The  sick  in  the  most  remote  coun- 
try district  are  as  much  entitled  to  the  bene- 
fit of  the  latest  discoveries  in  our  science  as 
lire  those  of  the  great  cities.  Almost  always 
their  cases  must  tie  diagnosed  and  treated  by 
their  family  physician  or  they  must 
suffer  or  die  without  relief.  As  there  is 


not  a source  of  scientific  knowledge 
open  to  any  medical  man^  in  Germany,  Eng- 
land or  New  York  not  equally  accessible  to 
every  doctor  in  every  county  in  Kentucky, 
It  is  almost  criminal,  whether  from 
defective  business  methods  or  any  otluu' 
cause,  for  anyone  to  continue  in 
practice  who  does  not  constantly  try  to 
avail  himself  of  every  advantage  which  will 
make  and  kee])  him  the  most  comjietent  prac- 
titioner of  which  his  bi'ain  is  capable.  To  do 
otlini'wise  means  that  his  friends  and  neigh- 
liors  who  trust  him  as  no  other  man  is  trust- 
ed, are  oft(  n to  suffer  and  die  on  account  of 
his  lack  of  skill  and  knowledge,  and  the  hard- 
•sliip  is  not  lessened  to  them  by  his  ignorance 
i-f  the  harm  he  has  done,  or  by  the  fact  that 
Ids  (‘erlifieale  to  practice  and  the  grave  legal- 
izes and  covers  his  failure. 

x\ssumiiig  that  there  are  not  enough  doc- 
tors in  Kentucky  to  do  all  tbe  practice  that 
needs  to  be  done,  if  ail  were  as  competent  and 
skillful  as  they  should  be  and  as  they  can 
make  themselves  by  systematic  post-graduate 
work  in  tbeir  county  society,  we  are  impress- 
ed that  there  are  three  main  factors  responsi- 
ble for  the  ])Overty  which  prevails  in  the  pro- 
fession. Named  in  the  order  of  their  import- 
ance these  are  as  follows;  1.  Jealousy.  It  is 
no  exaggeration  to  say  that  half  the  doctors 
in  Kentucky  are  afraid  to  make  a proper 
chai’D-e  for  their  services,  or  to  promptly  col- 
lect the  accounts  they  do  make,  on  account  of 
an  indefinite  fear  of  losing’  their  families  to 
rivals  who  are  being  eipially  hurt  by  the  same 
fear.  'I'he  extent  to  which  this  leads  to  un- 
derbidding and  indirectly  soliciting  practice, 
backbiting,  crimination  and  recrimination, 
by  men  who  consider  themselves  reputable, 
too.  can  hardly  be  over-estimated. 

2.  Rad  business  methods.  Mainly  on  ac- 
count of  lack  of  proper  training  while  in 
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ineOioal  school  most  doctors  are  poor  book- 
ki’e])ers,  pi.oi-  collcrtors  and  Avoi-se  investors, 
rndor  the  new  oi-dei’  of  Ihinus  each  school  in 
llr'  Thiited  States  is  to  eive  a medical  course 
on  economics.  'I'his  will  not  directly  benefit 
those  ali’eady  in  the  ])i‘actice.  They  should 
make  the  matter  a snhject  of  special  discus- 
sion in  each  (‘oun.ty  society  as  soon  as  possi- 
ble after  a good  post-graduate  course  has 
been  established. 

3.  Tncom])etency.  3'his  and  poverty  con- 
stitute “a  vicious  circle,”  doctoi’s  being  often 
poor  because  they  are  incompetent,  and  in- 
competent because  they  are  ])oor.  Both  the 
])i'ofe.ssion  and  the  ])eo])le  have  been  misled 
as  to  this  matter,  largely  because  there  are  a 
f(“w  physiciaiis  in  almost  every  county  who 
are  ])rospernus,  usually  by  inheritance,  mar- 
riage, exeeiitional  business  ability  or  other 
more  oi-  less  foiduitious  cirennistances. 

In  view  of  what  has  been  said,  and  of  what 
observing  men,  who  by  consul tation  or  other- 
wise, are  in  contact  with  doctors  much,  es- 
pecially the  class  who  do  not  attend  medical 
meetings,  and  what  we  know  is  going  on  every 
(lay  in  many  sections,  what,  other  subject  than 
this  can  be  more  j)i-0])erly  discussed  in  any 
county  society,  oi-  in  joint  meetings  with  the 
laity?  To  do  this  intelligently  it  must  be  I'ec- 
(leiiized  that  many  doctors  I'eceive  more  than 
rii'^y  ai'e  worth  when  tluw  a)-e  paid  anything. 
\ man  is  not  morally  entitled  to  a ])rofession- 
ril  fee  sim])ly  because  Im  is  called  a doctor, 
(*ven  with  a diploma  and  the  legal  right  to 
practice  added.  If  the  standaial  of  compe- 
tency can  lie  raised  by  constantly  imjiroved 
societv  work,  and  good  hdlowship  encour- 
aged by  freiiuent  meetings  and  frank  discus- 
sions of  all  these  things  in  the  interest  of 
both  ours(dves  and  the  people,  we  can  soon 
lav  a solid  foundation  for  the  ])ros|)erity  to 
vbich  we  will  thus  lK‘come  entitled. 


CONTRACT  PRACTICE. 

I'he  Journal  of  the  American  Medical  As- 
sociation has  been  sounding  the  alarm  in  re- 
gard to  the  ]im  nicions  forms  of  contract 
practice  which  should  not  be  ])ermitted  to  go 
disregarded.  It  is  suggested  that  it  be  taken 
up  and  discussed  by  each  county  society  and 
Unit  strong  action  be  taken  in  the  matter.  It 
of  contract  practice  which  is  beneficent  and 
of  contract  practice  which  is  benificent  and 
should  be  encouraged.  It  is  in  accord  with 
Ibe  public  good  that  public  service  and  other 
large  coi'poiations  should  enpiloy  comjietent 
num  on  salaines  or  on  ade(|nato  jircpiortioned 
fee*  bills  to  attend  to  the  surgical  injui-ies  of 
their  enpJoyees  received  while  on  duty. 
'I’hat  such  services,  on  the  same  salaries, 


should  be  extended  to  the  families  of  em- 
ployees or  that  a doctor  should  accept  a po- 
sition as  physician  to  a lodge  or  other  aggre- 
gation of  men  to  render  services  to  them  and 
their  families  for  a small  weekly  or  monthly 
fee  is  manifestly  opposed  to  public  jiolicy 
and  should  be  discouraged.  Resolutions  de- 
claring that  no  reputable  jihysician  will  ac- 
ce]it  the  service  of  any  lodge  or  othei-  oi-gani- 
zation  of  men  with  a fixed  per  capita  tax  as 
comj)ensation,  should  be  passed.  We  have 
the  evil  with  us  in  only  a few  counties.  As 
Dr.  Simmons  well  suggests  it  is  Avell  to  take 
time  by  the  forelock  and  settle  this  ((uestion 
before  it  becomes  a burning  one.  The  Jour- 
nal will  be  glad  to  publish  resolutions  or 
other  communications  on  this  subject. 

* * * * 


SALARIES  FOR  COUNTY  HEALTH 
OFFICERS. 

About  half  of  the  counties  in  Kentucky 
have  provided  salaries  for  their  health  offi- 
cers The  law  is  plain  on  this  ])oint.  Sec. 
2055  provides  that  the  Fiscal  Court  of  each 
county  shall  fix  his  salary  at  the  time  of  or 
immediately  after  his  election.  It  further  es- 
])ecially  jirovides  that  in  no  state  of  case  shall 
he  claim  or  receive  from  the  county  any  com- 
pensation for  his  services  other  than  the  sal- 
ary fixed  by  the  fiscal  court.  It  will  then  be 
seen  that  the  law  strictly  jirovides  that  the 
(U)ly  compensation  wdiich  a health  officer  may 
claiju  or  receive  is  his  salary.  It  is  illegal  to 
l)resent  a bill  based  on  fees  and  it  is  manda- 
tory upon  each  fiscal  court  to  in-ovide  a rea- 
sonable salary.  INnally  all  that  is  necessary 
is  to  explain  to  our  intelligent  county  judges 
and  attoimeys  that  the  law  is  mandatory. 
They  then  see  tliat  the  salary  is  provided.  In 
some  few  counties  ignorant  county  officials 
who  can  see  no  advantage  in  any  expenditure 
of  money  in  which  they  do  not  participate, 
may  obstruct  or  delay,  hut  fhey  can  not  yre- 
rent  the  Health  Officer  from  receiving  a rea- 
sonalde  salarif. 

In  retuim  the  duties  of  Health  Officer  are 
cleai’ly  set  out  by  the  Rules  and  IR'gulations 
of  Ihe  State  Board  of  Health  and  by  the 
Statutes.  Familiarize  yourself  with  these. 
Do  your  duty  and  the  salary  will  be  pro- 
vided. 


THE  COITNTY  SOCIETY. 

It  is  only  human  to  foi'get  and  we  are  crea- 
tures of  habit.  'I'he  physician  is  not  exceiited 
as  be  is  liable  to  forget  everything  from  his 
bills  to  his  babies  and  sometimes  forms  hab- 
its lliat  h(‘  warns  his  jiatients  to  avoid  AVe 
all  have  to  be  stinudated  occasionally  and  to 
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the  average  mati,  the  man  who  really  feels 
that  he  has  a part  to  ])lay  in  this  life,  keen 
eonipetltion  and  the  success  of  others  ins])ires 
tlie  ambition  best  of  all. 

As  physicians,  the  only  opportunity  to  im- 
])rove  ourselves  is  to  mingle  in  a medical  at- 
)nosphei-e.  Too  many  of  ns  are  prone  to  seek 
and  live  away  from  oni'  profession.  We  form 
sets  l)y  ])ickiiig'  ovir  medical  associates  and 
fidends  and,  when  together,  discuss  various 
medic'al  subjects  to  our  advantage.  But  how 
about  the  man  six  miles  away'?  How  is  he  to 
iiuprove?  Who  inspires  him,  except  by  his 
own  individual  efforts.  Is  he  not  likely  to  for- 
get or  foi-m  a habit  of  neglect?  The  fortunate 
man  visits  the  best  general  societies,  where 
he  comes  in  contact  with  and  hears  the  best 
men  of  onr  profession.  All  are  not  so  fortu- 
nate'— some  have  to  stay  at  home,  not  to  nurse 
the  baby,  but  to  attend  some  sick  man.  Some 
do  not  wish  to  avail  themselves  of  the  oppor- 
tunity. The  stay-at-home  doctor  is  the  one 
that  will  be  benefitted  by  the  medical  socie- 
ties and  ought  to  he  sought  and  encouraged 
to  attend.  We  do  not  have  to  go  east  or 
across  the  waters  to  learn  medicine.  There 
is  some  one  in  our  res])ective  counties  who 
will  be  able  at  some  time  to  discuss  a paper 
or  ]'ep(n't  a case  that  will  materially  help  \is. 
It  is  almost  impossible  for  the  busy  practi- 
tioner to  keep  up  with  the  literature  of  the 
day;  but,  when  his  colleagues  are  collected, 
each  man  ((noting  his  favorite  text-book  or 
medical  journal,  the  exchange  of  ideas  will 
materially  hel]i  each  to  become  familiar  with 
the  |)i'ogress  of  his  jn’ofession.  The  only  way 
to  accomplish  this  is  to  have  a general  socie- 
ty, a county  society,  composed  of  the  reputa- 
bl(*  doctoi's  of  the  county.  However,  it  seems 
to  be  a hard  task  to  get  the  men  together  and 
several  reasons  exist  to  explain  the  fault.  To 
begin  with,  yon  are  contending  with  a very 
peculiar  fellov — the  doctor.  Take  him  as  a 
man,  he  is  as  fine  a fellow  as  yon  will  find 
any  where possibly  much  better  than  the  av- 
erage— sociable^^  cheerful,  encouraging,  opti- 
ndstic  and  enjoys  the  good  things.  He  is  all 
right,  but  viewed  from  the  professional  side, 
he  is  a most  jieculiar,  sensitive,  suspicious  and 
jealous  individual,  unable  to  stand  criticism. 
He  should  not  be  censured  for  this.  Does  not 
]irof essional  environment  influence  us  ? Does 
not  onr  work  and  position  in  the  community 
make  ns  think  of  the  personality?  Is  not  the 
criticism  considered  personal?  Unfortunate- 
ly this  is  the  side  of  the  doctor’s  life  that  is 
so  often  manifested  in  a medical  society.  In 
many  counties  the  limited  membership  is  a 
difficulty.  A crowd  can  be  enthused  quicker 
than  a few.  The  distance  that  many  have  to 
travel,  the  time  of  meeting  and  so  on,  are  all 


((uestions  that  are  hard  tt>  be  made  agreeable 
to  all.  8o  often  one  man  by  bis  officious  man- 
ner will  scatter  the  floc.k  like  the  hawk  doc's 
a buneb  of  chickens.  The  sincere  doctor  does 
not  and  w ill  not  go  to  a society  to  see  or  hear 
such  men.  If  is  niy  b(dief  that  you  can  not 
live  on  food  for  thought  alone.  All  can  not 
swallow  wdiat  is  said  at  the  meeting,  and  to 
send  a man  home  with  a good  taste  in  his 
mouth  it  is  necessary  to  give  him  food  for  his 
stomach.  Feed  a.  cat  and  it  will  come  back. 

When  the  society  is  running  in  good  ordei’ 
wuth  an  average  attendance  a great  deal  is  ac;- 
conqilished.  One  has  no  w-ay  to  estimate  tlu' 
good  that  is  really  being  done  except  by  look- 
ing over  tbe  men,  listening  wuth  (qien  ears  and 
eager  face — mind  receptive  and  attentive — 
the  b(^st  evidence  in  tbe  w'orld  that  results  wull 
followu  Many  of  these  men  have  no  other  oji- 
poi'tnnify  to  inqirove  or  broaden  their  text- 
book know’halge.  Such  work  w'ill  certainly 
hel()  develo]!  the  man,  bring  out  the  good, 
raise  the  average  of  the  doctor  and  helii  ev- 
erybody. 

Much  depends  upon  the  officers  of  the  so- 
ciety. If  the  secretary  neglects  his  duties  yon 
know  the  result.  His  W'ork  is  laborious  and 
requires  a man  wuth  indomitable  energy.  The 
president  should  be  able  to  preside  wuthout 
being  influenced  by  his  owui  opinion — a pres- 
ident without  an  opinion,  directing  the  wull 
of  the  majority,  but  never  ignoring  the  wishes 
of  the  minoi'ity.  The  county  society  is  for 
the  doctors  as  a whole  and  not  run  for  the 
siieeial  benefit  of  the  few.  Consequently,  a 
man  presiding,  influenced  liy  his  owui  opinion 
or  governed  by  a few  wull  spoil  the  whole 
thing.  A doctor  is  not  a politician.  The  ob- 
ject of  the  society  is  not  to  develop,  encour- 
age or  advance  ]K)liticians  but  to  help  the 
doctor  in  his  profession.  It  must  not  be  gov- 
erned by  politicians.  Whenever  (lolitics  en- 
ter a society  and  the  doctors  see  it,  the  re- 
sult is  like  putting  a piece  of  rubber  in  a 
hot  stove;  there  is  a l)ad  odor  and  the  boys 
are  going  to  leave. 

Some  one  must  take  the  lead.  He  must 
single  out  the  man  wdio  is  backward  and 
encourage  him,  give  him  a hearty  handshake 
and,  after  going  to  a man  wdio  has  a com- 
plaint, listen  to  it  and  give  or  get  a reason 
W'hy  such  and  such  occurred.  Jolly  the 
knockei'  and  make  him  feel  that  his  opinion 
I^revails;  since  that  is  the  only  way  to  quiet 
him.  Call  time  on  the  talkers  and  when  you 
get  the  officious  big  I man  in  a eoi'ner,  don’t 
let  him  out  but  keep  him  there.  When  the 
politician  calls,  listen  to  his  story  and  go  on 
practicing  medicine.  Give  everyliody  a square 
deal ; even  your  enemy. 

The  Jefferson  county  society  has  had  a 
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good  year,  increasing  its  membership  from 
139  to  J84.  The  average  attendance  has  been 
over  a Imndred.  Eacli  meeting  was  charac- 
terized by  “something  doing.’’  Many  good 
papers  were  read  and  listened  to  by  men  who 
could  not  have  received  the  benefit  otherwise. 
The  administration  has  been  advised  by  non- 
political doctors  and  aided  by  the  individual 
work  of  non-political  doctors.  It  was  the 
aim  to  bring  the  every  day  doctor,  the  stay- 
at-home  doctor  to  the  society  and  make  him 
feel  at  home. 

The  year  closes  with  a large  number  of 
men  who  are  working  and  who  will  con- 
tinue to  work  as  long  as  politics  is  kept  away. 

’Phe  results  speak  for  the  policy. 

' J.  J.  M. 


CONCERNING  INFLAIMMATTON. 

Figuratively  speaking,  many  of  ns  are 
from  Missouri  and  require  the  aid  of  a dem- 
■ Will  the  modern  Ilyperaemia  therapist  with 

Will  the  modern  ITypperamia  therapist  with 
a sore  finger  let  his  arm  hang  carelessly  at 
his  side,  thus  securing  the  ideal  treatment, 
or  will  he  obey  liis  natural  instincts  aTuI  do 
otherwise  ? 

Unless  he  be  a San  Grado,  who  cannot  de- 
part from  his  practice  hecanse  he  has  written 
a book,  we  fear  he  will  do  otherwise. 

Be  that  as  it  may  a recent  writer  in  Lang- 
enbcck’s  Archives  attempts  to  overcome  our 
prejudice  against  congestion  and  to  harmon- 
ize divergent  views  by  the  following  expla- 
nation. 

The  simplest  protective  agency  we  have  is 
comhustion,  oxidation.  Life  itst'lf  is  one  con- 
tinuous process  of  oxidation.  Between  the 
pure  arterial  hyi)eraemia  and  the  true  ven- 
ous congestion,  associated  with  lividity  and 
lowered  temperature,  there  is  an  intermed- 
iate hyperaemia  in  which  the  veins  are  dis- 
tende(i,  anatomosis  l)etween  tlui  arteries  and 
veins  freer,  the  hlood  richer  in  carbon  di-ox- 
ide, and  sufficient  removal  of  the  waste  prod- 
ucts allowing  increased  heat  production.  This 
stage  is  constant  in  the  peripheral  zone  sur- 
I'ounding  the  centre  of  infiammation.  That 
the  blood  curi-ent  is  ever  slowed  in  this  zone 
is  seriously  doubted,  notwithstanding  the 
l)ositive  statements  of  Cohnheim  and  Zeig- 
ler,  that  the  slowing  of  the  hlood  stream  is 
a constant  accompaniment  of  inflammation. 
Errors  in  technicpie  and  clinical  evidence  op- 
I)Ose  the  view.  At  the  centre  of  the  inflam- 
mation, however,  we  see  slowing  of  the  cur- 
rent (cyanosis),  stasis  and  necrosis.  The 
surrounding  hyperaemia  is  protective.  It  is 
not  Ihe  venous  hyperaemia  that  we  should 
fear,  Imt  i-atlier  obstruction  to  venous  return 


flow.  This  is  all  very  pretty  and  doubtless 
correct,  and  we  are  still  open  to  conviction, 
but  until  we  are  converted  we  shall  oi)en  our 
absce.sses  at  the  earliest  moment  and  elevate 
the  part.  W.  0.  B. 


A WORD  ABOUT  MEDICAL  EXAM- 
ERS  FOR  LIFE  INSURANCE. 

Life  insurance  affaii's  are  in  the  lime  light 
everywhere  at  present,  and  the  light  has  been 
intensified,  in  Kenfucky,  by  the  action  taken 
by  the  State  IMedical  Association,  at  the  Ow- 
ensboro  meeting,  in  regard  to  fees  for  Medi- 
cal examinations  for  life  insurance.  It  may 
not  be  out  of  place  to  speak  a word  about 
medical  examiners.  The  physician  who  ac- 
cei)ts  an  appointment  as  an  examiner  for  a 
life  insurance  company,  assumes  a delicate 
and  responsihle  duty.  He  is  the  representa- 
tive of  the  medical  dei)artment  of  the  com- 
])any  and  should  always  l)e  alive  to  and  on 
the  alert  to  i)rotcct  the  interests  of  the  policy- 
holders and  he  should  also  bear  in  mind  that 
he  is  most  emphatically  not  the  representa- 
tive of  the  agent,  nor  indeed  of  the  applicant, 
but  that  he  stands  first,  last  and  all  the  time 
for  the  safety  of  the  company.  Ilis  posi- 
tion demands  that  he  not  only  has  proper 
training  in  diagnostic  technic  and  the  ele- 
ments of  etiology  and  prognosis,  but  also  that 
he  should  possess  tact,  knowledge  of  human 
natui-e,  natui-al  shrewdness,  and,  over  and 
above  all,  the  ahsolute  incorruptibility,  un- 
flinching honesty  and  deep  sense  of  moral  ob- 
ligation which  are  so  essential  to  moral  cour- 
age. Many  different  problems  are  presented 
to  the  examiner  which  make  large  demands 
upon  his  store  of  moral  courage;  one  of  the 
most  difficult  is,  how  to  suit  the  agent,  the 
applicant,  and  the  company  at  the  same  time. 
Should  he  for  any  good  reason  find  it  neces- 
sary to  reject  an  applicant — and  of  course  he 
would  not  reject  him  without  good  reason — ■ 
he  may  incur  the  ill  will  not  only  of  the 
agent,  but  of  the  applicant  as  well.  In  fact 
some  applicants  take  it  as  a personal  matter 
and  are  inclined  to  hold  the  examiner  to  a 
strict  accountability.  IMany  a ])hysician  has 
lost  the  practice  of  some  man  Avhose  applica- 
tion for  insurance  he  was  comi)elled  to  report 
unfavorably  upon.  All  risks  offered  are  not 
good  risks,  and  both  ageid  and  ai)plicant  must 
often  he  disappointed,  if  the  safety  of  the 
comi)any  be  considered,  ’fhe  agent  is  after 
business  and  it  follows  that  he  wants  his  ap- 
I)licant  accepted,  but  unless  the  agent  i.s 
dishonest  he  will  resort  to  no  improper  meth- 
ods to  secure  the  acceptance  of  undesirahle 
business.  With  a dishonest  agent  it  is  quite 
a different  matter  and  he  will  sto])  at  nothing 
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to  get  his  applicants  accepted.  All  companies 
expect  their  examiners  to  be  absolutely  loyal 
and  invariably  assert  that  they  may  act  fear- 
lessly in  all  cases,  because  the  medical  depart- 
ment stands  by,  and  will  protect  them.  It  is 
to  the  credit  of  the  medical  profession  that 
they  do  render  such  service,  for  the  promise 
is  not,  in  all  respects,  fulfilled,  nor  can  it  be 
if  the  agent  is  permitted  to  choose  the  exam- 
iners for  the  company.  As  a rule  the  best 
insurance  companies  select  their  examiners 
with  great  care,  and  although  handicapped  by 
the  fact  that  in  most  instances  personal  se- 
lection by  their  medical  directors  is  impossi- 
ble, they  usually  sixcceed  in  obtaining  the 
services  of  representative  men.  The  pains- 
taking examiner  has  no  easy  task  in  the  per- 
formance of  his  dnty,  many  times  it  is  ardu- 
ous and  perplexing,  and  under  some  circum- 
stances it  becomes  exceedingly  difficult  and 
disagreeable.  His  fees  should  be  commensur- 
ate with  the  responsibility  of  the  position  he 
holds  and  at  all  times  he  is  clearly  entitled 
to  the  courteous  co-operation  of  the  agent  and 
the  cordial  support  of  the  company. 

j.  C.  M. 


MANUAL  AND  INSTRUMENTAL  DILA- 
TION OF  THE  PREGNANT  AND 
PARTURIENT  CERVIX. 

At  the  Boston  session  of  the  A.  M.  A.,  pa- 
pers on  the  above  subject  were  read  by  two 
distinguished  authorities,  Newell  of  Boston 
and  Edgar  of  New  York,  published  in  the 
Nov.  10,  1906,  issue  of  the  Journal  A.  M.  A. 
As  the  operative  procedure  is  one  that  may 
easily  fall  to  the  lot  of  any  one  practicing 
obstetrics,  a careful  and  perhaps  somewhat 
exhaustive  review  of  the  two  papers  on  this 
subject  should  be  admissable.  Newell  states 
that,  in  a general  way,  the  conditions  call- 
ing for  dilatation  of  the  cervix  may  be  class- 
ed under  the  headings  of  hemorrhage,  tox- 
aemias of  pregnancy  and  diseases  complicat- 
ed by  pregnancy,  and  to  these  must  be  added 
the  condition  of  abnormal  rigidity  of  the  cer- 
vix. 

As  to  the  means  that  may  be  used  for  dilat- 
ing the  cervix  Edgar  states  that  because  of 
the  many  and  varied  anatomic  conditions  of 
the  pregnant  and  parturient  cervix  each  and 
every  method  of  cervical  dilatation  has  its 
place,  the  uterine  and  cervical  tampon,  the 
xiterine  bougie,  graduated  hard  dilators, 
branched  steel  dilators,  hydrostatic  bags,  su- 
perficial and  deep  cervical  incisions  and  va- 
ginal Cesarian  section.  When  one  hears  a 
sweeping  condemnation  of  this  or  that  meth- 
od of , cervical  dilatation  it  is  fairly  certain 
that  the  one  making  the  statement  fails  to 


appreciate  the  varying  cervical  conditions  or 
has  not  had  sufficient  experience  with  them. 

As  to  the  procedures  available  for  cervical 
dilatation  Edgar  makes  the  following  divis- 
ions : 

1.  By  stimulating  the  contractions  of  the 
uterus,  and  increasing  intra  uterine  pressure, 
by  the  introduction  of  foreign  bodies  into 
the  nterus,  uterine  Ixougies,  gauze  tampons  or 
hydrostatic  Ixags. 

2.  By  overcoming  the  spincter  action  of 
Ihe  cervix  with  the  hands  or  xnetai  instru- 
ments. 

3.  By  incisions  of  the  sphincter,  as  deep 
cervical  incisions  or  vaginal  Cesarian  section. 

Clinically,  Edgar  divides  his  eases  into 
those  recpiiring  rapid  dilatation,  that  is  with- 
in an  hour,  and  those  in  which  more  time  is 
available  for  cervical  dilatation. 

Newell  admits  that  the  hand  is  the  best 
and  safest  dilator,  but  claixns  that  its  use 
is  limited  by  the  fact  that  it  is  easily  exhaust- 
ed, a fi*equent  change  of  hands  is  often  nec- 
essary with  the  conseqnently  increased  possi- 
bility of  infecting  the  patient.  In  marked 
rigidity  the  hand  is  absolutely  inefficient, 
and  if  prolonged  dilation  is  necessai’y,  the 
hand  becomes  so  exhausted  that  it  is  almost 
useless  for  the  extraction  of  the  child  which 
is  to  follow. 

Edgar  claims  that  after  the  30th  Aveek  of 
gestatio,  mechanical  means  of  dilation  will 
suffice  in  most  cases,  and  is  an  advocate  of 
the  bymannal  method  versus  the  usual  meth- 
od in  which  only  one  hand  is  used.  His  meth- 
od of  pi’oeedure  is  as  fallows : 

“After  the  usual  preparation  of  the  pa- 
tient, and  placing  her  in  the  lithotomy  po- 
sition at  the  edge  of  the  table,  I pass  the  in- 
dex finger  of  the  left  hand  into  the  os,  and, 
hooking  the  distad  phalanx  within  the  inter- 
nal or  external  os,  as  the  case  may  be,  I draw 
the  whole  cervix  forward  and  a Jittle  down- 
ward against  the  posterior  Avail  and  fix  it 
there.  I then  insert  the  right  ipdex  finger 
along  the  doi-sum  op  the  left,  using  the  latter 
as  a gxiide.  A sterile  toAvel,  drawn  tightly  OA^er 
and  stitched  to  the  perineum  and  pinned 
to  the  sheet  covering  the  table  on  either  side, 
Avill  prevest  contact  of  the  loAver  tingres  with 
the  anus. 

“Where  mxich  difficxdty  is  experienced  in 
inserting  the  second  finger,  I immediately  re-- 
sort  to  preliminary  dilatation  with  the  Bossi 
dilator,  enough  to  allow  the  introduction  of 
the  tAvo  indices  into  the  cervical  canal.  This 
is  so  much  a routine  Avith  me  noAV  that  the 
Bossi  dilator  is  ahvays  boiled  as  a prepara- 
tion for  delivery  of  eclamptic  and  placenta-' 
praevia  eases  at  the  Manhattan  Maternity- 
and  my  BelleAuie  service,  and  I am  acetift^  - 
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tinned  to  carry  it  with  me  to  sncli  eases  seen 
in  eonsiiltatiim.  I have  failed  to  find  any 
advantages  in  the  two-l)laded  dilator  of  Can 
that  the  Boss!  instrnment  does  not  possess. 

“The  im^x  fino-ei-s  being  now  introduced, 
dilatation  is  secured  by  them,  and  snccessive 
fingers,  as  they  an*  introduced,  by  pressure 
in  opjxisite  directions,  by  a kind  of  eccentric 
massage,  the  fingers  of  opposite  hands  mak- 
ing gentle  and  steady  ])i-essnre  downward 
and  outward  in  ojiposite  directions;  first  an- 
t(*ro-posteriorly,  then  laterally  and  obliquely. 
After  the  four  fingers  of  each  hand  have  been 
introduced,  some  little  time  must  he  spent 
in  ])rodueing  complete  relaxation,  effacement 
and  ])aralysis  of  the  resisting  external  cer- 
vical riiig:,  so  that  no  difficulty  shall  be  en- 
countered from  obstruction  here  during  the 
extraction  of  the  child.” 

Newell  advocates  instrumental  dilatation 
in  those  cases  in  which  mannal  dilatation  is 
is  not  readily  performed,  as  that  method  has 
the  following  advantages:  a continued  pres- 
sure is  maintained,  which  is  not  jiossible  in 
manual  dilatation  by  any  method,  greater 
power,  resulting  in  a shortening  of  the  ope- 
ration, the  possibility  of  maintaining  a con- 
stant pressure  of  almost  any  degree  desireil 
and  the  saving  of  the  hands  foi-  the  operative 
ju'ocedures  to  follow.  The  disadvantage  of 
the  Bossi  instrument  for  this  i)urpose  lies  in 
the  fact  that  the  increase  in  expansion  of 
the  blades  is  regulated  mechanically,  and  a 
very  slight  turn  of  the  screw  may  be  enough 
to  rupture  the  cervix.  The  ideal  instrument, 
is  one  in  which  the  power  must  be  applied  by 
the  hand  and  be  susce])tible  to  intelligent  reg- 
nlation  according  to  the  resistance  to  be  over- 
come. lie  presents  the  “Newell  Dilator,” 
a four  branched  instimment,  modification  of 
the  Bossi  dilator,  the  amount  of  dilitation 
bi'ing  regulated  by  the  compression  exerted 
by  the  hand. 

The  cei’vix  should  be  exposed  by  a siiecu- 
lum  and  the  anterior  lip  seized  by  the  bullet 
forceps  and  drawn  down  to  the  vaginal  out- 
let. 'The  small  tij)s  of  the  dilator  are  then 
passed  into  the  cervical  canal  and  then 
through  the  iuternal  os.  Manual  pressure 
on  the  handles  to  the  highest  degree  consist- 
ent with  integrity  of  the  cervix  is  then  ap- 
])Iied,  the  cervix  being  ke])t  under  constant 
tension.  The  dilatation  of  the  cervix  can  be 
observed  by  the  eye  oi’  by  the  disengaged 
hand  of  the  operator,  who  can  thus  estimate 
the  degree  of  tension  to  which  the  tissues  are 
subjected  and  judge  the  foi-ce  which  can  bo 
exerti'd  without  danger.  As  soon  as  siiffic- 
ient  dilatation  has  taken  place,  the  larger 
tips  ai'e  a])plied  to  diminish  the  risk  of  cut- 
ting the  cervdcal  tissues  and  thus  staiTing  a 


tear,  and  the  dilatation  is  continued  until  the 
point  has  been  reached  when  the  cervical  rig- 
idity has  disappeared  and  the  hand  can  be 
l)assed  into  the  nterns  and  the  dilatation  eas- 
ily completed.  As  a general  rule  the  cervical 
rigidity  is  ]>ractically  overcome  by  the  time 
the  cervix  is  half  dilati'd,  and  the  ])rocess  can 
be  easily  finished  by  the  hand,  the  same  ])re- 
cantions  against  rupture  of  the  ceiwix  being 
obsei'ved.  EDWABl)  SDETDEL.  ^ 


BNElbAlONIA 

In  choosing  my  snbject  1 have  heen  partly 
guided  by  the  incidental  suggestion  of  our 
Editor-in-Chief,  by  the  prevalence  of  ]uieu- 
monia  in  this  and  the  coming  season,  its  large 
death  rate  and  mortality  and  last,  because  up 
to  dat(‘  this  snbject  still  belongs  to  in- 
ternal medicine,  unclaimed  by  the  knife  of 
the  surgeon. 

Classificalion. — The  etiology,  the  patholo- 
gy, the  distribution  and  clinical  course  give 
the  basis  for  our  classification  of  the  diseases 
characterized  by  acute  inflammatory  pro- 
cesses i]i  the  lungs,  into: 

(1.)  Croupous  or  fibrinous  or  Lobar-pueu- 
monia. 

(2)  Catarrhal  P.  or  Bi'oucho-pueumonia 
01-  Lobular  P. 

(3.)  Atypical  Pjieumonia. 

(4.)  Hypostatic  Pneumonia. 

(5)  Asi)ii‘ation  and  Deglutition  Pneu- 
monia. 

Croupous  or  fibrinous  P.,  so  called,  because 
the  inflammatory  exudate  formed  is  rich  in 
fibrin.  Lobar  P.,  because  the  disease  usually 
effects  one  lobe  at  a time,  is  an  acute  infec- 
tious disease  caused  by  the  pneumococcus  of 
Praenkel  and  Weichselbaum,  also  called  the 
micrococcus  lanceolatus  and  diploeoccus  pneu- 
moniae, which  has  been  fouml  to  be  constant- 
ly present  in  over  flO  ])er  cent,  of  eases,  in 
the  blood  and  in  the  exudate  iu  the  lung.  In 
the  other  10  , per  cent,  other  hacteria  have 
been  found,  most  prominently  the  Ph-iedlaen- 
der  baccillus,  also  called  bacillus  mucosus 
capsulatus.  In  most  cases  there  is  a general 
pneumococcus  infection  with  a specific  in- 
flammation in  the  lungs,  or  at  times  in  other 
organs,  as  the  pleura,  i)ericai‘dium,  endocar- 
dium, peritoneum,  meninges,  joints,  middle 
ear,  etc.  Entrance  of  the  gei'm  occurs  ])ossi- 
bly  most  freipienlly  by  the  i-espiratory  tract, 
secondarily  by  the  blood.  'The  upper  air-pas- 
sages, mouth,  nose  and  tln-oat  have  been 
found  to  contain  the  j)nenmococens  in  15  ])er 
cent,  to  30  per  cent,  of  healthy  pei-sons  and 
oidy  wait  for  a favoiable  condition  to  be- 
coiiK'  |)athogenic  in  thi'  lung,  that  is.  some  pa- 
thologicid  condition  of  tin'  tissues  whiidi  fa- 
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vors  the  entrance  and  development  of  the 
hacteria  and  l)y  a lessened  resistence  of  the 
tissues  allows  them  to  ])ecome  virulent.  As  in 
all  infectious  diseases  it  holds  true  here  that 
the  natural  resistance  of  the  cells  on  the  one 
hand  and  the  qua.nlitv  and  degree  of  viru- 
Icnce  of  the  infecting  germ  on  the  other  de- 
termine the  results  and  to  a great  extent  the 
course,  duration  and  prognosis  of  the  disease, 
determine  its  mildness  or  its  severity.  Both 
clinical  and  experimental  expeiuenee  show 
that  certain  contrihuting  influences  favor  the 
develoi)ment  of  the  germ,  most  prominent 
amongst  these  are  depressing  influences  of 
any  kind;  prolonged  exposure  to  cold,  moist 
atmosphere  with  rapidly  changing  tempera- 
ture, exposure  to  sudden  direct  draft,  espee- 
ally  when  the  body  is  fatigued  by  excessive 
work,  psychic  depression  and  mental  anxiety. 
While  the  disease  exists  over  the  whole  sur- 
face of  the  earth  and  no  climate  pi’events  its 
development,  still  it  occurs  most  frequently 
, when  the  above  named  conditions  are  great- 
est that  is,  in  our  zone  it  is  most  prevalent 
in  winter,  spring  and  fall  in  the  order  nam- 
ed. The  cold  seasons  no  doubt  often  favor  its 
develo])ment  by  the  poor  ventilation  and 
crowded,  overheated  rooms  which  favor 
concentration  and  increased  viiailence 
of  the  infecting  ])acteria — an  important  guide 
to  the  prevention  of  the  disease — . 'Ifl’anma, 
kicks  and  blows  against  the  chest  as  a causa- 
tive influence  is  mentioned  l)y  various  ol)- 
servers.  Aufrecht  (Nothnagel)  quotes  two 
cases,  Ashton  and  Landis  (Amer.  Jour.  Med. 
Sc.  June,  1905)  give  the  history  of  seven 
cases  My  own  experience  coincides  with 
these.  It  most  probably  causes  lessened  vital 
resistauce  of  the  tissues.  Litteu  found  pneu- 
monia in  J.J  per  cent,  following  injury.  In- 
dividual disposition  is  shown  by  the  occur- 
ranee  of  repeated  attacks  in  the  same  pa- 
tient. I have  had  it  to  i-ecur  three  times  in 
three  succeeding  years  in  one  child,  Loomis 
twenty-eight  times  in  tlie  same  patient! 

The  frequency  of  croiqious  pneumonia  is 
shown  by  its  occurrence  is  3 per  cent,  of  all 
diseases  and  6 to  7 per  cent,  in  internal  dis- 
eases According  t<»  Mackenzie  Wells  and 
AVilson  in  a population  of  thirty  millions  no 
less  than  220,830  jiersons  annually  suffer 
witli  it  and  31,950  die  of  it.  As  secondary 
causes  we  must  mention  nephritis,  chronic 
heart-disease,  diabetes,  alcoholism,  etc.,  in  the 
last  two  the  disease  mostly  terminating  fa- 
tally. 

The  Morbid  Anatonry  and  histology,  while 
most  important  to  a proper  understanding 
of  the  whole  course,  the  dangers  and  indica- 
tions for  the  treatment,  can  hardly  receive 
any  attention  in  this  short  review  Let  us  re- 


meml)er  that  the  disease  attacks  lobes ! that 
it  may  sometimes  attack  different  lobes  in  suc- 
cession, the  so-called  iMiyratory  wandering 
])neumonia,  in  which  case  we  find  the  affec- 
tion in  different  stages.  The  stages  are:  1. 
State  of  Congestion  or  Engorgement.  2.  Stage 
of  Bed  Hepatization.  3.  Stage  of  Gray  Hep- 
atization. 4.  Stage  of  Eesolution.  Death  in 
the  first  stage  is  lure  except  in  drunkards. 
It  seems  reasonable  to  suppose  that  recovery 
may  take  place  without  further  progress  of 
the  disease,  in  rare  instances.  The  most  in- 
teresting condition  in  the  second  stage  is  the 
exudation  into  the  air  vesicles  of  the  afflict- 
ed lobe,  changing  the  air  containing  organ  into 
a solid  one,  perfectly  crippled  in  its  func- 
tions. IJiis  exudate  is  made  up  of  the  ele- 
ments of  blood,  des(iuamatiug  epithelium, 
leucocytes  in  incresing  number  due  to  the 
chemiotactic  effect  of  the  pneTimotoxin  and 
fibrin.  Owing  to  the  latter  shrinkage  takes 
place,  s(pieezing  out  the  serum  and  the  cut 
siii’face  looks  gi'anular,  the  granula  corres- 
ponding in  size  to  that  of  the  air  vesicles.  The 
red  coloring  matter  disintegrates,  more  leuc- 
ocytes appear  and  latei'  on  fragmentation 
and  disintegration  of  the  cells  takes  place 
through  the  agency  of  ferments,  liquefaction 
of  the  eoagiilated  exudate  and  fatty  degener- 
ation change  it  into  a sort  of  enndsion  favor- 
alfle  for  absoi-ption.  Tlie  color  has  changed 
from  red  to  gray  hepatization.  Most  of 
the  exudate,  which  may  amount  in 
Aveight  fi-om  i to  4 pounds  is  ahsoilied  by  the 
lynqih  vessels. — Eesolution ; a smaller  part 
may  he  expectorated.  The  air  vesicles  grad- 
Tially  open  again.  Occasionally,  instead  of 
Eesolution,  an  interstitial  pneumonia  de- 
velops or  itiherculosis  may  follow,  because  a 
latent  focus  has  become  active  or  because  the 
lessened  resistance  leads  to  secondary  infec- 
tio]i  by  the  tuhercle-hacillns ; or  again,  an  un- 
resolved, oi'gauized  or  chronic  pneumonia 
may  resitlt,  new  fihi-ous  tissue  forms  from  the 
vesicular  Avail,  ]Arotrudes  into  the  air  vesicle, 
the  epithelial  lining  disappears  and  final! v 
the  new  fibrous  tissue  merges  with  the  wall 
of  the  air  Au^sicle. 

Among  the  lesions  accompanying  crouiAOus 
]Aneumonia  are:  Pleurisy,  either  dry  or  exu- 
dative, Pericarditis,  myo  and  Endo-carditis, 
Tltromhosis,  Arthritis,  Meningitis,  Otitis 
and  Nephritis  and  vaiaous  degenerative 
changes  in  different  organs,  'fhe  changes  in 
the  blood  consist  principally  in  an  increase  of 
the  leucocytes  (leueocytosis),  poikilocytosis, 
oligocytemia,  increased  alkalinity  and  the 
presence  of  the  ]Aneumoeoccus  (in  90  per  cent, 
of  cases. — Copliu.) 

The  Onset  of  croujAOus  pneumonia  is  sud- 
den in  most  cases  and  is  characterized  by  a 
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ehil],  pain  in  tlie  chest  and  fever,  but  occas- 
icimlly  there  are  prodroniata,  as  malaise,  an- 
()!-exia,  hackacho,  chilliness,  etc.,  such  as  may 
oci-ur  in  other  infections.  The  chiU  is  usual- 
ly severe,  it  may  he  rejxmted,  it  may  l)e  ah- 
K oit  in  youno’  children,  in  cases  with  delirium 
tr, omens,  or  during’  the  course  of  other  acute 
or  chi’onic  affections  in  old  people  and  the 
(hscase  may  manifesi  itself  hy  malaise,  weak- 
nc.ss,  fast  pulse  and  fever. 

Pain,  the  “stitch  in  the  side”  is  most  fre- 
(jU(  idly  referred  to  the  nipple  of  the  affected 
side,  hut  may  he  in  the  hack,  axilla  or  i-adi- 
ating  to  the  ahitomen  and  in  the  latter  case 
cause  suspicion  of  acute  abdominal  disease, 
appendicitis,  peritonitis,  cholelithiasis,  etc. 
In  childre'h  I have  found  Ibis  repeatedly.  It 
I ’ost  not  he  forgotten  either  that  in  young 
children  the  onset  is  fi-erpiently  by  convul- 
sions and  hy  vomiting.  Careful  examination 
of  the  lungs  and  exclusion  of  other  diseases 
are  ueces.sary  to  make  the  correct  diagnosis. 

Pyspnea,  shallow,  panting,  breathing,  and 
liridifn.  caused  to  some  extent  hv  the  ])ain,  is 
()tten  marked  early  and  mav  last  throughout. 

Cou(/li  is  short  and  withheld.  The  fever 
rises  fpiickly  after  the  chill,  is  usually  high, 
of  ;)  suheontinuous  type,  with  repented  slight 
issions  during  th.'^  day  and  in  most  cases 
t ■! 'iiinates  hy  eri.'iis  on  the  seventh  to  ninth 
d.’i’'-',  in  children  and  healtliy  adults  as  early 
as  the  thii'd  day  to  the  fifth.  The  ci'vsis  oc- 
cu's  mostly  at  night  and  is  accompanied  hy 
s'^’,-  'i*e  sweating,  the  temperature  drops  to 
i'orma.1  or  subnormal,  the  ]nilse  often  becomes 
slew  and  the  resihratious  normal  or  even 
slow.  In  the  aged  patients  with  nephritis 
fovei*  may  he  absent.  The  sputum,  is  brought 
I'll  in  about  50  per  cent  of  cases,  is  scant, 
tcu.acious,  glue-like  and  mixed  with  blood, 
the  “I’usty”  sputum,  almost  charaetei'istic  of 
]meumonia.  Pneumococci  are  present  . In 
some  cases  the  fever  terminates  hy  lysis. 

In  young  children  there  is  no  expector- 
ation, it  is  swallowed.  It  is  absent  also  in  the 
old.  In  persons  with  greatly  enfeebled  heart 
and  in  drunkards  the  s]uitum  is  more  liquid 
and  intimately  mixed  with  blood,  the 
“prune-juice”  sputum.  Herpes  lahialis  or 
facialis  is  found  in  most  eases.  Digestive 
distni’hances,  anorexia,  vomiting,  coated 
tongue  are  frequent.  Icterus  is  found  in  the 
so-called  bilious  pneiimonia ; many  of  these 
cases  have  co-existing  hepatic  disease.. 
An^ongst  the  nervous  s]j)npioms  there  are,  be- 
sides the  chill  a7id  the  fever,  headache,  delir- 
ium (woi'se  in  drunkards  or  when  much  al- 
cohol is  given  medicinally) 

( onvulsions,  vomiliiHj..  The  cause  for  these 
In  a in  s\uu])toms  are  the  toxins  i)i’inei pally, 
plus  the  high  tenq)eratui’e,  the  hjqteremia  and 


sometimes  a meningitis  or  an  otitis.  Post- 
critical  delirium  may  he  due  to  exhaustion 
or  to  the  absorption  of  toxic  products.  Albu- 
min in  the  urine  is  found  in  many  cases. 
Other  urinary  cluDiyes  are  the  diminution  of 
the  chloi-ides  and  suli)hates,  increase  of  phos- 
l)hates,  peptonuria  and  increase  of  uric  acid, 
fidie  blood  usually  shows  a pronounced  leu- 
cocytosis,  hut  this  does  not  give  us  a positive 
index  for  the  severity  or  the  prognosis.  Leu- 
copenia,  diminution  of  leucocytes,  seems  to 
point  to  an  unfavorable  prognosis. 

CARL  WEIDNER. 


[Concluded  in  the  Pebi’uary  Issue.] 


GALL  STONES. 

Ihitil  comparatively  recent  years,  it  has 
been  the  teaching  that,  in  oi-der  to  ihake  a 
diagnosis  of  cholelithiasis,  we  should  have  the 
prominent  symptom  of  jaundice,  attacks  of 
colic  and  the  finding  of  stones  in  the  feces. 

All  observers  have  now  come  to  the  con- 
clusion that,  when  these  typical  symptoms 
have  appeared,  the  case  is  too  far  advanced 
to  offer  the  best  results  from  surgical  iuter- 
fecence,  ami  only  hy  the  earlier  recoghition 
of  the  disease  in  the  prejaundice  stage,  be- 
fore complications  have  arisen,  can  we  ho]>e 
to  i-ender  the  greatest  aid  by  operative  meas- 
ures. 

It  is  an  accepted  fact  that  gall-stones  in 
the  gall-bladder  or  bile-ducts  have  never,  and 
can  never,  he  dissolved  or  removed  hy  any 
kind  of  internal  medication,  although  the  pa- 
tiei't  may  he  greatly  henefitted  hy  correct  hy- 
gienic, dietic  and  medicinal  treatment,  so  as 
to  hi’ing  about  a condition  of  latency  that 
may  give  tem])orary,  or  ])Ossihly  permanent, 
relief  of  syni])toms. 

Concerning  the  frecpiency  of  gall-stones, 
Naunyn  writes;  “On  an  average,  every 
tenth  human  being,  and  of  elderly  women 
perhaps  every  fourth,  has  gall-stones.”  IMany 
cases  diagnosed  chronic  indigestion,  gastral- 
gia,  etc.,  have  undoubtedly  in  the  past  been 
due  to  the  ])resenc.C‘  of  shnies  in  the  gall-blad- 
der or  its  ducts 

•I.  G.  Sherrill  writing  upon  the  symptoms, 
has  said:  “Jaundice  is  ah.sejit  in  perhaps 
three-fourths  of  the  cases,  and  may  not  he 
present  even  in  cases  of  co>nmon  duct  stoue. 
or  ]nav  he  so  sliglit  as  to  e.scaue  tiotice.  Col- 
ic Is  presold  in  vaiying'  dggree,  ])erhaps  in 
fifty  per  cent,  of  the  cases,  and,  when  present, 
is  a valuable  sign,  but  its  ahseiice  does  not 
malre  a negative  proof  Only  a small  ]U’o- 
])ortion  of  the  cases  sliow  the  passage  of 
stones  in  the  stool.  The  reason  for  this  lies 
in  the  fact  that  small  stones  pass  through  the 
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ciuets  without  causing’  much  disturbance, 
while  the  larger  ones,  l)eing’  unable  to  enter 
die  bowel  e\:c(*pt  by  nlceration,  can  only  ex- 
cei)tiona!ly  pass.  That  this  passage  ulceration 
does  occur  has  been  abundantly  ])roven  in 
cases  tlying'  from  i ntestinal  obstruction, 
wleuv  bimueous  bstnlae  Avere  foiintl  connect- 
ing the  colon  or  dnodenum  with  the  gall- 
bladder.’'' 

Dr.  W.  TT.  Wathen  has  recently  writ- 
ten ; 

" It  is  now  a well  established  fa,ct  that  gall- 
stones are  iiot  found  except  as  a I'esult  of 
uif(M'tion  in  the  gall-bladeler  or  bile-ducts 
with  infected,  stagnant  bile.  The  e|)ithelia 
debris  is  throAvn  otf  and  forms  a Tiucleus, 
around  which  is  d('posited  the  cholesterin, 
bilirubin,  calcium,  bilivertlen  or  other  l)iliary 
constituents.  It  is  also  known  that  these 
stones  are  formed  only  in  a eatarrahal  form 
of  iudammation,  and  not  in  an  acute  septic 
form.  It  is  probable  that  the  intleetion  us- 
ually 0(‘.euis  from  the  intestinal  tract  tlu'ough 
the  common  duct,  l)ut  the  bacteria  may  be 
conveyed  to  the  structures  throAigh  the 
blood.'” 

■‘The  most  frecpient  cause  of  infection  is 
the  bacillus  coli  communis,  but  Ave  may  have 
dm  streptococcus  ])yogones,  staphylo  coccus 
alhus  and  aureus,  bacillus  typhosus,  or  the 
the  bacillus  subtilis,  and  often  it  is  a mixed 
infection.  It  is  a noted  fact  that  i)atients 
AA’ith  typhoid  fever  frequently  have  pain  in 
the  region  of  the  gall-bladder,  Avhieh  gradu- 
ally subsides,  and  is,  for  the  time  being,  for- 
gotten. These  ])atieuts  afterAvard  develop 
symptoms  in  the  region  of  the  gall-bladder, 
are  operated  upon,  and  gall-stones  removed. 
In  some  of  these  cases  the  bile  is  found  ster- 
ile, but  the  typhoid  germ  is  found  in  the  cen- 
ter of  the  gall-stones.” 

9’he  diagnosis  of  gall-stones  has  been  most 
ably  discAissed  in  a recent  paper  by  Cheat- 
ham, the  diagnostician  of  the  Mayo’s  Clinic, 
and  his  conclusions  AA'ere  as  folloAvs; 

‘‘Moi'e  than  ninety  per  cent,  of  the  so- 
called  nenralgias  of  the  stomach,  Avitli  sym- 
tems  of  pain  and  occasional  vomiting,  prove 
to  be  gall-bladder  tronble;  the  remaining 
small  nund)er  Avill  be  chiefly  of  duodenal  or 
appendiceal  origin.  When  a different  di- 
agnosis of  pain  in  the  upper  abdomen  is  made, 
Ave  must  distinguish  betAveen,  (1)  lesions  of  the 
gall-bladder;  (2)  ulcer  and  cancer  of  the 
stomach  and  duodenum;  (3)  appendicitis; 
(4)  kidney-stone  or  tubercidosis,  and  (5) 
])ancreatitis.  Gall-stones  may  be  occasion- 
ally confounded  Avith  pleurisy.  Sudden 
onset  of  severe  pain  referred  to  the  stomach, 
extending  directly  to  the  liaek,  radiating  to 
the  right  and  around  the  side  spreading  to 


the  left,  and  often  the  entire  abdomen,  Avdth  a 
pressing,  distending,  almost  bursting  feeling, 
a terrific  npAAurd  pressure  spasm  of  the  dia- 
phragm, Avith  the  accompanying  dyspnea, 
more  or  less  acute  vomiting,  great  anxiety 
and  free  perspiration,  often  accompany  the 
typical,  severe  attacks  of  gall-stone  colic. 

Often  Ave  have  slight  indications  of  one 
or  more  of  these  typical  factors,  and  then  the 
ability  of  a man  to  make  a correct  diagnosis 
dejAcnds  npon  his  skill  in  interpreting  what 
is  found.  It  is  in  this  stage  that  the  exact 
condition  slionld  be  realized  to  be  most 
prolific  of  good  results. 

A correct  diagnosis  Avilli  rational  treat 
ment  (operative),  prevents  complications,  and 
I'cduces  suffering  and  mortality  to  a mini- 
mum. There  is  one  condition  of  symi)toms 
that  the  gi'catest  number  of  patients  fall  un- 
der especially  if  we  get  the  earliest  history; 
and  if  Ave  iid:erpi-et  these  correctly,  we  shall 
see  our  patients  safely  returned  to  their  orig- 
inal health.  This  sinqile  set  of  symptoms  is 
sudden,  severe  pain  at  the  stomach  area,  or 
less  often  at  the  right  costal  area;  at  times 
Avithont  radiations,  but  frequently  to  the  back 
or  right  shoidder;  alAAOiys  of  short  duration; 
occasional  vomiting  Avith  abrupt  disappear- 
ance, and,  almost  innnediately,  normal  health, 
'fhe  periods  between  attacks  are  ]Aerfectly 
normal.  If  to  this  is  added  sensitiveness  of 
the  gall-bladder  area,  one  can  make  the  diag- 
nosis AA’ith  little  chance  of  error.” 

Carl  Beck  has  recently  pnblished  the  re- 
sidts  of  his  Avork  Avith  the  X-ray  for  the  diag- 
nosis of  gall-stones,  and  has  i)roven  that,  by 
this  means,  Ave  are  very  often  able,  not  only 
to  diagnose  the  pi'csence  of  gall-stones,  but 
even  determine  their  composition. 

Concerning  the  treatment  of  gall-stones,  A. 
M.  Cartledge  has  lately  Avritten ; 

‘‘There  is  but  one  treatment  of  gall-stones, 
and  that  is  operative.  All  others  should  at 
once  receive  the  condemnation  AAdiich  they  so 
richly  merit.  It  seems  Ave  must  go  through 
the  painful  profo'ssional  evolution  in  this  dis- 
ease that  Ave  did  in  ayApendicitis.  We  even 
y(>t  hear  the  feeble  voice  of  some  beloved  bro- 
ther AA'ho  cures  appendicitis  Avith  medicine. 
After  long  suffering  and  forbearance  I can 
thitdj  of  bnt  one  remedy  to  relegate  to  .justly 
merited  retirement  those  men  avIio  insist  upon 
robbing  the  vis  medccairi.z  naturae  of  its 
1‘ights  and  that  is,  foi-  the  profession  to  uni- 
A'ersally  disoAA'ii  any  member  AAdio  cures  peo- 
ple Avith  his  nostrums.” 

The  operative  techni(iue  f(Ar  the  removal 
of  gall-stones  has  been  greatly  impi-oved  of 
late  years,  due  largely  to  the  introduction  of 
the  saiid  pilloAV  placed  under  the  back,  and 
the  angular  incision  of  Mayo-Robsoii;  these 
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Inter  means  allowing'  the  liver  to  be  rotated 
(iiitward  and  thus  ati'ording  bettor  access  to 
the  ”'all-l)ladder  and  bile  ducts.  The  mere 
removal  of  "all-stoues  is  not  what  cures  the 
I’.ntient,  but  the  after  drainage  of  the  infected 
Idle  channels  which  originally  caused  the 
eholelithiasis. 

When  the  profession  fully  realizes  the  im- 
])(  rtance  of  as  early  recognition  of  gall-blad- 
der disease  and  the  institution  only  of  the 
l)roper  surgical  treatment  then  Ave  may  be 
able  to  expect  a A^ery  low  mortality  from  this 
most  frerpient  and  fatal  malady. 

JOHN  R.'WATHEN. 


Ud'ElHNE  IIEHORRITAGE;  ITS  DIAG- 
NOSTIC SIGNIFICANCE. 

Hemorrhage  is  the  most  important  and  sig- 
nificant SA'mptom  in  all  the  range  of  ills  pe- 
culiar to  Avomen.  Iraporta  ;t  to  the  Avomam 
because  it  upsets  her  nervous  equilibrium  dis- 
turbs her  piece  of  mind  and  reduces  her  au- 
tality.  Significant  to  the  physician  since  un- 
der eei'taiu  conditions,  it  is  almost  pathogno- 
monic of  certain  states. 

In  the  beginning,  it  is  aa'cH  to  differentiate 
between  hemorrhage  and  a possible  physio- 
logical range  of  menstruation.  Not 
many  AAomen  of  a group  menstruate  similar- 
b'.  fi'he  range  is  all  the  Avay  from  the  tAAm 
day  scant  of  anaemia  to  the  eight  day,  abun- 
dance, of  plethora ; and  still  not  to  be  abnor- 
mal foi'  that  individual.  What  has  been  your 
habit  through  life?  we  should  ask  at  the  out- 
set. 

No  IcnoAvn  organism  loses  as  mAieh  blood  as 
a woman.  This  seems  a perversion  of  natural 
law  as  a]AiAlied  to  Avoman  and  teaches  us  that, 
in  treatment,  aa'c  haA'e  to  overcome  not  only 
diseased  conditions  but  a'  natural  tendency 
as  w(‘l!.  AVhen  blood  apiiears  eaidy  in  life,  it 
is  well  to  consider  (before  settling  the  ques- 
tion of  differentiations  between  hemorrhage 
ami  menstruation)  the  instances  on  record  of 
precocious  menstruation,  associated  as  it  is 
with  genital  development,  hair  on  pubes  and 
bri'ast  maturitAn  Uric  acid  deposits  on  the 
napkin  of  young  babies  has  been  mistaken  for 
hemoi'i’hage. 

We  A\nll  consider  the  terms  menorrhagia 
and  metorrhagia  under  uterine  hemori-hage 
since  both  conditions  exceed  the  physiological 
range  and  are  pathologic.  And  Avhen  Ave  find 
(dUier  condition  present  Avithout  demonstra- 
bl(‘  local  lesion  Ave  truly  confess  the  need  of  a 
pons  asinonim  nicdicoruni.  A fcAV  sug- 
gestions may  help  us  over  the  bridge.  These 
conditions  may  be  all  local,  all  general,  or  of 
r ixed  type.  The  local  conditions  arc  general- 
ly diagnosed  promptly,  but  it  is  a short  sight- 


ed physician  who  does  not  take  into  consider- 
ation that  overmastering  systematic,  bit  of 
])atholoi’y  and  its  manifestation  over  the 
genitalia. 

Hemorrhage  from  the  uterus  may  be  ob- 
seiwed  in  the  ojiposite  states  of  anemia  and 
plethora.  In  anemia  because  the  specific 
gravity  of  the  blood  is  lowered  and  there  is 
lessfuu'd  coagulability;  also  since  in  certain 
cases,  the  poi.sons  Avhieh  cause  the  anemia 
paralyze  the  Auiso-motors. — (C.  Thompson)  ; 
in  plethoi-a,  from  increased  arterial  tension. 
Amunia  is  often  the  cause  of,  rather  than  the 
result  of,  hemori'hage.  Chlorosis  seems  to  be 
a notable  exception  to  this.  Any  systemic 
comlition  that  interferes  Avith  the  placidity 
of  the  circuiating  medium  may  dam  back  the 
blood  on  the  ueuital  structures,  Avhen  the 
smallest  leak  in  the  dike  may  give  us  a mens- 
trual overflow. 

There  are  two  pehuc  congestions;  one,  a de- 
termination of  blood  to  the  pelvis  due  to  some 
local  excitement,  and  the  other,  residual,  or 
blood  held  in  mobilization,  as  it  Avere,  on  ac- 
count of  the  fact  that  a ludmonary  emphy- 
sema oi'  a leaking  and  insufficient  heart,  or 
an  hepatic  obstruction,  or  a splenic  enlarge- 
ment, or  the  qiressure  of  aii  abdominal  tu- 
mor, has  thrown  out  of  balance  the  normal 
circulation  of  the  body.  It  behooves  us  then 
to  mal:e  a careful  search  for  thoracic  or  ab- 
dominal disturbances  of  the  circidation 
Avhich,  if  found,  Avill  suggest  the  treatment  at 
once.  Of  the  local  conditions  Ave  have  tumors, 
carcinoma,  ami  those  consequent  upon  child- 
birth,  of  Avhich  there  are  three,  auz.,  mole,  rle- 
eidnoma  malignum  and  abortion.  Fibroids 
do  not  bleed.  It  is  the  endomet- 
rium that  bleeds,  and  that  only  when  inter- 
fered Avilh  by  the  fibroid.  This  gives  us  a 
sort  of  diagnostic  Avorking  formula.  Taken 
in  the  reverse  order,  the  more  the  bleeding 
tlu'  more  the  inb'rfenmcc  Avith  the  endometri- 
um. 'fhe  more  the  interference,  the  more  the 
pi-obability  of  the  tumor  being  of  the  submu- 
cous variety.  The  minimum  hemorrhage  Avith 
the  maximum  enlargement,  the  more  certain- 
ty of  the  subserous  variety.  IModerate  bleed- 
ing with  .considerable  enlargement  means  an 
interstitial  fibroid.  The  quantity  of  blood 
thus  may  be  seen  to  be  an  index  to  the  site 
of  the  tumor,  but  mwer  as  to  the  size. 

When  Ave  cease  to  consider  the  menopause 
a ‘‘ Will-o'-the-Avisp’"  and  learn  its  scientific 
status,  Ave  will  no  longer  assign  dangerous 
early  carcinomas  to  that  mantle  of  conveni- 
ence. The  menopause,  in  this  climate,  comes 
on  about  tlu'  forty-fifth  yeaic  We  should  re- 
member that  when  tb.e  meiuqiause  is  on,  the 
catamenia  are  trying  to  stop  and  not  tiwing 
lo  piTsist.  AVc  must  ((uestion  the  right  of  the 
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hemorrhage  <o  ))er8ist  after  the*  expiratimi  of 
its  lease  of  tenure.  When  it  appears  as  late 
as  fifty  or  later  let  us  pi-esnine  that  cancer  is 
present  until  it  is  proven  otherwise.  We 
shonhl  avoid,  however,  making  a diagnosis 
njmn  this  one  syini)toni  alone  without  corrob- 
07‘ative  evidence.  In  case  of  doubt,  appeal  to 
the  micT'oscope.  If  a woman  l)egins  to  men- 
struate eai'ly  in  life  the  rule  is  for  the  men- 
opause to  come  on  late,  and  vice  versa. 

Hemorrhage  persisting  for  days  and  weeks, 
aftei-  abortion,  means  retained  ])laeental  tis- 
sues lhacental  tissue  may  remain  attached 
juonths  and  even  years,  taking  on  growth  and 
organization,  A\hen  it  becomes  an  hydatiform 
mole  or  may  degenerate  to  a malignant  con- 
dition— Decidnoma  IMalignum. 

Here  are  a few  points  of  special  diagnostic 
sigTiificance : 

Noi-mal  menstiujal  blood  ranges  in  color 
from  a bright  I’ed  to  a brown,  l)ut  in  all  cases 
it  is  thin.  The  normal  uterine  secretions  are 
alkaline, and  this  alkalinity  prevents  clotting. 

Infected  states  of  the  endometrium  deVel- 
ops  acidity  and  this  clots  the  blood.  Coagu- 
lated blood  is  always  al)normal  in  a vaginal 
discharge. 

Blood  may  be  retained  a long  time  without 
endometritis  being  present,  in  which  ease  it 
is  dark  bi-own  in  color  and  of  a syrupy  con- 
sistency. 

WheTi  mixed  with  mucous  it  indicates  dis- 
ease of  the  cervix. 

When  it  contains  tissue  fibres  it  indicates 
degenerating  new  growths. 

A single  excessive  hemorrhage  or  frquent 
or  conlinuous  oozing,  after  the  eighth  month 
of  pregnancy,  is  strong  presumptive  evidence 
of  Placenta  Previa. 

FRED  L.  KOONTZ. 


COUNTY  SOCIETY  REPORTS. 

Pike — At  the  annual  meeting  of  the  Pike 
County  Medical  Society  the  following  officers 
were  elected:  H.  H.  Stallard,  President;  V.  B. 
Pinson,  Vice-President ; Z.  A.  Thompson,  Secre- 
tary; J.  AV.  Walters,  Treasurer. 

Z.  A.  THOMPSON,  Secretary. 


Adair — At  the  annual  meeting  of  the  Adair 
County  Medical  Society  held  at  Columbia  on 
December  13th,  the  following  officers  were  elect- 
ed for  1907 : R.  Y.  Hindman,  President ; N.  M. 
Hancock,  Vice-President;  IT.  L.  Taylor,  Secre- 
tary; C.  M.  Russell  and  R.  Y.  Hindman  were 
ajipointed  a Committee  on  Program. 

U.  L.  TAYLOR,  Secretary. 


Wayne — At  our  regular  meeting  on  Dec.  15, 
the  following  officers  were  elected  for  the 


Wayne  County  Medical  Asociation  for  the 
year  1907 : Dr.  J.  A.  Jones,  President ; Dr.  C. 
B.  Rankin,  Seo'etary  and  Treasurer;  Dr.  J.  .F. 
A'oimg,  A^ice-Pi’esideut.  Respectfully, 

C.  B.  RANKIN.  Secretary. 


Henderson  County’s  Method — The  Kentucky 
State  IVIedical  Association,  at  its  meeting  in  Ow- 
eiislioro,  unanimously  adopted  a resolution  fixing 
Ihe  fee  for  examination  in  all  regular  old-lino 
Life  Insurance  Companies  at  .$5.00,  regardless 
of  the  fact  as  to  whether  the  amount  of  insur- 
ance applied  for  was  .$1,000  or  .$5,000.  At  the 
last  meeting  of  the  Henderson  County  Medical 
Association  Monday,  Oct.  22,  this  action  of  the 
State  Association  wms  unanimously  indorsed, 
and  a motion  was  adopted  requesting  all  mem- 
bers of  the  profession  in  the  county,  whethei 
members  of  the  County’  Association,  or  not,  to 
attend  a meeting  to  be  held  at  the  Council 
Chamber  in  the  city  of  Henderson  on  Monday, 
Oct.  29,  at  10 :30  a.  m.,  to  give  expression  to 
their  views  upon  this  subject,  and  to  cast  a vote 
FOR  or  AGAINST  tlie  action  taken  by  the 
State  Association. 

SILAS  GRIFFIN,  Secretary. 

PROXY. 

I hereby  authorize  Dr.  Silas  Griffin,  Secre- 
tary of  the  Henderson  County  Medical  Associa- 
tion, to  cast  my  vote the  action  taken 

by  the  Kentucky  State  Medical  Association,  in 
regard  to  fees  for  examination  for  life  insur- 
ance. A'ery  truly’  y'ours. 

Date  


Clark — The  Clark  County  Medical  Society  met 
Decemlier  8th  at  Dr.  Lyon’s  office  in  Winchester. 
Drs.  McKinley,  Shirley  and  Lyon  were  appoint- 
ed a committee  to  arrange  for  the  annual  ban- 
quet on  .January  12th,  at  which  time  the  annual 
election  of  officers  will  occur.  Drs.  Allen  and 
V’’illis  will  be  the  essayists. 

HOWARD  LYON,  Secretary. 


Campbell-Kenton— The  Campbell-Kenton  County 
Medical  Society  held  its  regular  meeting  Thurs- 
day, Nov.  22,  190C,  at  Speer’s  Hospital,  Dayton, 
Ky.  The  Society  was  honored  by  a visit  from 
Dr.  -I.  N.  McCormack,  Avho  gave  ns  a very  in- 
teresting and  profitable  talk.  Dr.  Horace  J. 
Whitacre  gave  a demonstration  of  fractures  and 
dressing  for  same.  A committee  consisting  of 
Di's.  .1.  0.  Jenkins,  0.  A.  Prickman,  and  R.  AV. 
Bledso  was  appointed  to  arrange  for  a Post- 
Graduate  course  during  the  year.  Committee 
on  Annual  Banquet  reported  progress.  Dr.  0. 
W.  Brown  was  elected  to  membership.  The  ap- 
jdications  of  Drs.  AVade  Thrasher,  Ed  H.  Moss, 
of  Cincinnati,  0.,  and  Sherwood  Garrison,  of 
Bellwell,  Ky.,  were  referred  to  Board  of  Censors. 
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Numl)er  present,  30.  Adjourned  to  meet  Dec. 
20.  190().  F.  A.  STINE,  Secretary. 


Woodford — The  Woodford  County  Medical 
Society  met  in  reo-nlar  session  in  the  County 
Court  Kuom,  Tuesday,  the  4tli  of  December, 
loot).  Membeis  present,  Drs.' Arnold,  Blackburn, 
Crawfonl,  Crensliaw,  Dorsey,  Hart,  McCauley, 
Barker,  Barrisli,  Phelps,  Kis([ne,  Stedman,  and 
Worthington;  visitors,  Dr.  Sam  Marks,  Lexing- 
ton, Dr.  J.  E.  Wells,  Councillor,  Cynthiana.  The 
meeting'  was  called  to  order  promjitly  at  2:30, 
Dr.  Pan'i.sb  in  the  cliaii'.  The  reader  of  the 
l)ai)er  being  detained.  Dr.  Wells  was  called  on 
to  say  a word.  His  remarks  were  on  the  sub- 
ject of  advantages  arising  from  belonging  to. 
and  attending  the  County  Society,  and  from  this 
it  was  an  easy  step  to  show  why  doctors  should 
belong  to  the  State  Society.  “The  social  fea- 
ture is  one  of  the  chief  reasons.  The  Society 
being  the  only  means  doctors  have  of  meeting 
each  other  on  efinal  footing  and  free  from  rival- 
ry. The  best  of  us  can  learn  something  new  if 
we  may  be  looking  for  it.  Then  if  doctors  will 
thoroughly  affiliate  with  each  other,  they  must 
command  more  resi)eet  as  a body  and  as  indi- 
viduals. P^requently  the  profession  may  want 
some  legislation.  4,200  doctors  well  distributed 
over  the  State  can  wield  a powmr  with  onr  rep- 
I'csentativcs  which  we  have  never  known  be- 
fore. The  Society  tends  more  than  anything 
else  in  the  world  to  eliminate  petty  jealousies, 
.sim])ly  ))ocause  if  you  know  a man  well,  the 
imaginary  boog-a-boos,  of  which  an  acquaintance 
divests  him,  must  all  disappear.  Have  your 
meetings  regularly  and  don’t  forget  to  liait  the 
hook  occasionally  with  a luncheon  feature.  Doc- 
tors have  stoinachs  and  usually  good  appetites, 
and  not  many  men  will  break  bread  with  you 
and  go  oil  and  malign.  The  State  Society  dues 
ai'e  only  .$2.00  a year  and  this  gives  you  the 
benefit  of  the  State  Medical  Journal,  supported 
by  and  edited  by  and  for,  doctors.  The  Society 
has  been  accused  of  being  governed  by  a clique 
for  the  sjjecial  benefit  of  a few.  The  State  So- 
ciety is  now  freer  than  ever  from  political  con- 
li'ol,  and  if  it  is  so  controlled,  it  must  be  because 
the  individual  members,  elected  one  fot  every 
2')  doctors,  prove  truant  to  their  trusts.  Every 
doctor  iu  every  county  ought,  for  his  own  good 
and  the  good  of  others,  to  belong  to  the  County 
as  well  as  the  State  Society.” 

Dr.  W.  C.  McCauley  read  an  instructive  paper 
on  Pnenmonia.  The  doctor  gave,  with  much 
clearness  and  comprehensiveness,  the  usnat  points 
in  diagnosis  and  prognosis.  His  treatment  con- 
sisted of  the  following  regimen:  He  begins  with 
a calomel  ])nrge  aiuT  prescril)es  only  the  most  di- 
gestible and  nntritive  foods  obtainable,  thus  best 
.snppoi'ting  the  patient  and  at  the  same  time  oli- 
viating  a very  embarrassing  accident,  namely. 


the  foi'mation  of  gas  from  the  undigested  pro- 
ducts which  often  so  seriously  hampers  respira- 
tion. Morphine  for  pain,  creosotal  and  specific 
Tinct.  Ipecac  to  promote  expectoration  and  to 
reduce  temi)erature.  Strychnia,  whiskey  and 
digitalis,  as  needed,  the  application  of  external 
heat  at  crisis,  quiet,  and  plentiful  fresh  air. 
“There  is  one  consolation:  Pneumonia  is  usual- 
ly a disease  of  short  duration,  and  the  outcome 
of  onr  efforts  in  the  patient’s  behalf  is  not  long 
held  in  the  balance  of  doubt  and  uncertainty.” 

Discussion. — Dr.  Wells  withholds  stimulants — ■ 
till  needed,  uses  the  oil-silk  jacket,  and  regretted 
there  had  not  been  the  same  degree  of  advance 
in  treating  pneumonia  as  in  many  other  diseases, 
e.  g..  Typhoid  and  disapproved  the  “Mud”  treat- 
ment. 

Dr.  Hart  has  cured  several  eases  in  a few 
days  by  giving  a free  calomel  purge,  followed  at 
once  by  GO  grains  quinine,  00  more  in  4 hours, 
and  00  grains  more  the  next  day  if  no  improve- 
ment. Tinct.  iron  get  xx  in  convalescence. 

Dr.  Parker  detailed  two  cases  of  a low  type 
following  typhoid  fever. 

Dr.  Bisque  had  used  quinine  grs.  xx  every  3 
honi's  and  found  it  shortened  the  disease. 

Dr.  Crawford  uses  creosote  and  calomel,  dis- 
ajiproves  quinine  unless  there  is  distinct  mala- 
ria. Doctors  now-a-days  seem  to  have  forgotten 
the  analgesic  effect  of  the  ice  bag. 

Dr.  Worthington  uses  the  “Mud”  treatment. 
Pi'escription — Tinct.  Tiiecac  grs.  xx  to  glass  of 
water,  Sig.  Teaspoonfnl  every  1.5  min.  to  ease 
]iain  and  reduce  tem])ei'atrire.  One  case  showed 
Di]ilococci  in  simlum  3 mos.  after  recovery. 

Dr.  Arnold  disajqu'ovcd  the  quinine  and 
“Mnd”  treatment. 

Dr.  Marx  had  had  no  experience  except  in 
hospital,  where  jilentifnl  fresh  air  is  of  first  con- 
si<leration.  No  application  except  warmth  in 
children,  cxjiectorant  when  needed. 

Dr.  Dorsey  used  the  oil-silk  jacket  and  ap- 
plied a stimulant  and  counter-irritant  ointment. 

Dr.  McCauley  used  antiiihlogistine  and  the 
oil-silk  jacket  in  selected  cases. 

I’iie  Secretary  was  instructed  and  empowered 
to  haye  served  a Banquet  the  evening  of  the  next 
meeting,  to  which  all  the  doctors  in  the  county 
are  invited  The  Councillor  lias  a standing  invi- 
tation. The  next  paper  is  to  be  read  by  Dr. 
Bisque  on  “ Conorrhoea.  ” 

The  Society  adjourned  to  meet  Wednesday, 
I he  2nil  January,  1007  at  2:30  p.  m.,  banquet  fol- 
lowing a(  0 p.  m.  E\’ery  doctor  in  this  county 
has  signed  tlie  agrement  to  make  no  insurance 
examinations  for  less  than  .$5.00. 


Mercer — Harrodsbnrg.  Ky. — The  Mercer  Coun- 
ty Medical  Society  met  in  rcgnlar  session,  Tues- 
day, Dec.  11,  at  Y.  M.  C.  A.  rooms.  Dr.  J.  'foin 
Price,  President,  in  the  chair.  Members  present. 
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Drs.  M.  L.  Forsythe,  A.  B.  Price,  C.  P.  Price,  C. 
B.  Vanarsdall,  J.  Tom  Price,  and  W.  Horace 
Witherspoon.  Minutes  of  October  and  Novem- 
her  meetings  were  read  and  approved.  The  So- 
ciety proceeded  to  elect  officers  for  1907  which  re- 
snlted  as  follows:  Dr.  C.  P.  Price,  President; 
Dr.  W.  H.  WithersiTOon,  Vice-President;  Dr.  C. 
B.  Van  Arsdall,  Secretary  and  Treasurer;  Dr. 
M.  L.  Forsythe,  Censor  for  three  years;  Dr.  T.  0. 
Mereditli,  Delegate  to  Kentucky  State  Meeting. 
Dr.  M.  B.  Forsythe  jjromised  a paj>er  for  January 
meeting  on  Call  Stones.  Dr.  Forsythe  also  sug- 
gested that  some  scheme  should  be  devised  to 
jirohibit  the  promiscuous  selling  and  using  of 
such  drugs  as  morphine,  cocaine,  etc.  Dr.  A.  D. 
Price  suggested  that  a meeting  of  school  children, 
teachers  and  the  public  he  held  in  January  for 
tlie  discussion  of  the  tul)erenlosis  i5roblem.  There 
being, no  further  husiness  the  Society  adjourned 
until  regular  meeting  in  January,  1907. 

W.  HORACE  WITHERSPOON,  Secretary. 


Washington — The  Wasliington  County  Medi- 
cal Society  met  in  Springfield  Dec.  10th,  at  i) 
o’clock  p.  m.  I’lie  following  i)hysicians  were 
present;  Dr.  W.  R.  Thompson,  W.  T.  Barnett, 
J.  C.  Mndd,  M.  W.  tlyatt,  J.  B.  RoBards,  S.  M. 
Crume,  W.  W.  Ray,  and  J.  H.  Hopper. 

Papers  were  read  by  Dr.  J.  B.  RoBarbs.  on 
“Tuberculosis”  and  Dr.  J.  C.  Mndd,  on  “Better 
Fees.”  Both  were  very  excellent  papers  and 
were  discussed  by  every  one  present  and  much 
good  is  expected  to  result  from  this  meeting.  Dr. 
J.  B.  Robard  invited  the  physicians  of  the  coun- 
ty to  he  his  guests  Dec.  22nd  from  7 toll.  A 
committee  was  a])pointed  to  draft  a schedule  of 
prices,  the  committee  to  report  Dec.  22nd  after 
tlie  banquet  at  which  time  a protective  associa- 
tion will  be  formed.  The  following  officers  were 
elected  for  1907 : Dr.  J.  N.  Shehan,  of  Maud, 
President ; Dr.  J.  B.  RoBards,  of  Springfield, 
Vice-l’resident ; Dr.  J.  H.  Hopper,  of  Sjuingfield, 
Secretary  and  Treasurer.  Drs.  W.  W.  Ray,  J. 
C.  Mndd  and  AV.  L.  Barnette  were  re-appointed 
as  Board  of  Censors.  Dr.  M.  AV.  Hyatt  was  ap- 
pointed delegate. 

J.  H.  HOPPER,  Secretary. 


Jefferson — At  a meeting  of  the  Jefferson  Coun- 
ty Society,  held  at  the  Galt  House,  November 
20th.  Dr.  W.O.  Roberts  reported  an  interesting 
case  of  stricture  of  the  aesophagus  following  ty- 
])hoid  fever.  He  also  reported  a large  umilical 
hernia  in  a new  born  infant,  successfully  operated. 

The  following  paper  on  “The  Contagious  Dis- 
ease Question,”  was  read  by  Dr.  P.  F.  Barbour: 

One  of  our  leading  physicians  told  me  recently 
that  he  had  started  his  little  grand-daughter  to 
the  public  school  this  fall.  In  ten  days  from 
the  time  of  entrance  in  school,  she  was  violently 
sick  from  diphtheria,  contracted  at  school.  This 


lOS! 

is  one  of  the  numerous  experiences  which  Imve 
gradually  taught  the  fathers  and  mothers  and 
the  physicians  of  this  city  to  expect  air  epidemic 
of  the  contagious  diseases  with  the  oiiening  of 
the  school  term  in  the  fall,  and  what  is  worse 
we  hold  onr  hamls  supinely  and  allow  this 
slaughter  of  the  innocents  to  continue,  when  we 
can  stop  it,  if  we  wdll.  It  seems  as  if  we  expect 
the  young  children  of  six  years  or  more  to  run 
the  gauntlet  of  disease  germs  and  if  they  live 
through  them  or  if  they  die  it  is  all  in  the  hands 
of  Providence.  Is  it  right  that  these  tender  and 
unprotected  little  ones,  in  order  to  get  their  edu- 
cation should  have  to  encounter  such  an  array 
of  dangerous  diseases,  dangerous  not  only  tn 
the  child  who  is  attending  school,  hut  far  more 
so  to  the  younger  ones  who  still  play  beside  the 
mother’s  knee? 

The  false  and  cruel  notion  has  gone  abroad 
among  the  laity  and  upheld  too  by  some  of  the 
jn’ofession  that  contagious  diseases  are  necessary 
evils,  that  the  sooner  the  child  begins  with  them 
the  sooner  it  will  get  through  and  he  done  A\ith 
them.  This  is  of  a piece  with  the  old  hazy  no- 
tions of  disease  processes  in  children.  AA^hen 
teething  and  worms  or  phimosis  were  the  diagno- 
ses of  all  conditions,  accurate  knowledge  of 
the  natural  history,  ijathology,  tendencies,  etc., 
of  disease  could  hardly  be  expected.  But  we  are 
learning  slowly  the  peculiarities  in  jjathology  in 
children  and  the  lasting  effects  of  many  morbid 
processes  are  better  appreciated  so  that  the 
laws  which  govern  their  development  not  only  in 
the  physical,  but  also  in  the  moral,  religious,  ami 
psychological  spheres  are  more  accurately  known. 
No  one  at  present  believes  that  a child  is  better 
off  for  having  an  attack  of  diphtheria.  Tin- 
possibilities  of  death  are  too  great,  or  escaping 
that,  the  i:)otentiality  of  harm  from  jiaralysis  of 
the  nerves,  or  from  fatty  changes  in  the  heart 
mnseulature,  or  from  degenerative  changes  in  the 
liver  or  other  important  abdominal  viscera,  must 
he  reckoned  with,  and  makes  us  apprehensive 
even  after  apparent  recovery.  Scarlet  fever  is 
no  longer  thought  to  be  necessary  even  if  not 
beneficial.  Thousands  of  deaf  and  dumb  children 
would  cry  aloud  against  our  neglect  and  indif- 
ference and  who  can  affirm  that  the  acute  neph- 
ritis from  which  they  usually  recover  Avill  not 
leave  a predisposition  to  DiejAhritic  trouble  in 
later  life,  as  all  inflammation  of  organs  render 
Ihem  more  liable  to  second  attacks.  The  sus- 
ceptibility to  these  two  diseases  diminishes  very 
I’a^ridly  as  the  child  groAvs  older  and  they  attack 
adults  only  very  rarely  and  apparently  run  a 
less  dangerous  course.  So  that  children  rapidly 
outgrow  their  susceptibility  and  soon  reach  an 
age  where  they  can  do  no  harm.  Age  also  con- 
fers a certain  immunity  against  Avhooping  cough. 
AA’’ho  of  us  can  complacenlly  expose  one  of  onr 
children  to  this,  one  of  the  most  annoying  and 
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prolonged  diseases  and  one  wliose  total  mortality 
in  this  city  is  greater  than  tliat  from  diphtheida? 

In  tlie  case  of  measles,  there  is  probably  some 
room  for  a diffei’ence  of  opinion.  The  suscepti- 
bility to  measles  ])ersists  throng’h  life  and  adults 
who  conti’act  the  disease  seem  to  snffei-  more  or 
make  more  to  do  over  it  than  children.  A certain 
immunity  seems  to  be  handed  down  from  parent 
to  cliild,  so  that  in  the  cities  the  children  do  not 
have  as  severe  a time  as  in  the  more  sparsely  set- 
tled portions  of  the  country.  One  fayt,  however, 
must  be  borne  in  mind.  The  two  diseases,  which 
more  than  all  others  ])redispose  children  to  tu- 
berculosis are  measles  and  whooping  cough,  and 
if  the  mortality  of  measles  and  ]>ertnssis  could 
be  made  to  include  those  dying  from  a sequent 
tuberculosts  we  would  be  a]q)alled  at  the  result. 

Further,  Baumgarten  and  a large  nund)er  of  fol- 
lowers assert  that  tuberculosis  in  tlie  adult  is  al- 
ways tlie  result  of  a latent  infection  Avith  the 
tubercle  germ,  acfinired  in  infancy  or  childhood. 
If  their  contention  is  true,  the  indictment  against 
measles  and  whooping  cough  must  be  a very 
heavy  one. 

These  are  tlie  most  important  contagious  dis- 
eases, but  the  Noav  York  Board  of  Health  class 
a numbei'  of  other  diseases  under  this  head  and 
require  either  entire  absence  from  school  of  the 
child  and  the  other  members  of  the  family  or  in 
the  milder  diseases,  a pai'tial  and  guarded  return 
to  school.  The  list  is  as  follows:  Diphtheria, 
scarlet  fever,  measles,  whooiiing  cough,  mumps, 
varicella,  tonsilitis,  acute  coryza,  traeoma, 
pediculosis,  ringworm,  impetigo,  favus  and 
molliiscum  contagiosum.  A discussion  of 
all  these  diseases  is  unnecessary  and 
inadvisahle.  Realizing  as  the  jirofession  does 
the  danger  and  gravity  of  many  of  these  dis- 
eases, what  is  it  doing  to  minimize  it? 
Onr  capable,  efticient  and  earnest  Health 
olTicer  reqnii’es  us  to  notify  him  of  any 
of  the  grave  contagious-  diseases.  Yet  the 
majority  of  )>hysicians  are  lax  in  reporting  such 
cases  and  notably  in  the  case  of  whooping  cough, 
the  deaths  are  22  and  the  number  of  cases  re- 
porled  23.  Some  of  our  jirominent  physicians  re- 
fuse to  jdacard  the  houses  and  allow  children 
t’rom  such  houses  to  continue  going  to  school. 

Again  most,  children  suffering  from  diphtheria 
are.  able  to  go  to  school  for  the  first  day  or  two 
and  sometimes  even  longer,  exi)osing  all  the  chil- 
dren in  the  room  and  even  the  teacher  to  the 
danger  (d'  the  contagion.  What  are  we  doing  to 
jirotect  our  children? 

(ireatei'  Louisville  is  face  to  face  with  a con- 
dition not  a theory.  What  shall  be  done  to  les- 
sen this  danger  to  whi(di  our  children  are  daily 
subj'ected?  Other  cities  are  solving  the  jn’oblem 
and  we  must  not  lag  behind.  We  can  i)rofit  by 
I lu'  (“X])(‘rience  of  ot  luu's  who  have  found  that  the 
]n’obh‘m  can  b(‘  solved  by  two  measures.  First. 


there  must  be  a daily  inspection  by  a capable 
])hysician  of  every  child  in  the  schools.  Second- 
ly, contagious  cases  must  be  promptly  isolated, 
either  in  their  own  homes,  or  where  this  is  not 
jn-acticahh',  in  a hosjiital  esiiecially  designed  and 
arranged  for  contagious  cases. 

In  an  orphan  asylum  of  which  I have  charge, 
two  young  girls  were  taken  sick  with  di]ditheria. 
They  weie  placed  in  a room  as  far  as  possible 
from  the  othei'  children,  some  thirty-live  babies, 
and  fortunately  no  other  cases  have  developed. 
But  those  two  cases  were  a constant  jnenace  to 
the  othei’  children  and  should  have  been  taken 
out  of  the  building. 

A child  of  three  came  to  my  clinic  with  faucial 
and  beginning  laryngeal  diiditheria.  When  the 
child  was  visited  at  its  home,  four  other  chil- 
dren were  playing  with  and  ai’ound  it  and  it  was 
wholly  imiiossible  to  jiersnade  the  mother  to  iso- 
late the  child.  Antitoxin  and  a kindly  Provi- 
dence have  thus  far  saved  them.  But  such  con- 
ditions call  for  hopsital  conveniences,  which  can- 
not be  jirovided  for  in  our  present  city  hospital. 

The  contagious  disease  Avard  at  present  com- 
prises four  rooms  and  a Avard,  Avith  one  case  of 
delirium  tremens,  and  three  insane  patients  and 
one  male  nurse,  aided  occasionally  by  one  of  the 
trained  nurses.  There  is  no  room  in  the  hos- 
pital for  any  other  arrangement  and  besides 
contagious  diseases  should  not  he  mixed  up  Avith 
other  cases. 

It  is  a matter  of  common  report  that  a 
young  lady  avIio  Avas  taken  sick  Avith  diphtheria 
had  to  leave  her  boarding  house  and  go  to  a boat 
in  the  Ohio  river.  Tliere  was  no  other  available 
place  for  her 

We  need  a hospital  for  contagious  diseases 
and  if  tubercidous  cases  can  also  be  cared  for  so 
much  the  better. 

Medical  inspection  of  schools  has  been  prac- 
ticed for  many  years  upon  the  continent  of  Eu- 
rojie,  France  in  1833  and  Germany  in  1864  liaA'’'; 
the  honor  of  being  jnoneers  in  that  movement. 
In  this  country  Boston  first  of  all,  but  soon  fol- 
lowed by  othei’  large  cities,  has  established  a 
model  form  of  inspection.  In  Ncav  York,  Avhere 
such  Avork  Avas  first  undertaken  in  1897,  Avith 
very  limited  facilities,  the  groAvlh  of  public  and 
lu’ofessional  interest  in  the  work  has  brought 
about  great  improvements  and  noAV  includes  a 
rigid  inspection  each  day  of  eA^ery  scholar,  the 
following  uji  of  the  cases  to  see  that  they  receiA'e 
lu’oper  medical  attention,  the  enqdoyment  of 
trained  nni’ses  to  carry  out  many  of  the  forms  of 
irealment,  A'.’irious  hosjntals  for  s|)ecial  diseases, 
and  the  thorough  re-(“.vamination  of  the  child  be- 
fore its  return  to  school  and  thorough  disinfec- 
tion of  the  homes  in  cases  of  the  contagious  di.s- 
eases  This  is  most  imimrtant  for  Ave  cannot  re- 
ly upon  the  disinfeclion  as  usually  carried  out. 

The  Ixmelils  of  sidiool  ins])ection 


are  oA’ei- 
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whelmingly  indorsed  by  all  Health  Departments 
who  have  established  such  reforms.  The  cold 
facts  as  given  by  statistics  will  show  the  value 
of  inspection  in  the  prevention  of  the  contagious 
diseases. 

In  Boston  23,207  children  were  examined  in 
two  years,  6,571  were  found  diseased,  of  Avhich 
40  per  cent  were  of  a contagious  character,  or 
over  11  per  cent  of  those  examined. 

In  New  York  of  63,812  examined,  4,183  were 
found  suffering  from  contagious  diseases. 

In  Chicago,  233  public  schools  were  carefully 
inspected  and  1,417  cases  t)f  diphtheria  and 
306  eases  of  scarlet  fever  were  in  attendance. 

The  mortality  from  diphtheria  has  been  cut 
down  one-half  since  ins2‘)ection  has  been  en- 
forced. In  New  York,  the  sa^’ing  in  the  expense 
of  caring  for  and  burying  contagious  cases  mom 
than  offsets  the  cost  of  insijection. 

I would  not  weary  you  with  a repetition  of 
such  facts  and  figures.  Those  who  have  had  the 
greatest  experience  are  most  enthusiastic  iu  jirop- 
agating  and  acknowledging  the  benefits  of  such 
reforms  It  is  our  duty  to  inform  ourselves  ipion 
these  matters  and  then  to  outline  a jalan  of  ed- 
ucation and  publicity  so  as  to  stir  ipa  imblic 
sentiment  ui)on  the  matter.  As  the  reioresenta- 
tive  Medical  Society  of  Louisville,  it  is  our  duty 
to  take  cognizance  of  such  matters  for  we  can 
do  much  to  make  or  mar  the  health  and  comfort 
of  our  initients  and  especially  of  the  little  chil- 
dren who  in  (heir  helplessness  look  to  us  as  their 
refuge  and  their  strength. 

DISCUSSION. 

Prof.  E.  H.  Mark:.  I feel  just  a little  bit  out 
of  place  here.  Very  jirobably  I could  discuss 
the  school  asjiect  of  the  question.  I have  been 
interested  in  this  snbject  ever  since  I became  Su- 
perintendent of  Schools  here  tavelve  years  ago. 
jMy  first  expei'ience  with  contagious  disease  oc- 
curred in  the  first  month  after  becoming  super- 
intendent in  a school  in  the  eastern  iiortion  of 
the  city  There  Avas  a case  of  diphtheria  and  the 
cliild  came  to  school;  it  had  a very  high  fever 
all  day  and  was  in  such  a condition  that  I fear- 
ed a serious  sickness.  The  child  refused  to  go 
home.  The  teacher  nursed  the  child  and  in  that 
room  there  developed  twelve  cases  of  diiohtheria 
and  six  of  them  were  fatal.  The  teacher  herself 
came  near  dying.  I investigated  the  conditions 
that  prevailed  at  that  time — the  home  conditions 
as  Avell  as  the  school  conditions — and  found  that 
after  the  child  Avas  sent  home  that  John  and 
Mary  Avho  Avere  playing  in  front  of  the  house 
Avere  asked  to  come  in  because  the  child  could 
not  get  out  on  the  street.  That  is  occurring  ev- 
ery day  in  the  city.  Children  are  playing  in  the 
street  and  the  child  in  the  house  looks  out  and 
the  children  in  the  street  are  invited  to  come  in. 

I have  been  deeply  interested  in  this  question 


because  there  are  a number  of  serious  asiiects  in 
scailet  feAor  and  diiAlitheria.  I had  a iieculiar 
case  appear  in  the  school  at  Fifth  and  Delaware. 
A child  came  to  school  avIio  lived  in  the  Ross- 
'more.  It  Avas  sick  all  day  and  Avas  sent  home  be- 
fore the  end  of  the  day.  Dr.  Cheatham  Avas  call- 
ed in  and  jn-onounced  it  a case  of  diphtheria.  I 
sent  for  all  the  mothers  of  the  children  in  that 
room.  I thought  it  my  duty  to  send  for  them. 
] asked  them  to  have  their  family  physicians  to 
examine  the  throats  of  the  children  and  look  af- 
ter them.  Not  a single  case  of  diphtheria  devel- 
oped from  that  one. 

Noav,  medical  inspection  of  the  schools  in  the 
city  Avould  avoid  Amry  much  of  the  trouble  Ave 
have  We  noAv  have  in  the  ]mblic  schools  of  the 
city  thirty-one  thousand  children,  in  the  paroch- 
ial schools,  eight  .thoAisand,  and  in  other 
schools,  tAvo  thousand,  so  that  Ave  liaAm  in  the 
neighborhood  of  forty  thousand  children  in  the 
schools  of  the  city. 

We  are  unfortunate  in  that  Ave  have  over- 
croAvded  schools — I mean  seriously  overcroAvded. 
If  I had  my  Avay  and  could  conduct  matters  as 
I Avant  I Avould  not  put  over  tAventy-five  children 
in  the  rooms  in  the  schools  in  Louisville.  We 
have  ninety  children  in  some  of  the  rooms; 
many  have  seventy-five,  seventy-eight  and  eighty- 
tAvo  in  them. 

Noav,  those  children  so  far  as  I am  able,  I try 
to  jArotect.  The  first  thing  Avas  to  discard  all 
of  the  double  desks  as  far  as  I could  becaiAse  the 
children  are  not  examined  and  they  come  in  Avith 
infectious  skin  diseases  and  some  of  them  Avith 
lAedicnlosis.  Some  of  the  schools  are  so  badly  in- 
fected Avith  lAcdiculosis  that  Ave  send  the  childreti 
home  and  ask  the  jiarent  to  call  in  a physician 
and  see  if  something  cannot  be  done.  We  gen- 
erally have  a roAv  on  hand  Avhen  Ave  send  the 
children  home  for  treatment  of  that  kind. 

Noav,  there  are  things  lArevailing  in.the  schools 
of  Louisville  that  are  jieculiar.  I think  Ave  have 
one  of  the  most  lAeculiar  systems  of  schools  in 
fhe  United  States.  'There  are  only  five  cities  iu 
the  United  States  that  have  a similar  system. 
Ours  is  the  only  of  over  one  hundred  thousand 
iidiabitants  that  has  such  a system.  I dare  not 
say  much  about  it  because  I had  my  hair  almost 
takeu  out  five  years  ago  Avhen  I said  that  the 
children  ought  to  have  some  time  to  recuper- 
ate 

We  have  children  who  get  breakfast  at  six  o’- 
clock in  the  morning  and  very  little  at  that  and 
are  kept  in  school  until  tAvo  o’clock  in  the  after- 
noon. I have  made  it  a rule  to  turn  them  out 
every  hour  during  the  day  Avhen  the  Aveather 
Avould  lAermit.  In  one  school  an  investigation 
Avas  made  last  year  as  to  the  number  of  children 
that  go  to  school  Avithout  breakfast — and  it  Avas 
verified  by  going  to  their  homes — and  in  one 
building  there  Avere  found  eighty-nine  children 
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with  no  l)rcakfast  at  all.  It  is  impossible  to  get 
mental  work  out  of  children  of  that  kind.  You 
will  agree  with  me  if  you  try  it. 

There  is  another  thing  that  the  physicians 
wilt  find  out  if  they  look  and  that  is  the  char- 
acter of  food  that  the  children  eat  at  their 
lunches  at  school.  One  man  told  me  that  he  sold 
sixteen  hundred  Dill  picldes  to  school  children. 
That  was  their  lunch.  Dill  pickles  may  make 
brain  matter  hut  I have  serious  doubts  about  it. 

T believe  all  of  us  would  like  to  see  medical  in- 
spection of  schools  in  this  city.  I receive  a card 
every  day  of  the  cases  of  infectious  diseases  re- 
ported in  school  children.  These  reports  are  re- 
ceived at  the  Health  Office  every  morning  and  im- 
mediately telephoned  to  the  school.  In  ninety- 
nine  cases  out  of  a hundred  the  children  are  ex- 
cluded from  the  school  before  the  information 
comes  to  my  office.  There  are  cases  where  we 
are  not  able  to  exclude  them.  I cannot  say  who 
is  responsible  for  it.  I had  a case  last  week 
where  a child  wa.s  returned  to  school  from  a 
home  in  which  there  was  scarlet  fever  and  the 
card  had  not  been  taken  down  from  the  door  yet. 
The  child  of  course  did  not  get  into  the  school 
room.  It  only  got  as  far  as  the  office  and  was 
sent  home ; it  returned  in  an  hour  with  a certifi- 
cate saying  that  there  was  no  danger  in  receiv- 
ing that  child  in  school.  T have  a printed  form 
in  the  schools  that  conforms  with  the  ordinance 
that  twenty  days  pass  before  the  child  is  admit- 
ted and  I send  that  down  and  have  the  physician 
sign  it  so  that  the  child  can  come  back  to  School. 
Tins  child  returned  three  or  four  times  with  this 
certificate  and  was  sent  back. 

I am  not  going  to  find  fault  with  the  doctors 
because  they  have  much  to  contend  with  and 
tliey  sometimes  write  certificates  to  get  rid  of 
annoyance  and  are  afraid  of  offending  patients. 
1 am  going  to  give  you  one  example  of  that. 
Tiiere  is  a rule  in  the  manual  that  authorizes 
me  to  exclude  from  the  schools  all  teachers  in- 
fected with  tuberculosis,  those  suffering  from 
deafness,  and  those  suffering  from  infec- 
tious diseases.  T excluded  a woman  four 
years  ago  on  account  of  deafness.  I know  she 
is  as  deaf  as  she  can  be  because  she  cannot  hear 
wliat  the  children  say.  Tliey  can  say  anything’ 
behind  her  and  she  does  not  know  what  they  say. 

1 got  three  certificates  in  three  days  saying  that 
lier  hearing  was  above  90.  She  is  in  the  school 
to-day. 

I have  two  oi-  three  teachers  with  tuberculosis 
in  the  schools  to-day.  I have  had  one  or  two 
physicians  to  ask  me  to  let  these  teachers  remain 
saying  that  there  was  no  danger.  I have  ex- 
cluded teachers  and  sometimes  the  influence 
hrougid.  to  bear  would  be  so  great  that  we  could 
not  compel  I hem  to  remain  out  of  t he  schools. 
It  is  a delicate  matter  to  handle  to  go  to  a wo- 
man and  say  you  cannot  teach  in  the  schools  be- 


cause you  have  tuberculosis.  Immediately  the 
whole  family  are  against  you  and  they  are  very 
hitter  against  you.  I had  a ease  of  that  kind  in 
the  City  not  very  far  from  where  we  are  now. 
I excluded  a teacher  from  school  because  I 
thought  she  had  tuberculosis.  I went  to  a phy- 
sician and  asked  him  confidentially  whether  she 
had  tuberculosis  or  not  and  he  said  she  had.  I 
brought  the  wrath  of  the  whole  family  down  on 
m>  head.  If  I had  behind  be  a liledical  Inspec- 
tion Board  that  would  mean  something,  it  would 
be  an  easiei’  task  for  me  to  operate  the  schools  of 
Louisville. 

The  time  has  come,  as  Dr.  Barbour  said,  when 
the  medical  inspection  of  schools  is  a necessity 
in  the  cities  of  the  United  States.  They  have 
medical  examination  of  school  children  in  the 
city  of  Boston  and  they  have  excluded  children 
suffering  from  many  diseases  that  Dr.  Barbour 
did  not  mention.  They  examine  the  school  chil- 
dren in  the  City  of  New  York  and  out  of  one 
hundred  thousand  children,  sixty-six  thousand 
were  found  to  be  diseased.  I do  not  know  that 
they  had  infectious  diseases  but  there  are  other 
diseases  that  are  as  important  as  infectious  dis- 
eases. 

In  Louisville  we  have  need  of  some  one  to  tell 
us  about  the  dull  children  we  have  to  deal  with ; 
how  many  studies  and  what  studies  they  ought 
to  take  and  how  far  we  ought  to  go  with  them. 
We  have  many  children  that  are  driven  out  of 
the  schools  because  we  do  not  have  a proper  su- 
pervision over  the  things  they  should  study.  The 
]ieriod  of  a gi)’l ’s  life  between  the  ages  of  thir- 
teen and  fifteen  is  a very  important  one  and  she 
should  be  given  fewer  studies  at  that  time  and 
kept  in  the  public  schools  and  not  driven  out. 

The  medical  inspection  of  schools  in  the  larger 
cities  of  this  country  and  in  a number  of  the 
smaller  ones  has  usually  been  under  the  control 
of  the  board  of  health.  The  great  trouble  in 
Germany  has  been  the  friction  between  the  school 
officers  and  the  health  officers.  The  health  of- 
ficers come  in  and  break  up  some  of  the  schools. 
They  insist  in  carrying  out  the  inspection  to  the 
detriment  of  the  school.  That  has  occurred  in 
three  cities  in  this  country.  AYhen  the  medical 
inspector  came  in  he  would  stoji  the  whole  school 
sometimes  for  two  or  three  hours.  The  nekt 
week  he  would  come  in  and  stoji  the  school  for 
(wo  or  three  hours  and  the  next  week  there  was 
a clash.  I believe  that  the  school  officials  ought 
to  have  nothing  to  do  with  the  insi>cctiou  and 
(hat  it  should  he  in  the  hands  of  (he  board  of 
health  and  kept  (here. 

A good  many  investigations  have  been  made 
along  this  line  in  (he  past  few  years.  One  man 
of  this  country  made  investigations  both  here 
and  in  Buro)ie  and  his  report  was  included  iu  the 
report  made  last  week  by  the  Boston  school  of- 
ficials. In  many  sidioids  where  scarlet  fever  and 
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(liplitlieria  prevailed  in  former  year’s  it  had  been 
sloirped  and  not  a single  case  had  appeared  up 
to  this  time.  The  city  officials  made  the  state- 
ment that  ten  thoirsand  dollars  had  been  expend- 
ed but  that  it  had  more  tlian  been  saved  in  the 
liospitals  of  the  city  of  Boston.  So  we  see  there 
is  some  comirensation  for  it  and  I would  like'  for 
this  Irody  to  act  on  Dr  Barboirr’s  suggestion  and 
take  hold  of  this  matter’.  We  need  it  rrow.  There 
are  irrany  and  marry  cases  in  school  that  orrght 
to  be  quarantined  now. 

We  rrreet  up  with  a class  of  children  that  we 
call  dull  children.  I do  not  believe  a word  of  it. 
1 believe  that  it  is  caused  by  some  physical  de- 
fect. Adenoids  play  atr  important  part  iir  this. 
I believe  in  Chicago  they  are  going  to  get  at 
some  crimirral  children  by  performing  some  oper- 
ation on  the  brain  and  get  rid  of  the  criirrinals 
in  that  way.  I am  rrot  asking  that  for  Lorrisville 
because  we  have  none  of  that  kind  here. 

I want  to  say  that  nearly  every  home  in  Lou- 
isville is  affected  by  the  schools  of  the  city. 
There  are  but  few  homes  iir  which  you  will  fiird 
no  children  and  therefore,  it  is  for  the  commotr 
good. 

I want  to  mention  agairr  the  rrnique  school 
system  we  have  here  in  our  city.  Lorrisville  is 
the  only  city  irr  the  Urrited  States  with  over 
one  hundred  thousand  iirhabitants  that  has  a sin- 
gle session  of  school  in  a day.  There  are  only 
live  other  cities  iir  the  United  States  which  do 
this  and  all  five  of  them  are  south  of  the  Ohio 
river.  Four  of  the  cities  have  a poirulatioii  of 
twenty  thousand,  one  has  a population  of  one 
hundred  thousand  and  Louisville  has  a popula- 
tion of  two  hundred  and  forty  thousand.  One 
advance  that  has  been  made  is  the  sending  home 
of  little  children  at  twelve  o’clock.  Little 
children  need  physical  development  as  well  as 
the  development  of  their  minds.  I sent  them 
home  and  I had  a row  with  every  tercher  in  the 
schools  and  with  the  school  board  and  kept  up 
the  row  They  can  do  more  good  by  keeping  out 
of  the  school  than  in  the  school.  If  I had  the 
assistance  of  the  Jelferson  County  Medical  So- 
ciety I could  remedy  many  of  the  defects  in  the 
school  system  There  are  many  other  defects. 

You  saw  the  furious  attack  in  the  papers  on 
one  of  the  school  buildings  in  the  city.  I want 
to  extend  an  invitation  to  you  geutlemen  to  vis- 
it the  school  mentioned  and  if  you  can  find  any- 
thing unsanitary  about  it  I will  do  all  I can  to 
remedy  it  I am  here-  to  do  all  I can  for  the 
irhysical  elevation  of  the  child  as  w’ell  as  the 
mental.  I took  the  health  officer  out  there. 
Three  hundred  cubic  feet  of  air  is  furnished  for 
evei-y  child  every  minute.  It  is  just  as  pure  as 
the  air  oE  Louisville  can  be.  The  air  is  forced 
in  with  a fan  of  immense  power  up  into  the  clos- 
ets and  back  and  the  air  is  forced  in  and  out  so 
that  it  is  changed  eight  times  in  an  hour  in  that 


building.  The  building  can  be  filled  with  smoke 
and  in  less  than  eight  minutes  it  is  blown  out 
showing  that  the  air  is  changed  completely. 
There  ai’e  a lot  of  school  buildings  in  the  city. 
We  are  making  some  improvements.  Some  of 
the  buildings  take  the  air  in  from  near  the 
gi’ound.  Others  take  in  the  higher  air  and  avoid 
diseases  in  that  way.  We  get  the  air  just  high 
as  we  can.  We  might  put  up  a building  five  hun- 
dred feet  high  but  I do  not  think  the  School 
Board  would  stand  for  that.  In  all  the  newer 
buildings  the  air  is  taken  down  through  the  shaft 
and  heated  and  then  taken  out  as  rapidly  as 
possible. 

I am  glad  we  have  heard  Dr.  Barbour’s  2^^- 
Tocr.  We  need  such  23apers  as  that.  We  need 
you  gentlemen  to  hel2r  us  in  the  Louisville  Pub- 
lic Schools  or  we  will  never  get  the  results  we 
ought  to  have.  A member  cf  the  Board  said  to 
me  “there  is  another  graft.  Some  dodoi- 
a 23laee.  ” I remember  a few  years  ago  when 
the  matter  was  talked  of  some  one  said  “some- 
doctor  is  anxious  to  get  a reputation.”  Then 
Drs.  Dabney,  Kay  and  Cheatham  arranged  to  ex- 
amine the  throats  of  the  school  children  and  I 
took  the  matter  before  the  Board.  They  said; 
“These  gentlemen  want  advertising.” 

I think  the  time  is  coming  when  the  human 
mind  will  be  broad  enough  to  think  that  some- 
body is  working  fur  the  good  of  humanity  in- 
stead of  grafting  somebody  all  the  time. 


Dr.  Leatherman:  I cannot  make  a sjreech,  but 
I would  like  to  say  something  to  the  members  of 
this  society.  I have  noticed  for  some  time  some 
tubercular  patients  who  live  across  the  street 
from  one  of  the  large  2-iublic  schools.  I also  live 
across  the  street  from  this  school  and  I have 
noticed  these  three  cases  of  tuberculoses.  One 
of  Ihem  I have  been  expecling  to  die,  but  he 
still  hobbles  out  and  walks  to  the  corner  of  the 
school  building  and  expectorates  there.  The 
other  two  I see  walk  about  and  stand  on  the 
corner  for  a while  and  then  they  hobble  back  to 
the  place  where  they  live.  In  a little  while  re- 
cess comes  and  the  children  go  out  to  i:)lay  and 
have  a good  time  in  the  dust  and  the  germs 
are  stirred  uii  while  they  are  playing. 

I believe  if  we  had  a hosirital  here  we  could  do 
some  good  work  toward  lu’eventiug  the  disease 
and  we  would  not  have  to  turnd  our  attentidn  al- 
together to  taking  care  of  them  after  they  are 
infected  from  the  careless  way  2Jeo23le  have  of 
going  ai’ound  the  school  buildings  and  expecto- 
rating on  the  streets. 

Dr.  Frazier. — It  seems  to  me  that  the  whole 
thing  resolves  itself  into  the  doctors  teaching 
the  pcoide  what  they  ought  to  do  and  what  not 
to  do.  It  is  a hard  question.  Everybody  knows 
lhat  the  laity  understands  the  question  of  pro- 
jihyla.xis  and  the  question  of  taking  care  of  the 
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sputum  better  than  ever  before  and  also  the 
infections  diseases  of  childi’en.  I think  it  would 
lie  wise  if  we  could  have  ins2)ectors,  but  it  is  such 
a peculiar  task  that  I doubt  if  it  can  be  done  for 
a few  years.  Perhaps  it  will  come  shortly. 
1 thiidv  it  would  be  wise  to  have  inspectors  be- 
cause it  would  relieve  the  teacliers  and  principals 
of  many  i-esponsibilities. 

I will  cite  a case  and  Prof.  Mark  will  know 
that  it  is  a fact  and  he  can  readily  see  how  the 
in-inci2)al  or  teaclier  might  be  excused.  Some 
five  or  six  years  ago  1 had  two  young  fellows — 
l)rotliers — die  in  the  same  house,  six  or  eight 
months  apart  and  a sister  was  attending  school 
liere.  Shortly  after  the  second  brother  died  she 
was  sent  home  from  school  with  a note  saying 
that  she  could  not  go  to  school  because  she  had 
tu))erculosis.  The  girl  was  mortified  and  I had 
to  .send  a personal  note  to  this  teacher  saying 
that  the  girl  did  not  have  tuberculosis,  it  was 
only  a cold.  I can  understand  how  the  teacher 
might  think  as  the  brothers  died  of  tuberculosis 
that  the  girl  had  it,  and  it  is  just  for  such  cases 
as  these  that  I think  it  would  be  wise  to  have  in- 
spectors. I believe  the  time  will  come  when  we 
can  have  inspectors.  It  may  be  a pretty  big 
ju’oposition  and  no  doubt  it  will  not  be  well  done 
at  Hrst,  because,  as  Dr.  Marvin  says,  it  will  re- 
f|uii’e  somebody  very  capable  and  it  will  be  diffi- 
cult to  find  callable  men  to  take  uii  that  work. 
It  will  take  time,  and  one  or  two  men  cannot  ex- 
pect to  do  this  work;  it  will  take  time  to  take 
their  temperature  and  look  at  their  throats  and 
examine  the  chest.  It  would  be  like  looking  over 
a case  in  ju’ivate  work. 


Dr.  Barbour,  (closing). — It  is  needless  to  say 
that  I enjoyed  the  discussion  that  has  been  given 
the  jiaper  to-night.  I must  take  issue  with 
those  who  make  much  of  the  horrible  difficulties 
and  dangers  in  the  way  of  medical  inspection  of 
schools.  It  is  being  done  in  numbers  of  cities 
and  in  every  place  ivhere  it  has  been  started 
they  carry  it  on  and  endorse  it  and  make  it  a 
bigger  thins  every  year.  New  Tork  started  it 
in  1897  and  paid  thirty  dollars  a month  for  the 
inspectors.  I do  not  know  what  they  pay  now. 
They  find  the  work  so  useful  and  so  beneficial 
that  the  people  and  the  doctors  demand  it. 

I am  not  particularly  speaking  of  the  rich 
class  of  patients.  The  children  of  such  jiatients 
are  watched  carefully.  The  mothers  are  very 
careful  and  know  whether  the  children  are  sick 
or  not.  I am  speaking  of  the  children  that  come 
from  the  slum  sections  of  the  city  who  have  not 
the  money  to  have  a doctor  or  only  have  him  as 
a dernier  ressort.  They  come  to  school  giving 
the  other  children  scarlet  fever,  diphlhena  and 
tuberculosis.  I want  to  protect  my  children 
from  diseases  of  that  character.  Many  of  these 
children  are  sent  to  school  as  the  best  way  to 
..■et  rid  of  them  at  home.  Personally  I have  had 


no  difficulty  in  keeping  the  children  from  school. 
I ask  the  mother  if  she  would  like  for  her  child 
to  sit  by  a child  from  a dijihtheria  house  and 
she  saj's  “of  course  not”  and  any  intelligent 
mother  is  ea.sily  controlled  in  that  way. 


Bath— At  a meeting  of  the  Bath  County  Medi- 
cal Society,  held  the  10th  of  December,  a clin- 
ical report  was  made  by  Dr.  Reeves  of  a case  of 
fibroid  tumor  of  the  breast  operated  on  Dec.  1st, 
assisted  by  Drs.  Garr  and  Evans;  patient  six- 
teen years  old,  ])reiious  health  good,  menstrua- 
tion barely  established.  Oi)eration  two  and  one-half 
months  after  first  ai)i3earanee.  Tumor  weighed 
five  imimds,  no  lyinjihatic  involvement;  incision 
healing  by  first  intention. 

The  following  jiaiier  was  read  by  Dr.  A.  W. 
AValden : 

Fellow  Physicians: — I regret  the  inclemency 
of  the  weather  to-day,  as  this  has  been  apimint- 
ed  as  a rally  day  of  the  medical  fraternity  of 
the  county  to  be  ended  with  a feast,  not  a bach- 
inalian  feast,  as  our  county  and  State  are  drift- 
ing towards  temjjerance  and  tetotalism,  however 
we  can  get  a full,  free  and  practical  expressio)i 
from  each  to-day  as  to  his  belief  in  sui)porting 
nutrition.  AVe  ref|uested,  in  the  invitations,  sent 
to  the  doctors  to  be  jrresent  on  this  occasion, 
that  each  would  bring  with  him  some  ideas  on  the 
subject  of  raising  the  standard  of  the  profession 
and  the  relation  that  the  profession  should  bear 
to  Ihc  general  public  as  well  as  towards  eaeii 
other.  I shall  advance  only  a few  ideas  on  the 
subject,  that  others  irresent  may  fill  out  the 
blanks.  There  is  an  old  Latin  exijression  Medi- 
cus  est  boni  peritus  medendi;  the  translation  of 
which  is: — The  doctor  is  a good  man  skilled  in 
the  art  of  healing.  In  short  the  doctor  should 
in  every  way  be  a good  man.  He  should  hold 
the  standard  high  in  ijoint  of  morality  and  relig- 
ion and  be  a factor  for  good  in  his  community. 
Should  be  broad-minded,  irhilanthrojric  and  char- 
itable. The  highest  conception  we  can  have  as 
to  the  doctor’s  relation  to  his  fellow  jdiysician  is 
as  expressed  in  the  Good  Book.  He  should  love 
his  neighbor  as  himself.  In  this  connection,  if 
yon  will  jiardon  me,  I will  tell  you  of  a dream 
I had  the  other  night.  Alaybe  it  was  occasioned 
by  my  recent  thoughts  on  the  subject  under  con- 
sideration. I dreamed  I was  in  financial  distress, 
needing  a few  hundred  dollars  to  meet  jiresent 
demands,  at  which  time  one  of  my  fellow  phy- 
sicians of  the  town,  aiDiirehended  my  wants  and 
soothed  my  agitation  by  telling  me  that  he  would 
let  me  have  all  the  money  I should  need,  after 
which  my  sleep  was  calm  and  i^eaceful.  I cherish 
a hoijc  that  it  may  not  be  a mere  dream,  but 
a reality,  that  the  members  of  our  noble  jirofes- 
sion  will  not  only  stand  shoulder  to  shoulder  in 
helping  each  other,  but  that  the  business  of  the 
2)rofession  will  be  conducted  in  such  a way  that 
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each  brother  M.  D.,  will  have  at  all  times  plenty 
of  money  in  his  breeches  pockets,  or  more  ele- 
gantly expressed  a good  bank  account. 

The  paper  was  discussed  by  Drs.  Taulbee  and 
Daily,  who  made  a i^lea  for  more  amicable  and 
cordial  relations  existing  between  members  of 
the  profession.  The  business  of  the  doctor  was 
fully  and  freely  discussed  by  the  memliers  j^res- 
ent  with  resolutions  for  better  business  methods. 
Besolutions  were  passed  in  complimentary  terms 
of  our  State  Medical  Journal  and  commending 
our  new  State  Secretary  for  his  efforts  in  rally- 
ing the  medical  fraternity  of  the  State  in  regard 
to  the  maintenance  of  just  fees  for  insurance 
examinations. 

Officers  elected  for  the  ensuing  year: — Presi- 
dent. A.  W.  , Walden;  Vice-President,  J.  K. 
Wells;  Secretary,  H.  J.  Daily,  xlssistant  Secre- 
tary. A.  W.  Jones;  Board  of  Censors,  Drs.  B. 
Cornelius,  S.  C.  Alexander,  and  W.  S.  Beeves; 
Delegate,  B.  E.  Evans ; Alternate.  J.  H.  Taulbee. 

H.  J.  DAITjY,  Secretary. 


Boyd — The  Boyd  County  Medical  Society  held 
a joint  meeting  with  the  Lawrence  County,  0., 
Medical  Society  December  6th.  The  following 
officers  were  elected;  J.  M.  Salmon,  President; 
W.  A.  Berry,  Ashland,  Vice-President ; Smith- 
field  Keffer,  Ashland,  Secretary;  A.  T.  Hender- 
son, Ashland,  Treasurer;  J.  T.  Mutters,  Bush, 
Censor  three  years ; Vi.  L.  Gambill,  Ashland, 
Censor  one  year. 

SMITHEIELD  KEFEEB,  Secretary. 


Anderson — The  54th.  regular  meeting  of  the 
Anderson  County  Medical  Society  was  called  to 
order  in  the  office  of  Dr.  C.  W.  Kavanaugh  by 
the  President,  Dr.  G.  D.  Lillard  Dec.  3rd,  at  2 
p.  m.  The  name  of  Dr.  J.  B.  Murdock,  of  Av- 
enstoke  Avas  presented  for  membership  by  Dr. 
Kavanaugh  and  he  Avas  unanimously  elected 
tliereto.  Dr.  John  Gilbert,  of  LuAvrenceburg, 
then  read  an  interesting  and  Amluable  paper  on 
Circumcision,  dcAmting  most  of  his  paper  to  a 
discussion  of  the  methods  of  operating  and  ad- 
A’oeating  the  “trimming”  method  rather  than 
the  clamp  method,  giAung  as  his  reasons  for  such 
preference  the  avoidance  of  the  iinseen  cutting 
of  the  phrenic  artery,  contusion  by  clamps,  etc. 
The  paper  Avas  discussed  by  a majority  of  those 
present.  Dr.  Murdock  describing  the  Jewish 
method  of  circumcising  infants.  Dr.  C.  W.  Kav- 
anaugh, Avho  Avas  ,on  the  lArogram  for  the  second 
paper,  ‘ ‘ The  importance  of  a County  Society,  ’ ’ 
asked  to  be  excused  until  the  next  meeting  as  he 
had  a call  out  of  town  and  his  enforced  attend- 
ance upon  Circuit  Court  had  prevented  him 
from  giving  the  subject  the  preparation  that  he 
felt  its  importance  Avarranted.  This  Avas  agreed 
to  and  the  Society  took  up  the  matter  of  insur- 
ance examination  fees.  After  considerable  dis- 


cussion a motion  by  Dr.  .J.  L.  Toll,  seconded  by 
Dr.  C.  M.  Paynter,  was  unanimously  carried, 
‘ ‘ That  the  Secretary  endorse  the  action  of  the 
State  Society  in  this  matter.”  The  election  of 
officers  for  the  year  1907  was  then  held,  result- 
ing as  folloAvs:  Dr.  L.  Otley  Pindar,  of  Tyrone, 
President;  Dr.  J.  B.  Murdock,  of  Avenstoke, 
Vice-President;  J.  L.  Toll,  of  LaAvrenceburg, 
Secretary;  Bepresentative  to  House  of  Delegates, 
Dr.  G.  D.  Lillard,  of  LaAvrenceburg.  On  motion 
the  Society  adjourned  to  hold  its  next  regular 
meeting  Avith  Dr.  C.  M.  Paynter  at  2 p.  m. 
Monday,  Jan.  7,  1907. 

L,  OTLEY  PINDAB,  Secretary. 


Russell — The  seventeenth  annual  meeting  of 
the  Bussell  County  Medical  Society  Avas  held  at 
JamestoAvn,  Kentucky,  December  10th.  The 
folloAving  members  Avere  elected:  J.  B.  Scholl, 
President  and  Delegate ; L.  D.  Hammond,  Vice- 
President ; J.  S.  Bowe,  Secretary-Treasurer; 
Elannagan,  Hopper,  and  Buster,  Board  of  Cen- 
sors. 

All  members  present  paid  their  dues.  Hardly 
half  of  the  doctors  of  the  county  Avere  present. 
It  is  strange  that  some  physicians  attend  neither 
State  nor  county  societies.  I have  been  a mem- 
ber of  the  Bussell  County  Medical  Society  for 
seAmnteen  years;  of  the  Bussell  Spring  Medical 
Society  for  sixteen  years,  and  of  the  Kentucky 
State  and  American  Medical  Association  and 
can  say  that  I haAm  gotten  as  much  or  more 
professional  information  from  them  than  I did 
at  college.  I have  never  missed  a meeting  of 
my  local  or  district  society.  I Avant  to  say  to  the 
medical  student,  go  to  the  medical  meetings  when 
you  graduate.  If  there  is  no  society  Avhere  you 
locate,  Avork  up  one.  InAute  all  doctors,  under- 
graduates, over-graduates,  laAvyers,  clergy  and 
ladies.  It  aauII  bring  you  big  returns  in  a short 
Avhile,  for  you  can  not  attend  a medical  society 
without  learning  something.  If  you  onlv  review 
what  you  already  knoAv  you  Avill  feel  grateful, 
but  usually  you  Avill  hear  something  ncAv  and 
valuable.  Go  early  and  stay  late  to  all  medical 
gatherings.  This  is  the  sine  qua  non  of  a good 
doctor.  J.  B.  SCHOLL,  President. 


Dr.  Wyatt  Norflett,  of  Loi  ’enz,  Kentucky,  who 
has  been  ill  with  paralysis  for  sveral  years,  died 
on  December  3rd.  The  doctor  had  done  an  ex- 
tensiA’e  practice  in  the  locality  Avhere  he  Avas 
born  and  reared.  He  Avas  highly  respected  by 
all  who  kneAv  hipi.  He  Avas  buried  at  the  family 
graveyard  near  his  home  Avith  Masonic  honors, 
a large  crou’d  of  friends  and  being 

present. 


Owen — The  following  officers  were  elected  at 
the  annual  meeting  of  the  OAven  County  Medical 
Society  December  6th:— D.  P.  Curry,  Wheatley 
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President;  J.  A.  Estes,  Owenton.  Vice-President; 
W.  B.  Salin,  Owenton,  Treasurer;  W.  G.  Birch- 
ett,  Owenton,  Secretary. 

W.  G.  BIRCHETT,  Secretary. 


Breckinridge — We,  the  undersigned  doctors  of 
Breckinridge  County,  endorse  the  resolutions 
adopted  by  the  Kentucky  State  Medical  Society: 
J.  C.  Sutton,  Hardinsburg;  J.  T.  Baker,  Hardins- 
burg;  A.  M.  Kincheloe,  Hardinsburg;  J.  E.  Kin- 
cheloe, Hardinsburg;  A.  A.  Simons,  Cloverport; 

B.  E.  Rafferty,  Cloverport;  F.  M.  Smith,  Clov- 
erport; J.  T.  Owen,  Cloverport;  F.  L.  Lightfoot, 
Cloverport;  S.  P.  Parks,  Irvington;  L.  B.  More- 
man,  Irvington ; P.  W.  Foote,  Irvington ; J.  B. 
Frymire,  Frymire;  W.  L.  Milner,  Union  Star; 
P.  H.  Nevitt,  Stephensport ; J.  M.  Walker,  Bew- 
leyville;  J.  E.  Mathews,  West  Point;  R.  H.  Mc- 
Mullen, McDaniels;  J.  A.  Hart,  McDaniels;  J. 

C.  Tucker,  IMeDaniels;  D.  S.  Spheire,  Mooley- 
ville,  R.  T.  Demirster,  Glendeane. 

Henderson — The  following  officers  were  elect- 
ed at  the  annual  meeting  of  the  Henderson  Coun- 
ty Medical  Society  December  10th: — W.  S.  For- 
wood,  Henderson,  President;  W.  A.  Poole,  Hen- 
derson, Vice-President;  Silas  Griffin,  Henderson, 
Secretary;  Arch  Dixon,  Henderson,  Delegate;  J. 
C.  IMoseley,  Henderson,  Alternate. 

SILAS  GRIFFIN,  Secretary. 


Hardin — We,  the  Hardin  County  doctors,  had 
a meeting  of  the  Hardin  County  Life  Insurance 
jMedical  Examiners’  Association  in  October,  and 
formed  resolutions  in  regard  to  fees,  and  every 
doctor  in  the  county  agreed  not  to  make  any 
examinations  for  any  old  line  companies  for  less 
than  $5.00. 

J.  M.  ENGLISH,  Secretary. 

Grayson — All  the  members  of  the  Grayson 
County  Medical  Society  have  pledged  themselves 
to  make  no  insurance  examinations  for  less  than 
five  dollars.  S.  H.  ARMES,  Secretary. 

Mercer — The  Mercer  County  Medical  Society 
took  action  in  this  matter  more  than  a year  ago 
fixing  the  minimum  fee  at  five  dollars,  and  I am 
sure  it  has  been  lived  up  to 

A.  D.  PRICE,  Harrodsburg. 


Graves — I beg  to  state  that  the  Graves  Medical 
Society  anticipated  the  State  Society  in  this  mat- 
ter by  about  six  months.  We  entered  into  an 
agreement  last  March  not  tr.  make  any  examina' 
tions  for  old  line  companies  for  less  than  five 
dollars,  and  we  have  religiously  lived  up  to  our 
compact.  I can  assure  you  that  every  member 
of  the  profession  in  this  County^  is  in  hearty  ac- 
cord witli  the  action  of  the  State  Society,  and 
will  untlinchingiy  live  up  to  the  letter  and 


spirit  of  the  resolution. 

GEO.  T.  FULLER,  Mayfield. 

Crittenden — Our  County  Society  took  action  in 
the  insurance  examination  fee  several  months 
ago  making  the  minimum  fee  in  this  county 
$5.00.  So  far  as  I know  we  are  all  living  up  to 
it.  Go  in  and  win;  we  are  with  you. 

J.  W.  TRISLER,  Marion. 


Marion — Two  years  ago  the  members  of  the 
Marion  County  Medical  Society  adopted  resolu" 
tions  pledging  its  members  not  to  charge  a less 
fee  than  five  dollars  for  examining  applicants  for 
old  line  companies,  and  so  far  as  I know  they 
have  declined  to  examine  for  a less  fee. 

R.  C.  M ’CHORD,  Lebanon. 


Marshall — Our  County  Society  passed  these 
resolutions  some  time  ago,  and  I am  glad  to  state 
the  membei’s  are  living  up  to  the  agreement. 

V.  A.  STILLEY,  Benton. 

Taylor — Our  County  Society  has  already  been 
standing  pat  on  a $5.00  fee  for  insurance  exam- 
inations. 

J.  L.  ATKINSON,  Campbellsville. 


Nelson — At  the  meeting  of  our  County  Society 
last  March  we  adopted  resolutions  along  this 
line,  and  drew  u^r  an  agreement  binding  our- 
selves not  to  examine  for  any  insurance  com- 
panies which  pay  less  than  five  dollars  for  each 
examination,  and  we  appointed  a committee  of 
three  to  see  every  doctor  in  Nelson  county  and 
explain  the  case  to  him  and  solicit  his  signature 
to  the  agreement,  and  every  physician  in  the 
county  except  one  signed  the  agreement,  and  so 
far  as  I know  and  believe  they  have  all  complied 
with  its  stipulations.  We  have  been  begged,  im- 
portuned and  threatened  by  the  solicitors  of  the 
five  big'  insurance  companies ; viz..  Mutual  Life, 
New  York  Life,  Equitable,  Home  and  Travelers, 
but  to  no  ellect.  They  wrote  a few  applications 
but  could  get  no  examinations  made,  and  finally 
brought  a man  here  Avho  rvas  not  a graduate  to 
make  two  examinations  for  them.  They  even 
asked  me  if  they  should  all  club  together  and 
pay  a man  a good  salar’y  to  represent  them  all 
and  locate  him  here  would  I try  to  get  him  in- 
to our  “combine,”  as  they  called  our  Society. 
My  answer  Avas  that  I certainly  Avould,  and  if  he 
ignored  us  the  entire  profession  of  the  County 
Avould  ignore  him  and  make  it  hot  for  him.  So 
you  see  that  Ave  took  the  Big  Bull  by  the  horns 
at  his  first  leap  and  have  driA-en  him  out  of  tlm 
Countv. 

HUGH  D.  RODMAN,  Bardstown. 

Muhlenberg — We  had  a good  meeting  yester- 
day; had  sixteen  jiresent,  and  all  endorsed  the 
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resolutions  passed  at  the  Owensboro  meeting  of 
the  State  Association.  Our  Secretary,  Dr.  S.  P. 
Taylor,  rvill  send  resolutions  to  each  M.  D.  who 
was  not  present  for  his  endorsement.  I am  sure 
every  doctor  in  the  county  will  sign  the  paper. 

M.  P.  CREEL,  Central  City,  Ky. 


Ballard — Yours  received  to-day  and  will  say 
that  the  action  of  the  State  Association  is  right, 
and  that  the  Ballard  County  Medical  Associ- 
ation at  its  last  meeting  dispensed  with  the  regu- 
lar routine  of  business  and  turned  same  into  a 
business  meeting  outside  of  County  Association, 
and  resolved  that  they  would  make  no  examin- 
ations for  less  than  $5.00,  to  take  effect  from 
January  1,  1907,  and  appointed  committees  to 
get  every  doctor  in  the  State  to  sign  up,  and 
binding  each  one  under  the  no  less  penalty  than 
publishing  him  in  all  of  the  county  papers  three 
weeks  in  succession  if  he  failed  to  adhere  to 
same.  I brought  this  matter  up  myself  before 
the  association  and  had  them  schedule  prices  for 
physiciajis  and  surgeons,  same  to  be  printed  on 
big  cards  and  hung  in  all  the  physicians’  of- 
fices. 

N.  L.  ROGERS,  Wickliffe. 


Owsley — I have  communicated  with  all  the  phy- 
sicians in  Owsley  County  and  find  that  they 
are  all  strongly  in  accoi’d  with  these  resolutions, 
and  they  all  say  that  they  will  not  make  any  life 
insurance  examinations  for  less  than  five  dol- 
lars. A.  M.  GLASS,  Boonville. 


Pike  — This  agreement  made  and  entered  in- 
to by  and  between  the  undersigned  practicing 
physicians  of  Pike  county  with  each  other  as 
follows: 

None  of  the  undersigned  will  make  a complete 
examination  for  any  life  insurance  company  for 
a fee  less  than  five  dollars.  Witness  the  follow- 
ing • 

A.  Campbell,  Pikeville;  H.  H.  Stallards, 
Childers,  Z.  A,  Thompson,  Pikeville.;  W.  J.  Wal- 
ters, Pikeville:  J.  W.  A^ickers,  Pikeville;  R.  C. 
Boothe,  Praise;  R.  A.  Loar,  Lookout;  B.  R.  Gib- 
son. Resina;  A.  P.  Gibson,  Childers;  A^.  B.  Pin- 
son, Pikeville;  J.  T.  Diskins,  Fish  Trap;  0.  K. 
Bond,  Metta;  I.  E.  rlray,  Pikeville;,  C.  T.  Bond, 
Yirgie. 


Casey  — The  Casey  County  Aledical  Society, 
which  includes  every  doctor  in  the  county,  has 
unanimously  endorsed  the  action  of  the  State 
Association  and  each  member  agrees  to  make  no 
examination  for  less  than  five  dollars 

L.  F.  HAMMONDS. 


Metcalfe— -The  Metcalfe  County  Society  met  at 
Edmonton  on  Dec.  8th,  1906,  in  Dr.  Vanant’s  of- 
fice. The  meeting  was  called  to  order  by  the 


President,  J.  A.  Yates.  The  minutes  of  the 
]ire\ious  meeting  were  appro\  ed.  Dr.  S.  C.  York 
of  Centre,  Ky..  itresented  the  following  resolu- 
tion which  was  unanimously  adopted,  “We,  the 
members  of  the  Metcalfe  Medical  Society  here 
assembled  adopt  the  following  resolutions,  viz; 

Resolved,  That  this  Society  feels  that  an  insult 
to  the  medical  profession  has  been  given  by  some 
life  insurance  companies  by  cutting  the  already 
low  fee  of  five  dollars  to  three  dollars.  Therefore 
be  it  resolved  by  this  society  here  assembled  that 
we  pledge  ourselves  to  never  accept  anything 
less  than  the  minimum  fee  of  five  dollars  for  life 
insurance  examinations. 

It  was  voted  that  we  will  hold  our  meetings 
from  now  on  quarterly  except  in  July  and  Aug- 
ust. The  next  meeting  will  be  held  in  Edmon- 
ton on  Alarch  9th,  and  in  June  on  the  8th  and 
will  meet  at  Sulphur  Well,  on  Saturday  July 
13th  and  August  10th;  and  at  Edmonton  on  Sat- 
urday, September  7th  and  Dec.  7th,  1907.  The 
members  of  this  society  and  the  profession  of  ad- 
joining counties  are  requested  and  cordially  in- 
vited to  be  present  at  these  meetings  and  pre- 
pare a paper  on  some  subject  of  their  own  se- 
lection and  bring  along  their  cases  and  let  us 
liave  banner  meetings. 

H.  R.  VANZANT,  Secretary. 


Shelby — T as  Secretary  of  the  Shelby  County 
Society  have  been  instructed  to  write  you  in- 
forming yon  that  the  Shelby  County  Medical  So- 
ciety has  adopted  I’esolutions  similar  to  those 
adopted  by  the  State  Society  regarding  the  fee 
for  Life  Insurance  examinations.  AA^e  have 
adopted  a fee  of  five  dollars,  nearly  all  the  doc- 
tors of  the  county  having  signed  an  agreement 
to  that  effect;  the  rest  will  sign  when  I can  see 
them. 

S.  L.  BEARD,  Secretary. 


Fayette — The  I'ayette  County  Medical  Society 
held  its  regular  monthly  meeting  Tuesday  night, 
Dec  IF  Under  unfinished  business  the  subject  of 
post-graduate  woi’k  in  the  society  was  taken  up, 
and  after  considerable  discus.sion  it  was  decided 
to  begin  the  work  with  one  meeting  a week  and 
to  take  up  two  branches  at  each  meeting.  By 
invitation  the  society  was  addi’essed  by  Dr.  Piatt, 
a veterinary  surgeon  of  this  city,  in  regard  to 
establishing  an  up-to-date  dairy,  where  he  would 
have  supeiu'ision  of  the  cows  from  which  the 
milk  came  and  would  overhaul  the  collecting  of 
the  milk  and  its  bottling,  so  that  everything  con- 
nected with  the  process  could  be  carried  on  un- 
der as  aseptic  conditions  as  possible;  he  said 
that  he  would  also  have  a depot  where  23hysieians 
pi’escriiotions,  for  any  kind  or  percentage  of 
milk,  could  be  filled.  The  Society  heartily  ap- 
proved of  Dr.  Piatt’s  undertaking  and  assured 
him  of  their  sui^j^ort. 
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This  being  the  regular  meeting  for  the  annual 
election  of  officers  the  society  now  proceeded  to 
elect  the  officers  for  the  ensuing  j^ear,  and  the 
following  were  elected : President,  Dr.  A.  H. 
Barkley;  Vice  President,  Dr.  W.  H.  Smith;  Sec- 
retary, Di'.  P.  Julian  Estill;  Treasui’er,  Dr.  B.  L. 
f'oleman;  Member  of  Board  of  Censors,  Dr.  J. 
lY.  Pryor;  Delegates,  Drs.  W.  0.  Bullock  and  F. 
H.  Clark. 

The  Society  then  adjourned  to  renew  old 
friendships  and  promote  good  feeling  in  the  in- 
terest of  tlie  society,  around  the  banquet  table. 

",V.  HEREFORD  SMITH,  Secretary. 


Pulaski — The  Pulaski  County  Medical  Society 
met  in  I’egular  session  in  Drs.  Pai’ker  & Parker’s 
office  on  Nov.  8,  1906.  The  following  members 
were  present:  AYm.  Price,  J.  M.  Owens,  A.  W. 
Cain.  J.  A.  Boling,  J.  lY.  F.  Parker,  Bi’adford 
\Yari’en.  G.  E.  Jasper,  B.  G.  Allen,  F.  A.  Tay- 
lor, G.  M.  Reddish,  and  Thos.  Kennedy. 

Dr.  Reddish  reported  a case  of  typhoid  fever 
complicated  with  convulsions.  The  case  was 
thoroughly  discussed  and  other  cases  with  this 
complication  reported  by  other  members. 

Itr.  Cain  reported  a case  of  afebrile  typhoid 
fever,  being  typical  in  all  other  respects.  This 
paper  brought  forth  a lengthy  discussion  and  one 
other  case  was  reported  by  Dr.  Parker.- 

Dr.  Allen  read  a aery  carefully  prepared  pa- 
per on  puei’peral  infection,  which  was  discussed 
in  a most  thorough  manner. 

A motion  avas  made  and  carried  unanimously 
that  in  the  future  no  examinations  be  made  for 
life  insurance  compaanies  for  less  than  .$5.00.  A 
committee  avas  appointed  to  see  all  members  not 
present  and  all  pihysicians  not  members  and  ad- 
vise them  of  the  action  of  the  Society,  and  re- 
quest that  they  give  their  support  to  this  action. 

The  following  officers  avere  elected:  President, 
B.  IT.  Allen,  Somerset;  Vice  President,  J.  A. 
Bolin,  Somerset;  Secretary,  S.  F.  Parker,  Somer- 
set; Censors,  G.  W.  Isaacs,  A.  5Y,  Cain,  T.  S. 
Kennedy;  Delegate,  Thos.  R.  Griffin. 

A committee  composed  of  Drs.  Oaven,  Parker 
and  Cain,  avere  appointed  as  committe  to  arrange 
a program  for  next  year.  The  Society  adjourned 
to  meet  on  the  second  Thursday  in  December, 
1906. 

A.  W.  CAIN,  Secretary. 


Henderson — The  ingular  semi-monthly  meet- 
ings of  the  Henderson  County  Medical  Associ- 
ation for  November  avere  held  in  Henderson,  No- 
vember 12th,  at  Dr.  D.  0.  Hancock’s  office,  and 
November  26th,  at  the  office  of  Dr.  J.  IV.  Stone. 
IMeetings  at  7 :30  p.  rn.  ' D.  0.  Hancock,  Presi- 
dent. Subject  for  discussion,  The  Lungs. 

Noa’ember  12th,  Dr.  Edavards  read  a paper  on 
Emphysema.  Dr.  Hancock  read  a paper  on 
Pneumonia  and  Treatment.  Discussion  led  by 


Dr.  Dixon,  participated  in  by  Drs.  Moseley,  Ed- 
avards  and  Hancock. 

November  26th,  the  subject  for  discussion  avas 
Tuberculosis.  Dr.  J.  \Y.  Stone  read  a paper  on 
Surgery  of  Tuberculosis.  Dr.  Arch  Dixon  read 
a most  timely  paper  on  Climatic  Treatment  of 
Tuberculosis,  taking  the  position  that  many  tu- 
berculous patients  are  benefltted  by  change  of 
climate.  Papers  discussed  by  Drs.  Moseley, 
Quinn,  Edavards,  Hancock  and  closed  by  essay- 
ists.. Dr,  W.  A.  Poole  read  a paper  on  Trans- 
mission of  Tuberculosis  avhich  avas  avell  receia’ed, 
and.  on  motion,  he  avas  requested  to  have  it 
printed  in  the  Sunday  papers  and  Dr.  Moseley, 
City  Health  Officer,  avas  requested  to  avrite  an 
article  for  publication  calling  the  attention  of 
the  pnblic  to  the  importance  of  prevention  and 
care  of  tuberculosis.  Dr.  J.  H.  Hamner,  Alzey, 
Ky.,  avas  electeil  to  membership. 

SILAS  GRIFFIN,  Secretary. 


Lee — Called  meeting  held  at  the  office  of  Dr. 
G.  S.  McDonald.  The  folloaving  members  avere 
present;  Drs.  M.  F.  Reed,  C.  E.  Baker,  G.  S. 
McDonald,  Lucien  Treadavay  and  J.  H.  Evans. 
Dr.  M.  F.  Reed  avas  elected  President  of  the  So- 
ciety. The  folloaving  resolutions  avere  unani- 
mously adopted,  and  also,  signed  by  Drs.  Hop- 
kins and  Pryse,  who  avere  absent  from  the  meet- 
ing. 

It  is  resolved  by  this  Society  that  the  mem- 
bers shall  in  the  future  make  no  examinations 
for  Life  Insurance  companies  for  less  than  the 
minimum  fee  of  $5.00.  This  shall  conform  to 
the  resolutions  passed  at  Owensboro  by  the  Ken- 
tucky State  Medical  Association  in  October. 


Green — The  Green  Count.v"  Medical  Society 
met  in  the  Y.  M.  C.  A.  Hall  at  Greensbui’g  on 
Thursday,  November  8th,  avith  the  folloavin.g 
physicians  present : Drs.  J.  J.  Booker,  E.  L. 
Tiiompson,  B.  M.  Taylor,  E.  L.  Strader  and  Har- 
ry Price  Honaker.  Dentists,  J.  M.  Johnston,  W, 
\Y.  Taylor  and  5Y,  B.  Helm. 

The  Society  avas  called  to  order  by  the  Secre- 
tary and  Dr.  Booker  avas  chosen  President  pro 
tem.  The  Society  avas  opened  avith  prayer  by 
Rev.  Hogan.  Dr.  E.  J.  Graliam,  Dr.  H.  P.  Hon- 
aker and  Dr.  E.  L.  Strader  avere  elected  as  mem- 
bers of  the  Society.  The  dentists  present,  Drs. 
Helm,  -Johnston  and  Taylor,  avere  elected  as  hon- 
orary members  of  the  Society,  .and  the  privileges 
of  the  floor  avere  extended  to  them 

The  Society  then  took  up  the  Insurance  fee 
question  and  unanimously  adopted  the  statement 
avhich  the  members  signed  and  ordered  the  Sec- 
retary to  send  to  the  Journal  for  publication,  (I 
enclose  the  same  avith  this  rejjort  avith  request  to 
incorporate  same  in  tlie  published  report  of  tlie 
proceedings  of  this  Society. 

A paper  avas  then  read  on  the  “Relation  of  the 
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Teetli  to  Health,’’  by  W.  W.  Tajlor,  T).  D.  S. 
’riiis  was  diseusscci  by  all  present  and  much  em- 
phasis was  laid  uj^on  tlie  importance  of  physic- 
ians paying;'  more  attention  to  the  mouths  of 
patients  and  educating'  them  along  the  lines  of 
oral  hygiene  A healthy  mouth  must  be  main- 
tained to  kee]i  a liealthy  body.  Also  that  it 
should  be  a routine  practice  of  physicians  to  ex- 
amine the  mouths  of  patients  with  stomach  trou- 
bles. 

Tlie  Society  then  adjourned  to  the  residence  of 
Dr.  B.  M.  Taylor  where  a six-course  dinner  was 
served.  Pharmacist  J.  L.  Wilson  was  a guest  at 
dinner. 

The  Society  was  called  to  order  at  2 :30  p.  m. 
A paper  on  "Rhinitis;  Its  Causes  and  Treat- 
ment,’’ by  Dr.  B.  M.  Taylor,  was  read  and  dis- 
cussed by  all  present 

Dr.  E.  L.  Strader  read  a paper  on  "The  Neces- 
sity and  Advantages  of  a County  Medical  So- 
ciety.’’ The  Doctor  presented  the  subject  in  a 
masterly  style  and  urged  the  mendiers  to  adopt  a 
uniform  scale  of  prices,  and  to  stand  together  in 
everything'  which  was  for  the  elevation  of  the 
]n'ofession  and  the  education  of  the  laity.  Rev. 
Hogard  in  discussing  the  paj^er  said  that  it  was 
the  duty  and  high  privilege  of  the  doctor  of  to- 
day to  educate  the  laity  so  that  the  coming  gen- 
eration of  doctors  could  reap  the  good  benefits  of 
it  and  have  the  better  co-o]ieration  of  the  pa- 
tients. He  s.aid  the  doctor  was  not  only  a bless- 
ing to  mankind  as  a healer,  but  that  he  was  an 
educator  that  touched  the  lives  of  men  deeper 
than  any  other  jjrofession 

Every  member  present  agreed  to  write  to  the 
tavo  doctors  who  are  not  members  and  urge  them 
to  come  into  the  Society,  and  .also  to  those  mem- 
bers who  were  absent  and  urge  them  to  be  pres- 
ent at  the  next  meeting.  The  Society  tilled  to 
overflowing  with  fraternal  spirit,  gobler,  oystei's 
et  al  adjourned  to  meet  again  the  first  Thursday 
in  January,  1907 

B.  M.  TAYLOR,  Secretary.. 

It  is  not  a question  of  resolutions  on  the  sub- 
ject of  Insurance  fees,  but  it  is  one  of  fair  com- 
pensation for  painstaking  services  rendered. 
I’lierefore,  we,  the  following  Physicians  of  Green 
Clounty,  agree  to  make  no  more  examinations  for 
a less  fee  than  five  dollars. 

J.  J.  BOOKER, 

B.  M.  TAYLOR, 

E.  L.  THOMPSON, 

E.  L.  STRADER, 

A.  P.  HONAKER, 

E.  J.  GRAHAM, 

J.  M,  WILLIAMS. 


Washington — Our  Society  met  in  regular  ses- 
sion in  Springfield,  November  12th.  Dr.  J.  C. 
Mudd  read  aji  excellent  paper  on  The  Manage- 
ment of  Typhoid  Fever.  Cases  were  reported  by 


Drs.  Mudd,  M.  AV.  Hyatt,  J.  B.  Robard.s,  S.  J. 
Smock  and  -I.  If.  Hopper.  The  physicians  of  the 
counfy  decided  not  to  make  insurance  examin- 
ations for  less  than  five  dollars. 

J.  II.  PIOPPER,  Secretary. 

Adair — Our  County  Society  met  November  9t!n 
Avifh  the  following  members  present:  Drs.  R.  A'. 
Hindman,  U.  L.  Taylor,  William  Blair,  W.  R. 
Grissom,  S.  A.  Taylor,  W.  T.  Grissom,  N.  M. 
Hancock,  C.  M.  Russell,  AA^.  F .Cartwright  and  E. 
T.  Sallee.  AA’e  had  a ver}'  harmonious  meeting 
— all  the  members  present  except  one.  Dr.  Blair 
read  an  interesting  paper  on  "Chronic  Bright’s 
Disease,’’  which  was  well  received  and  discussed, 
by  neaiiv  all  present.  Dr.  U.  L.  Taylor  read  a 
fjairer  on  ".Pneumonia,’’  which  Avas  freely  dis- 
cuF:sed.  A resolution  Avas  offered,  and  unain- 
mously  adopted,  endorsing  the  resolutions  of  the 
State  Alcdical  Association  on  the  subject  of  ex- 
aminations for  life  insurance.  I think  it  Avill 
be  quite  unanimous  in  the  countv. 

U.  L.  TAA'LOR,  Secretary. 

Taylor — Had  a meeting  of  the  Taylor  County 
])hysici>Ans  on  Thursday,  the  8th  inst.  There 
were  present  Dr.  C.  A'.  Heistand,  0.  M.  Kelsey, 
H.  G.  Sanders,  B.  T.  Black,  J.  B.  Buchanan  and 
J.  L.  Atkinson. 

Tlie  resolutions  adopted  by  the  State  Medical 
Society  in  regard  to  iusuranco  examination  fees 
Avere  adopted  at  tliat  meeting,  and  unanimousl\’ 
agreed  to  by  alt  jaresenf.  A'ery  feAV  insurance 
examinations  are  made  by  any  other  doctors  in 
Taylor  County  except  by  Dr.  W.  T.  Chandler, 
who  is  a druggist  and  has  not  been  in  practice 
for  many  years,  and  Avho  does  not  take  any  in- 
terest in  medical  matters. 

It  is  impossible  in  this  county  to  get  a full 
meeting  of  the  registered  lAlij-sicians.  The  ac- 
tion of  the  meeting  last  Thursday  puts  this  coun- 
ty in  position  to  stand  pat  on  insurance  exami- 
nation fees,  since  Dr.  Chandler  agrees  that  he 
Avill  abiile  by  the  decision  reached  by  those  pres- 
ent at  the  meeting,  though  he  would  not  attend 
nor  sign  the  resolutions. 

J.  L.  ATKINSON,  Secretary. 


Henry  The  Henry  County  Medical  Society 
met  at  the  court  house  in  New  Castle  Monday, 
November  26,  1906,  Avith  the  folloAving  jAresent : 
Drs.  Louis  Cohlin,  A.  P.  DoAvden,  F.  J.  Yeagei', 
C.  J.  Leudemann,  R.  W.  Porter,  A.  Wainscott, 
AA^  L.  Nuttall,  0.  P.  Chapman,  A.  M.  Quaring 
and  August  Schachner. 

The  Committee  on  Insurance  Avas  given  further 
time  to  make  its  final  re2,Aort.  This  committee 
has  drafted  resolutions  similar  to  those  of  the 
Kentucky  State  Association,  except  they  added 
one  resolution,  making  it  binding  on  all  mem- 
bers of  the  profession  of  Henry  County.  In  Ncav 
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Castle  every  doctor  has  signed;  in  Eminence  all 
l)ut  Di’.  C.  li.  Jolinson  lias  signed,  and  all  the 
smaller  jilaces  are  following  suit.  The  Society 
unanimously  condemned  the  action  of  the  Prov- 
ident Saving's  life  in  accepting  the  resignation 
of  Dr.  J.  P.  Nuttall  on  account  of  the  new  fee 
schedule,  and  declined  to  make  any  examina- 
tions for  that  com2)any.  t 

Dr.  Porter  reiiorted  a very  interesting  case  of 
Ajipendieitis  that  he  had  o})erated  on  a week 
jirevious,  comiilicated  by  jius  and  adhesions.  The 
case  made  an  uneventful  recovery. 

Dr.  W.  L.  Nnttall  read  a paiser  on  Gall 
Stones,  which  was  discussed  by  Dr.  Sehaehner 
and  all  the  membei’s. 

J.  P.  NUTTALL,  Secretary. 


Pike — The  Pike  County  Medical  Society  met  in 
regular  session  in  the  Masonic  Hall  in  this  city 
November  5,  1906.  The  meeting  was  called  to 
order  by  the  President,  Dr.  W.  A.  Camiibell.  The 
minutes  of  the  last  meeting  were  read  by  the 
Seci'etai'y  and  apiu’oved.  When  the  roll  was  call- 
ed the  following  were  found  to  be  iiresent:  Drs. 
11.  11.  Stallards,  J.  W.  Vicars,  W.  J.  Walters, 
V.  B.  Pinson,  0.  K.  Bond,  R.  C.  Boothe,  J.  T. 
Diskins,  B.  R.  Gibson,  A.  P.  Gibson,  Z.  A.  Thomp- 
son and  P.  A.  Loar.  The  other  members  were 
kept  away  on  account  of  some  serious  sickness 
in  their  territory. 

Under  the  head  of  new  business  the  import- 
ant matter  of  insurance  examination  fees  was 
taken  up  and  discussed  at  length.  On  motion  of 
Dr.  Vicars,  seconded  by  Dr.  Stallard,  that  each 
and  every  jiracticing  ^ibysician  in  the  county  of 
T’iko  sign  an  agreement  after  the  5th  day  of 
November,  1906,  to  positivly  refuse  to  make  any 
examination  for  any  and  all  insurance  com- 
l)anies  for  less  than  $5.00  as  a minimum  fee.  The 
motion  was  imt  to  the  house  by  the  President, 
and  the  fourteen  physicians  of  this  county  stand 
united. 

1 am  sorry  to  say  our  society  has  been  rather 
slow  in  getting  on  its  harness,  but  they  are  on 
to  stay.  A better  spirit  is  being  manifested  and 
I feel  that  we  can  in  the  near  future  boast  of 
one  of  the  most  thriving  and  interesting  societies 
of  all  the  mountain  counties,  and  be  able  to 
show  to  the  central  and  western  counties  that 
Pike  County  is  at  least  on  the  map.  Since  the 
(lood  (I  lu'csume)  the  mountain  counties  have 
been  sorely  infested  witli  numerous  (piacks,  root 
and  herb  doctors  of  all  ages  and  colors.  But, 
hapi'y  to  say.  since  the  organi/.ation  of  our  med- 
ical society  in  which  we  can,  and  do,  co-operate, 
these  cure-alls  ai'e  rapidly  droi^ping  out  of  sight, 
migrating  lo  moi'c  remote  regions  (The  Lord 
only  knows  where)  and  it  is  our  purpose  to 
keep  on  the  (iring  line  until  the  last  one  is 
“di'iven  inlo  the  sea.”  At  our  next  meeting, 
December  drd,  Dr.  J.  W.  Vicars  will  read  a 


paper  on  the  Diagnosis  and  Treatment  of  Ty- 
l)hoid  Fever.  Dr.  R.  C.  Boothe  will  read  a 
paper  on  Droj^sv,  and  Dr.  R.  B.  Gibson  will 
give  us  a jiaper  on  Acute  Tonsilitis.  Each  mem- 
ber of  our  Society  sjjeaks  in  the  highest  terms 
of  the  Kentucky  Medical  Journal,  and  always 
welcomes  it  into  their  office. 

Z.  A.  THOMPSON,  Secretary. 


Simpson — The  Simpson  County  Medical  Socie- 
ty held  its  regular  meeting  Tuesday,  Dec.  4th, 
1996,  and  elected  the  following  officers  for  the 
ensuing  year:  Dr.  W.  H.  Williams,  President; 
Dr.  E.  E.  Pruitt,  Vice-President;  Dr.  M.  M. 
Moss,  Secretary  and  Treasui’er;  Dr.  W.  London, 
Censor  for  three  years;  ^Dr.  Finis  London,  Del- 
egate to  the  State  Society  for  the  next  two  years. 
Dr.  E.  Ran,  of  Bowling  Green,  was  with  us  and 
talked  on  harmony,  organization  and  fellowship 
among  the  jirofession.  It  was  a very  entertain- 
ing and  instructive  talk.  Thanks  to  Dr.  Rau, 
and  may  he  come  again. 

M.  M.  .MOSS,  Secretary. 


Union — The  Union  County  Medical  Society  met 
in  I’egular  annual  session  December  5th,  1906, 
with  every  officer  jiresent,  and  twenty-three  out 
of  the  twenty-six  members.  We  had  as  visitors, 
Drs.  L.  S.  McMurtry,  of  Louisville;  J.  W.  Ellis, 
of  Masom  ille,  Councillor  of  the  Second  Congres- 
sional District,  and  Drs.  Dixon,  Quinn,  Lieber  and 
Ligon,  of  Henderson.  Telegrams  from  Dr.  W.  C. 
Abbott,  of  Chicago,  and  Dr.  L.  1).  Brose,  of  Ev- 
ansville, expressed  regret  at  not  being  able  to 
attend.  The  morning  session  was  devoted  to 
the  election  of  officers,  and  resulted  in  the  elec- 
tion of  Di'.  S.  L.  Henry,  as  President;  Dr.  W.  H. 
Nunn,  Vice-President ; Dr.  J.  IV.  Conway,  Secre- 
tary-Treasurer. Dr.  S.  L.  Henry  was  elected  as 
Delegate  to  the  State  Society  for  1907.  Afternoon 
session  was  devoted  to  pajicrs  and  their  discus- 
sion, after  a review  by  our  Councillor,  Dr.  J.  W. 
Ellis,  on  the  great  success  obtained  by  organiza- 
tion, National,  State  and  County.  IMost  excellent 
im])ers  were  read  by  Drs.  Tj.  S.  McMurtry,  W. 
A.  Quinn,  S.  Ij.  Henry  and  C.  B.  Graves.  Dr.  11. 
0.  Allen,  ex-Congressman  from  this  District, 
delivered  a very  line  address  on  kledical  Juris- 
2:>rudence. 

The  evening  session,  from  seven  lo  ten,  was 
devoted  lo  the  following  address  of  welcome  bv 
Hon.  T.  K.  Waller: 

I am  so  honored  by  the  ex(|uisite  2ilRiisure  of 
welcoming  lo  oiir  little  city,  such  an  array  of 
professional  intellects,  with  their  charming  wives 
and  lady  fi'iends,  that  the  task  of  orating,  usual- 
ly an  ordeal,  becomes  a delight. 

Morganfield  has  seldom,  if  ever,  had  within  its 
confines,  so  many  men  of  note;  men  whose  names 
are  known  and  honored,  wherever  the  sons  of 
Aescnhpnus  are  found;  and  I rejoice  that  Ihi.s 
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(listino'iiished  lias  devolved  upon  me. 

My  causes  for  rejoicing  to-iiig’lit  are  many. 

Tt  is  seldom  tliat  I am  permitted  to  elbow  great- 
ness, and  I rejoice  when  such  an  occasion  is 
offered. 

The  Medical  is  an  honorable  jirofession ; and 
for  this  reason  T rejoice  to-night  that  we  wel- 
come the  IMedical  instead  of  the  Legal  profession. 

My  friend,  Judge  Allen,  need  not  be  offended  at 
this.  lie  was  formerly  one  of  yon,  and  finding  it 
a too  honorable  jirofession,  as  the  pendulum  of 
the  clock,  swings  from  one  extreme  to  the  other, 
so  he,  at  one  leap,  found  himself  a shining  light  at 
(lie  Morganfield  Bar.  This  illustration  of  the 
pendulum,  was  furnished  to  me  by  your  very 
charming  Secretary;  and  for  fear  this  feeling  of 
superiority  over  the  lawyer,  may  be  indulged  in 
by  others  of  your  number,  I will  remark,  the  two 
jirofessions  are  closely  allied ; and  the  laity  is 
attracted  by  their  close  kinship,  as  shown  by 
lioints  of  difference  as  well  as  by  points  of  sim- 
ilarity. 

They  resemble,  in  that  the  fees  of  each,  are  as 

large  as  the  law  or  their  conscience 1 started 

to  say  conscience  will  allows  but  I am  reminded 
that  the  lawyer  knows  not  the  meaning  of  con- 
science. At  any  rate,  history  fails  to  furnish  an 
instance  of  any  complaint  ever  having  been  lodg- 
ed, regarding  the  smallness  of  the  fee  charged  by 
either.  Tliey  resemble,  in  that  neither  suffers 
by  reason  of  failure.  The  fee  must  be  paid,  even 
’tho  the  iiatient  dies,  or  the  litigant  fails  to  get 
tliat  for  which  he  strives.  They  resemble,  in  that 
they  are  usually  clean,  sober,  industrious,  Chris- 
tian gentlemen ; honored  by  all,  and  loved  by 
many. 

No  city  or  village  or  community,  is  complete 
wdthout  them;  and  they  are  ahvays  willing  to 
share  your  troubles,  and  I’elieve  your  cares,  at 
the  same  time  sharing  and  relieving  your  ever 
burdened  j^urse. 

They  differ,  in  that  the  doctor  never  takes  his 
own  medicine ; while  the  lawyer  is  always  will- 
ing to  use  the  same  doubtful  tactics,  in  his  own 
case,  that  he  has  used  for  a client,  i^rovided  he 
tliinks  it  will  enable  him  to  get  the  upper  hand 
of  his  adversary.  They  differ,  in  that  stone  walls 
and  iron  bars  protect  the  victims  of  mal-practice 
of  the  lawyer,  while  the  doctor's  victim  is  only 
]U'otected  by  a few  feet  of  dirt.  The  victim  of 
the  lawwer,  may  live  to  fall  a prey  to  a second 
Blackstone ; wdule  the  victim  of  the  doctor  is  con- 
signed to  the  grave,  and  his  troubles,  we  trust, 
cease. 

Seriously,  no  man  is  so  loved  and  so  honored ; 
his  coming  so  welcomed ; his  departure  so  deplor- 
ed; his  advice  so  closely  follow’ed;  his  mistake 
so  overlooked ; his  name  so  perpetuated  by  grate- 
ful mothers,  as  the  family  physician.  . His  kind, 
benignant  countenance  is  the  first  uiron  which  wm 
are  permitted  to  gaze  when  making  our  advent 


into  the  wmiid,  and  into  his  eyes,  we  are  usually 
looking,  wdien  we  take  our  final  departure.  A 
liai“)py  arrangement;  for  where  Avill  you  find  a 
human  friend  so  faithful ; a heart  so  filled  with 
love  and  compassion  for  suffering  humanity.  He 
w'eeps  wlien  w'e  w'eep,  and  rejoices  when  we  re- 
joice. He  eases  our  ]>ains,  and  cures  our  ills.  In 
diagnosing  our  body,  he  diagnoses  our  soul,  and 
becomes  familiar  wdth  ))oth  our  physical  and  spir- 
itual defects.  These  confidences  are  invariably 
res]>ected,  and  the  eases  are  rare  indeed,  wdiere 
family  skeletons  become  public  through  our  fam- 
ily physician. 

“With  us  the  w'as  a Doctour  of  Phisik, 

In  al  this  wmrld  ne  Avas  ther  )ion  him  lyk. 

To  speke  of  phisik  and  of  surgerye. 

He  kneAv  the  cause  of  everye  maladye. 

Were  it  of  hoot  or  coble,  or  moyste  or  drye. 

And  wher  engendered  and  what  humour. 

He  was  a pery  perfect  practisour.  ” 

Such  is  the  feeling  each  has  for  his  family 
physician.  And  in  greeting  a body  of  such  men, 
Avords  can  not  be  too  emphatic. 

Gentlemen,  Ave  are  delighted  to  have  you  Avith 
us. 

A response  from  Hr.  L.  S.  McMurtry,  and  the 
consumjAtion  of  a most  elaborate  menu,  spread  by 
one  of  our  celebrated  caterers,  concluded  the  ses- 
sion. The  most  enjoyable  feature  of  the  banquet 
Avas  the  presence  of  the  Avives  of  the  members, 
Avho  lent  beauty,  wdt  and  spice  to  the  banquet. 
We  are  expecting  the  most  prosperous  year  of 
our  existence  in  1907. 

R.  H.  C.  RHEA,  Secretary. 


Hairison — The  Harrison  County  Medical  So- 
ciety met  December  3rd  at  the  City  Hall  in 
Cynthiana.  The  folloAving  officers  were  elected 
for  the  ensuing  year.  Dr.  W.  IT.  Carr,  of  Cayls- 
ville.  President;  Dr.  W.  F.  Phillips,  of  Morning 
Glory,  Vice-President;  Dr.  J .M.  Rees,  of  Cynth- 
iana, Secretary;  Dr.  M.  McDoAvell,  of  Cynthiana, 
Treasurer;  Dr.  L.  S.  GiAmns,  of  Cynthiana,  D 
egate  to  the  State  Society,  and  Dr.  B.  B.  Petty 
as  one  of  the  Board  of  Censors,  to  fill  the  vacan  ,y 
caused  by  the  retiring  Censor,  Dr.  Charles  Bar- 
clay. The  address  Avas  delivered  by  Dr.  J.  E. 
Wells,  the  retiring  President. 

Dr.  J.  E.  Greiwe,  of  Cincinnati,  lectured  on 
Pathological  Physiology  of  the  Heart,  and  ex- 
hibited a great  many  specimens  that  Avere  very  in- 
teresting to  the  Society.  The  discussion  was  op- 
ened by  Dr.  Charles  Daugherty,  of  Paris,  and 
Dr.  C.  H.  A^aught,  of  Richmond. 

Dr.  J.  W.  Murphy,  of  Cincinnati,  read  a paper 
“The  Accessor}'  Sinuses,”  and  demonstrated  the 
anatomy  Avith  Avet  specimens.  Drs.  Daugherty 
and  Wallingford,  of  Paris,  C.  H.  Vaught,  of  Rich- 
mond, and  J.AV.  MuriAhy,  J.  E.  GreW’e  and  John 
Batte,  of  Cincinnati,  Avere  guests  of  the  Society. 
The  insurance  problem  was  not  taken  up  at  the 
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moetiiig,  as  it  was  before  the  society  at  a previous 
meeting,  and  I feel  that  in  a few  days  all  of  our 
members  will  sign  for  the  $5.00  rate,  except  for 
the  industrial  companies.  Our  Society  meets  ev- 
ery two  weeks,  and  wm  feel  that  it  is  much  better 
than  holding  only  one  meeting  during  the  month. 
All  the  eligible  ])hysicians  in  our  county  are  mem- 
bers of  the  Societj^,  exce]it  one  who  is  in  bad 
health.  After  the  meeting  adjourned  the  Society 
was  entertained  at  lunch  by  Dr.  B.  B.  Petty  at 
Gnadinger’s  Cafe. 

J.  M.  REES,  Secretary.  - 


Franklin — The  Franklin  County  IMedical  Socie- 
ty met  at  the  Capitol  Hotel  and  wms  entertained 
by  the  retiring  President,  Dr.  L.  T.  Minish.  The 
following  members  wmre  present:  Drs.  Ely,  Wil- 
bams.  Montfort,  Demaree.  Montgomery,  Garrett, 
IMinish  and  Martin.  The  guests  of  the  Society 
were  Misses  Jett  and  Lully,  and  Dr.  Pheamster. 

The  minutes  of  the  last  meeting  were  read  and 
ap]n’OA'ed.  A paper  on  Post-Occipital  Presenta- 
tions Avas  read  by  Dr.  Minish  and  discussed  by 
Drs.  Ely  and  Williams.  Dr.  Montford  reported  a 
else  of  amputation  of  the  cervix  and  exhibited  the 
remoA'ed  cervix.  He  also  reported  a case  of  ap- 
]iciidicitis,  Avhich  proved  fatal  in  tivelve  hours  and 
a half.  Diagnosis  Amrified  by  post-mortem  ex- 
amination. Dr.  Chinn's  I’esignation  Avas  accepted. 
The  members  present  paid  their  dues  for  1907. 
l'h('  election  of  ofncers  resulted  as  folloAvs:  Presi- 
dent, Dr.  IST.  M.  Garrett;  Vice-President,  Dr.  Mont, 
gomery ; Secretary  and  Treasurer,  Dr.  Samuel  H. 
ilartin;  Boai'd  of  Censors,  Drs.  Ely,  Demaree, 
and  Hume;  Delegate,  Dr.  Demaree. 

SAMUEL  H.  MARTIN,  Secretary. 

Nelson — The  Nelson  County  Medical  Society 
held  its  regular  quarterly  meeting  Dec.  5th,  at 
1 ]i.  m.,  in  the  office  of  Hugh  D.  Rodman,  the 
Secretary.  In  the  absence  of  both  President  and 
Vice-President,  Dr.  H.  S.  Hafned,  of  Boston,  Ky., 
Avas  elected  President  pro  tern.  Six  members  re- 
sponded to  the  roll  call.  Dr.  Rodman  reported  a 
cise  of  c.ystitis  and  nephritis  Avhich  Avas  discussed 
by  all  present.  The  election  of  officers  for  1907 
resulted  as  folloivs : President.  Dr.  H.  S.  Har- 
ned,  Boston;  Vice-President,  Dr.  M.  Earl  King, 
Cox’s  Creek;  Secretary-Treasurer,  Dr.  Hugh  D. 
Rodman,  BardstoAvn;  Censors,  Drs.  .1.  E.  Smith, 
H.  C.  McKay,  and  B.  E.  Gore,  all  of  BardstoAvn; 
Delegate  to  the  State  Medical  Society,  Dr.  Hugh 
I).  Rodman.  Dr.  Hugh  D.  Rodman  read  a paper 
on  ’'The  Ma)Aagement  of  Normal  Labor”  Avhich 
Avas  freely  discussed.  Adjourned  to  meet  on  the 
first  Wednesdav  in  March  next. 

HUGH  D.  RODMAN,  Secretary. 


Logan — Our  County  Society  met  Dee.  fith  for 
Ck'  last  time  lliis  year.  Sevei’al  excellent  jAapers 
wci-e  read,  among  Ihem  one  on  “Urethritis”  by 


Dr.  M.  L.  Booker,  and  on  “Capillary  Bronchitis” 
by  Dr.  IV.  R.  Smith,  both  of  Avhich  Avere  discussed 
thoroughly  by  eA'ery  member  present. 

Dr.  W.  R.  Burr,  our  President,  read  a paper, 
“Remarks  to  the  Members  of  the  County  Asso- 
ciation,” afterAvards  spoken  of  by  several  mem- 
bers as  “The  Root  Act.”  The  Society  gave  him 
a vote  of  thanks  for  the  drubbing. 

Resolutions  Avere  passed  endorsing  the  resolu- 
tions of  the  State  Association  in  regard  to  the 
.$5.09  examination  fee. 

A motion  that  no  member  of  our  County  As- 
sociation Avould  make  examinations  for  any  Old 
Line  Insurance  Company  for  less  than  $5.00  Avere 
]Aassed  unanimously.  The  folloAving  officers  Avere 
elected  for  1907: — Drs.  Walter  Byrne.  President; 
G.  7,1.  Crittenden,  1st  Vice-President;  W.  K. 
Smith.  2nd  Vice-President;  J.  S.  Gunn,  3rd  Vice- 
President,  J.  K.  W.  Piper,  Secretary  and  Treas- 
urei' ; G.  M.  Crittenden,  W.  R.  Burr,  W.  W.  Leasly, 
Censoi’s.  This  has  been  one  of  the  best  meetings 
in  the  history  of  the  Society,  and  prospects  are 
bright  for  the  coming  year.  Res]iectfully, 

J.  K.  W.  PIPER,  Secretary. 

The  liluhlenberg  County  IMedical  Society  held 
its  annual  meeting  on  December  12th.  The  fol- 
lowing officers  Avere  elected : — H.  C.  Kennerly, 
President;  H.  D.  NeAvman,  Vice-President;  S.  T. 
Taylor,  Secrctar.v;  M.  P.  Creel.  Delegate,  and  J. 
L.  T\IcDoAvell,  Alternate;  Tyldesley,  Willis  and 
Bohannon,  Board  of  Censors.  All  the  membei's 
]iresent  paid  their  dues  for  the  next  year.  The 
Society  adjourned  to  meet  on  January  9th,  Avhen 
Ave  ho]ie  to  have  the  Councillor,  President  and 
Secretary  of  the  State  Soeiet.v  Avith  us  at  a 
banquet.  S.  T.  TAYLOR,  Secretary. 

KENTUCKY  STATE  MEDICAL  ASSO- 
CIATION. 


[concluded  from  DECEMBER  ISSUE.] 


ciety  is  doing  fairly  Avell. 

Oil  April  4tli  I met  the  doctors  of  AVayne 
County  at  Alontieello.  They  had  been  organ- 
ized in  the  county  tAvo  or  three  years  before, 
but  had  not  been  holding  meetings  regularly, 
and  some  of  the  doctors  Avere  xmry  much  dis- 
couraged. At  the  close  of  our  meeting  Ave 
re-organized  Avith  eight  members,  there  being 
tAvelve  doctors  in  the  county.  AA’^ayiie  County 
has  some  good,  Ha’c  doctors. 

On  April  15th  I met  the  doctors  of  Clinton 
County  at  Albany.  An  organization  had 
been  effected  in  Clinton  County  by  Dr.  D. 
C.  L.  Shelley,  but  they  had  not  been  active 
for  some  time.  AVe  had  a good  meeting  and 
a good  feeling  among  the  six  doctors  present. 
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All  took  inembersliip  in  the  Society.  Dr.  Shel- 
ley is  Secretary  and  a good  worker  in  the  So- 
ciety. 

On  IMay  1st,  in  company  with  Dr.  Ham- 
monds, I met  several  of  the  doctors  of  Adair 
County;  a heavy  downpour  of  rain  keeping 
some  from  the  meeting.  We  had  a good  meet- 
ing, and  organized  the  Adair  County  Society 
with  nine  meud)ers.  Thei'e  are  eleven  doctors 
in  the  county  that  are  not  members.  The 
Secretary,  Dr.  V.  L.  Taylor,  does  not  give 
a very  flattering  report  as  to  the  success  of 
the  Society. 

On  May  16th  1 met  6 of  Rockcastle  Coun- 
ty’s doctors  at  Mt.  Vernon,  ’they  had  been 
OT'ganized,  l)ut  had  not  been  meeting  or  do- 
ing anything  for  many  months.  After  get- 
ting together  and  discussing  matters  freely 
we  re-organized  with  six  members.  I am  in- 
fo)-med  that  two  others  have  taken  member- 
ship since,  malviug  eight  in  the  Society  and 
four  still  outside.  Dr.  Jjovell  royally  enter- 
tained the  Society  at  the  hotel. 

021  jMay  17th  we  met  quite  a uumber  of 
Laurel  County  doctors  at  London.  Here  they 
were  regulaidy  organized  and  were  meeting 
regulai'ly,  and  I think  doing  a gootf  work. 
Laurel  County  has  some  good,  live  doctoi's. 
This  meeting  was  held  in  the  forenoon,  and 
about  2 p.  m.  nearly  all  the  doctors  present 
at  the  meeting  took  the  train  for  Corbin, 
where  arrangements  had  been  made  for  a 
meeting  of  the  doctors  of  Laurel,  Whitley, 
aud  Knox.  This  meeting  convened  at  about 
4 p.  m.  There  were  about  thirty-five  doctors 
present,  Dr.  Aud,  our  houored  President,  be- 
ing one  of  the  memliers.  At  this  meeting  we 
had  a feast  of  good  things,  and  I will  leave  it 
foi-  Dr.  Aud  to  report  this  meeting.  Laurel 
County  has  twelve  members,  and  eight  doc- 
tors that  are  not  members. 

On  May  18th  Dr.  McCormack  met  the  doc- 
tors and  citizens  of  Lincoln  and  adjoining 
counties  at  Stanford.  The  large  crowd  at  the 
Coui't-house  were  more  than  delighted  at  the 
doctor’s  interesting  address. 

On  May  22nd  I met  the  Pulaski  County 
Medical  Society  at  Somerset  in  the  forenoon. 
This  is  the  banner  Society  in  the  district,  hav- 
ing thii’ty-eight  doctors  in  the  county,  aud 
twenty- three  of  them  ai’e  members  of  the 
County  Society.  They  have  their  program 
printed  for  the  year.  They  meet  monthly, 
and  their  papers  and  discussions  are  interest- 
ing and  lively.  In  the  afteimoon  of  the  same 
day  Dr.  McCormack  addi’essed  the  large  mass 
meeting  at  the  Court-house  to  the  delight  of 
all. 

On  June  12th  I visited  the  Lincoln  County 
Society.  Lincoln  Couiity  has  a grand  and  no- 
ble County  Society.  It  has  done  a grand  and 


noble  work.  It  has  some  grand  and  noble 
men.  It  has  blessed  aud  been  blessed.  It  has 
furnished  more  officials  to  the  State  Associa- 
tion than  perhaps  any  other  county  in  the 
State,  if  we  except  Jefferson.  Biit  after  all, 
I am  sorry  to  say  that  soi2ie  of  Lincoln’s  doc- 
tors are  not  members  of  the  County  Society, 
aud  some  that  are  ]nei2ibers  ai’e  not  as  en- 
thusiastic as  they  ought  to  be.  I believe  there 
are  elevei2  meiiibers  aiid  perhaps  about  that 
n2U2ibe]‘  of  non-members. 

Last  year,  according  to  the  roster  fur- 
nished by  Dr.  Dullitt,  Adair  Comity  had  six- 
teen doctors  in  the  county,  three  being  mem- 
bers and  thirteen  non-members.  Now  tliei'e 
are  twenty  doctors  in  the  county,  nine  being 
members  aud  eleven  non-members;  an  in- 
crease in  the  county  of  six  members. 

Ckisey  County  last  year  had  fifteen  in  coun- 
ty, nine  being  members,  and  six  non-members, 
now  there  ai'e  fifteen  in  county  and  fifteen 
members ; an  increase  of  six  members. 

Clinton  County  had  thirteen  in  county  and 
no  membei’S.  Now  there  aiu  ten  in  county,  six 
members  and  four  non-members ; increase,  6. 

Garrard  County  had  eleven  in  county,  eight 
members,  three  non-members.  Now  there  are 
thir'teen  in  county,  ten  members,  thi’ee  non- 
members ; increase,  2. 

Laurel  County  harl  twenty  in  county ; nine 
members,  eleven  non-members.  Now  there 
are  twenty  in  county;  twelve  mendiers,  eight 
non-members ; increase,  3. 

Lincoln  County  had  twenty-six;  twelve 
membei’s,  fourteen  non-members.  Now  there 
are  twenty  one ; eleven  members,  and  twenty 
non-members,  increase,  1. 

Pnlaski  County  had  twenty-three ; nine- 
teen membei’s,  foin-  non-members.  Now 
there  are  thirty-eight;  twenty- three  members, 
fifteen  non-members ; increase,  4. 

Rockcastle  had  fourteen ; ten  members,  four 
nou-members.  Now  there  are  twelve ; eight 
members,  four  uon-members ; decrease,  2. 

Russell  County  had  nine;  two  members,  sev- 
en non-members.  Now  there  are  twelve;  six 
members,  and  six  non-members. 

Wfiyne  County  had  fourteen;  seven  mem- 
bers, and  seven  non-members.  Now  there  are 
twelve;  eight  membei’s,  and  four  non-mem- 
bers ; increase,  1. 

Whitley  County  had  thirty-four;  twelve 
members,  twenty-two  non-members.  Now 
there  are  thirty-two ; eleven  members,  twenty- 
one  non-members.  Decrease,  1. 

In  1905  there  were  in  the  district  195  doc- 
tors. 

In  1906  there  are  in  the  district  205;  an  in- 
crease of  10. 

In  1905  there  were  93  members. 
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In  1906  there  are  110  inenil)ers,  an  increase 
of  26. 

In  1905  there  were  114  non-meml)ers. 

In  1906  thei-e  are  86  non-menihers ; a de- 
crease of  26. 

J.  T.  WESLEY. 

* * * * 

In  tlie  fourteen  counties  comprising  the 
Eighth  District  there  are  four  hundred  and 
seventy-six  physicians.  Of  this  nund)er  there 
ai-e  hut  two  huiulred  and  five  that  are  mem- 
bers of  their  County  Society. 

I have  written  every  physician  in  the  dis- 
trict lu’ging  upon  them,  especially  the  non- 
members,  the  importance  of  becoming  a mem- 
bo'r;  and  asking  those  who  already  belong  to 
assist  in  Ifringing  in  every  physician  in  their 
respective  counties. 

The  following  re])ort  by  counties  will  bet- 
tci"  show  the  condition  of  each  one: 

Bourbon  : 

lias  a good  Society  Avith  a membership  of 
twenty-four. 

Di’acken  : 

Reported  only  four  members  last  year.  Re- 
peated letters  to  the  Secretary  finally  elicit- 
ed a reply  saying  that  he  Avould  neither  be 
able  to  re])ort  nor  get  the  members  together. 
After  finding  that  the  Secretary  had  given 
them  up  as  hopeless,  and  I had  failed  to  get  a 
meeting,  I wrote  to  all  the  old  members  and 
asked  them  to  get  together  and  reorganize,  or 
ari'ange  a meeting  for  me.  Up  to  this  time  I 
have  not  heard  from  them.  They  have  never 
met  regidarly. 

Fleming : 

Has  a good  Society  with  a membership  of 
thirteen;  a falling-off  of  two  from  last  year. 
Grant : 

lias  a Society  in  name  only.  They  do  not 
meet  regularly,  as  most  of  the  members  are 
more  interested  in  the  North  Kentucky  So- 
ciety. This  is  an  instance  where  the  District 
Society  has  greatly  injured  the  County  So- 
cety.  They  have  a membership  of  six,  a fall- 
ing off  of  seven  from  last  year. 

Harrison : 

Has  the  best  Society  in  the  District,  and  I 
doubt  if  there  are  many  better  in  the  State. 
There  are  twenty-seven  members,  an  increase 
over  last  year  of  seven  members.  Every  eli- 
gible man  in  the  county,  except  two,  belongs 
and  they  are  in  a remote  jiart  of  the  county, 
difficult  of  access  to  town.  One  of  these  is  in 
l)Oor  health  and  does  not  find  it  possible  to 
attend. 

The  regular  County  Society  meets  five 
times  per  year.  The  first  of  July,  a post- 
graduate course  was  instituted.  It  meets 
twice  a,  month,  and  is  already  proving  a great 
success.  'I'here  is  now  a movement  on  foot. 


started  by  the  Society,  to  establish  a hospital, 
which  I feel  sure  will  prove  successful. 
Jessamine : 

Has  eight  members,  a falling  oft’  of  ten 
from  last  year,  which  is  an  evidence  of  not 
much  prosperity  and  but  little  interest. 
Campbell-Kenton : 

fidiis  Society  seems  to  have  turned  over  a 
new  leaf  and  is  doing  better.  They  have  in- 
creased their  membershiji  six  since  last  year 
and  succeeded  in  getting  in  their  report  on 
time.  They  have  a membership  ‘of  fifty- 
eight. 

IMason : 

I am  glad  to  say  has  been  reorganized  with 
a membership  of  fifteen,  an  increase  of  fif- 
teen over  last. year.  The  lions  and  landAS  have 
at  last  become  bed-fellows  and  the  prospects 
aie  excellent  foi-  a good  Society,  as  there  is 
not  a county  in  the  State  that  has  better 
material. 

Nicholas : 

Has  been  aroused  and  a re-organization  ef- 
fected, with  an  increase  in  membership  of 
nine  over  last  year.  They  are  now  having 
good  meetings. 

Pendleton : 

Has  been  reorganized  Avith  tAvelve  members; 
an  increase  of  ten  over  last  year.  They  meet 
regularly  and  uoaa’  have  the  society  in  good 
Avorking  order. 

Robertson : 

Has  three  mendAei's  out  of  six  physicians  in 
the  County.  Do  not  meet. 

Scott : 

Has  a good  Society,  AA'hich  is  eAudeneed  l)y 
the  fact  that  she  has  increased  her  member- 
ship since  last  year.  They  have  tAA^enty-one 
members. 

Woodford : 

Repoi'ts  on  tAvo  members  this  year,  a fall- 
ing off  of  six  from  last  year.  I have  Avritten 
the  Secretary  some  seA'en  or  eight  letters  ask- 
ing him  to  fix  a date  for  me  to  Ausit  the  Coun- 
ty ajid  for  him  to  send  in  his  report.  I haA’c 
iK'ver  reeeiA'ed  a line  from  him  in  regard  to 
a meeting  or  his  report.  A letter  from  my- 
self to  a member  that  I kncAV  Avas  interested 
succeeded  in  getting  the  t.Avo  names  reported. 
The  Secretarv  himself,  failed  to  send  his 
dues.  ‘ J.  E.  WELLS,  Cynthiana. 

* * * * 

The  organization  of  the  medical  pi’ofession 
in  the  Ninth  District  cannot  be  said  to  haA^e 
impi'OA'cd  in  the  past  year.  I A'isited  Pike 
County  last  Avint('r  and  organized  a Society 
Avith  fiA'e  meml)ers,  and  the  prosj^ects  looked 
faAmrable  for  an  increase  in  members  and  in- 
t(U'est.  A recent  letter  from  the  Secretary, 
lioAveA'er,  indicates  that  it  has  done  but  little 
good.  I hiul  called  a meeting  for  Floyd 
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CoTinty  on  tlie  day  succeeding  the  one  in 
nice,  Init  was  unable  to  keep  the  appointment 
as  I was  called  home  on  urgent  hnsiuess.  I 
attempted  an  organization  in  Johnson  Coun- 
ty in  7\pril,  hnt  was  nnal)le  to  effect  one  by 
reason  of  the  indifference  of  those  concerned. 

The  Boyd  Connty  Society  has  held  its  own. 

I did  not  visit  the  other  counties  for  the 
reason  that  I expected  Dr.  McCormack  to 
come  into  the  district  when  he  made  his  trip 
through  the  State,  and  that  we  wonld  visit  a 
part  of  them,  at  least,  together.  His  itiner- 
ary, however,  omitted  the  Ninth  District  en- 
tirely. He  indicated  that  he  would  come  to 
us  on  his  way  to  West  Virginia,  and  I am 
still  waiting  for  that  time. 

The  report  is  a disappointing  one,  as  it 
shows  ordy  two  counties  organized.  The  So- 
cieties in  four  counties,  to-wit;  Carter,  Green- 
up, Lewis,  aTid  Lawrence,  previously  organ- 
ized. are  practically  dead. 

The  counties  of  Elliott,  Martin,  and  Ma- 
goffin will  not  l)e  organized  independently  for 
years  to  come,  as  there  are  l)ut  eight  graduate 
phvsicians  in  all  three  counties. 

J.  W.  KINNAIRD,  Catlettsburg. 

* * * # 

Bath  was  the  banner  county  this  year,,  as 
she  added  six  or  seven  to  her  1905  nnmher. 
T think  if  the  boys  up  there  keep  in  harness 
like  they  have  been  this  year,  next  October 
will  find  every  eligible  physician  in  the  coun- 
ty in  the  ranks. 

Breathitt  lost  a notch,  but  will  rally  and 
show  up  well  next  year;  she  has  the  material. 

Clark,  my  own  county  gained  two  over  last 
year,  and  we  are  ashamed  that  we  didn’t  al- 
most double  her  present  number.  There  ar(^ 
quite  a lunnber  of  excellent  men  among  us, 
as  well  as  some  of  the  hardest  headed,  most 
unreasonable  fellows  you  ever  saw.  However, 
we  hope  they  will  see  the  error  of  their  way 
a, ml  repent  ere  the  arrival  of  the  millenium. 

Estill,  true  to  my  predictions  of  last  year, 
shows  np  well  and  promises  greater  things  in 
the  sweet  hy  and  bye. 

Fajmtte  takes  care  of  herself  and  has  no 
time  to  be  bothered  with  a councillor  or  any 
other  kind  of  an  outsider,  and  only  asks  to 
he  let  severely  alone  while  she  rolls  up  her 
sleeves  and  increases  her  numbers  as.  the 
years  go  by. 

Lee  moved  np  a couple  or  three  pegs  and  1 
am  sure  will  hump  herself  forever  hereafter. 

Madison,  I sadly  mentioned  before,  showed 
the  greatest  decrease  of  any  of  the  fourteen 
counties,  which  was  as  expected  and  was  de- 
plored, as  within  her  borders  are  many,  many 
fine  gentlemen  and  first-class  physicians.  Her 
downfall  I am  sure  is  only  temporary  as  she 


means  well,  and  will  rise  soon  to  greater  anrl 
mightier  things. 

Menifee  has  always  been  an  eye-sore  to  us. 
She  has  hut  thi-ee  physicians  and  I have 
never  been  able  to  get  a response  to  my  let- 
ters, even  since  I have  been  using  a type- 
writer; so  T have  never  dared  to  tread  her 
virgin  soil. 

Montgomery  went  to  sleep  as  soon  as  that 
big  brother  of  mine  was  elected  Secretary, 
and,  as  she  showed  at  the  pole  with  five  short, 
I suppose  she  is  still  napping,  but  we  hope 
that  her  many  good  doctors  will  get  her  ont 
of  the  kinks  ere  long. 

Morgan  is  represented  this  year  on  the  map 
with  three  memlKU's.  As  soon  as  she  gets  her 
bearings  from  the  excitement  of  so  much  oil 
and  cannel  coal  T think  she  will  do  better. 
Owsley,  preciously  Owsley,  she  has  only  four 
legal  practitioners,  hnt  every  mothei-’s  son  of 
them  is  true  blue.  When  the  Secretary  of  the 
State  Aledical  Society  makes  up  his  report, 
the  first  of  every  July,  the  first  fellow  that 
pops  up  for  recognition  is  little  Owsley,  who, 
with  a distinct  shrill  voice  shouts  aloud, 
“Here  am  I,  count  me.”  If  we  could  only 
ti'ansfer  a half  hundred  or  more  hard  heads 
that  I know  to  faithfnl  Owsley,  I verily  be- 
lieve she  would  leaven  the  whole  lump. 

Powell  unintentionally  lost  a couple  of 
notches,  which  can  easily  be  accounted  for  by 
her  hustling  Secretary  being  busily  engaged 
nearly  all  the  year  with  an  epidemic  of  ty- 
phoid fever;  she’ll  come  hack. 

Wolf,  the  home  of  oil,  chestnuts,  ’possum 
and  sweet  taters,  is  warming  up  to  the  work 
and  aslcs  for  recognition  for  an  even  half 
dozen.  So  yon  can  see  withont  glasses  that 
my  prediction  made  at  the  outset  that  the 
tenth  councillor  district  beats  them  all  hol- 
low, it  is  certainly  true. 

I.  A.  SHIRLEY,  Winchester. 

9'he  following  resolution,  which  was  report- 
ed from  the  Reference  Committee  on  Pul)lic 
Policy  and  Legislation  by  Dr.  Arch  Dixon, 
was  nnaniniously  adopted : 

Whereas,  it  is  a well-known  fact  that  the 
spread  of  contagions  and  infectious  diseases 
is  largely  increased  on  the  opening  of  the  pub- 
lic schools,  many  preventable  diseases  becom- 
ing epidemic  and  being  carried  by  the  pupils 
who  are  permitted  to  attend  withont  proper 
medical  examination ; l)e  it  therefore, 

RESOLVED,  ’ITiat  the  Committee  on  Pub- 
lic Policy  and  Legislation  be  instructed  to 
have  a hill  drawn  n])  and  presented  to  the 
next  General  Assembly  of  the  State  of  Ken- 
tucky compelling  cities  of  the  third  and 
fourth  class  to  appoint  a competent  medical 
man  as  medical  iiispeetor  of  schools. 

Dr.  Bullitt  here  called  attention  to  the  fact 
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tliat  a factor  which  might  prove  a potent  one 
for  good  had  not  l)een  utilized  by  the  Asso- 
ciation in  furthering  its  work,  the  possibility 
of  using  the  delegates  from  the  various  coun- 
ty societies  for  work  during  the  year.  The 
delegate  who  attends  the  annual  meeting  of 
the  Association  becomes  familiar  with  all  its 
plans,  and  can  do  much  more  during  the  year 
to  further  the  execution  of  these  plans  by 
working  with  the  general  officers  of  the  As- 
sociation as  well  as  with  the  officers  of  the 
county  societies.  Dr.  Bullitt  suggested  that 
it  would  be  well  to  consider  these  delegates  as 
officers  ex-officio,  and  make  it  incumbent  on 
them  to  do  all  in  their  power  to  assist  the 
County  Society  to  do  better  work  than  ever 
before. 

Dr.  J.  N.  McCormack,  being  given  the  cour- 
tesy of  the  tlooi’,  stated  that  he  agreed  fully 
with  Dr.  Bullitt  and  that  it  would  be  well  to 
take  action  on  this  subject. 

* * * * 

The  House  of  Delegates  re-assembled  on 
'I'hursday  morning,  October  11,  and  was  call- 
ed to  order  by  the  President  at  8 :30. 

The  amendment  to  the  By-Laws  and  Con- 
stitution offered  by  Di'.  A.  T.  McCormack  at 
the  previous  meeting  of  the  House  was  con- 
sidered and,  on  motion,  adopted. 

Dr.  Louis  Pi’ank’s  amendment  to  the  Con- 
stitution was  withdi-awn  at  his  request. 

The  Eefei'cnce  Committee  on  Public  Policy 
and  Legislation,  through  its  Chairman,  Dr. 
klcChord,  reimrted  favorably  on  the  resolu- 
tions offered  by  Dr.  W.  W.  Anderson, 
and  also  on  the  resolution  offered  by  Dr.  Dix- 
on, and  recommended  the  endorsement  by  the 
Association  of  both  of  these  resolutions. 

The  report  was  adopted. 

Dr.  J.  N.  McCormack  called  attention  to 
the  fact  that  the  ])assage  of  such  resolutions 
as  these  has  little  inflTience  on  the  legislators, 
but  that  such  legislation  can  be  obtained  if 
each  delegate  will  explain  to  his  County  So- 
ciety the  significance  of  the  resolutions  and 
then  ask  each  doctor  in  the  county  to  ascer- 
tain how  the  candidate  for  the  legislature  in 
his  county  stands  on  these  bills.  Then  when 
they  come  uj)  for  passage  it  is  possible  to  p\it 
them  on  the  statute  books. 

Dr.  Bullitt  moved  that  the  Committee  on 
Public  Policy  and  Legislation  also  take  under 
considc'raton  the  matter  of  securing  legisla- 
tion for  the  prevention  of  criminal  abortion 
and  the  elimination  of  quack  advertising 
from  the  daily  press  and  report  at  the  next 
meeting. 

The  motion  was  carried. 

On  behalf  of  the  special  committee  on  the 
insurance  fee  bill.  Dr.  1).  C.  Bowen  reported 
the  ]-(‘Solutions  printed  elsewhere. 


On  motion  of  Dr.  Geo.  B.  Sprague,  the  res- 
olutions were  endorsed  and  adopted  unani- 
moTisly  by  a rising  vote. 

Dr.  A.  T.  klcCormaek  moved  that  the  reso- 
lutions be  read  by  the  Secretary  before  the 
Association  in  general  session  so  that  every 
member  present  can  hear  them.  The  motion 
was  cari-ied. 

Dr.  J.  E.  AVells  offered  the  following  reso- 
lution which,  on  motion,  was  adopted  unan- 
imously : 

RESOLVED,  That  the  Association,  repre- 
senting the  medical  ju’ofession  in  every  coun- 
ty in  Kentucky,  ]iledges  its  cordial  and  con- 
tinuous support  to  Hon.  Henry  W.  Prewitt, 
State  Commissioner  of  Insurance,  in  the  man- 
ly, active  and  systematic  warfare  he  is  mak- 
ing to  protect  the  interests  of  the  policy  hold- 
er against  a gi*eat,  far-reaching  danger,  and 
we  urge  the  profession  in  every  county  to  co- 
o]U'rate  with  him  in  this  work  in  every  possi- 
ble way. 

* * # * 

d'he  final  session  of  the  House  of  Delegates 
was  held  Friday,  October  12,  and  was  called 
to  order  by  the  President  at  7 o’clock. 

Dr.  Bullitt  tendered  his  resignation  as  Sec- 
retary-Editor of  the  Association,  and  on  mo- 
tion the  resignation  was  accepted  to  take  ef- 
fect November  1,  1906. 

Dr.  J.  T.  Wesley’s  resignation  as  Council- 
lor of  the  Seventh  District  was  not  accepted. 

Dr.  -T  .Garland  Sherrill  moved  that  the 
House  of  Delegates  tender  its  thanks  to  Dr. 
Bullitt’s  able  assistant.  Miss  Kemp,  for  the 
excellent  work  done  by  her.  Carried. 

On  motion  of  Dr.  Bullitt  the  council  was 
empowered  to  appoint  an  assistant  councillor 
in  any  district  where  such  an  appointment 
may  be  necessary. 

The  election  of  officers  for  the  ensuing  year 
was  then  proceeded  with,  and  it  resulted  as 
follows : 

President,  Dr.  D.  I\I.  Griffith,  Owensboro. 

Vice-Presidents.  Dr.  John  H.  Blackburn, 
Bowling  Green;  Dr.  Milton  Board,  Hopkins- 
ville, and  Dr.  J.  M.  Rees,  Cythiana. 

Secretary-Editor,  Dr.  A.  T.  McCormack, 
Bowling  Green. 

Treasurer,  Dr.  W.  B.  McClure,  Lexing- 
ton. 

Councillors: — First  Disirict.  Dr.  W.  W. 
Richmond,  Cliutoii ; Second  DisB’ict,  Dr.  J. 
Mb  Ellis,  Masonvillej  Third  District.  Dr.  Er- 
nest Ran,  Bowling  Green;  Sixth  District,  Dr. 
R.  C.  McChord,  Lebanon ; Eighth  District,  Dr. 
J.  T.  'Wells,  Cynthiana;  Tenth  District,  Dr. 
I.  A.  Shirley,  '\Vinchester. 

Delegates  to  the  American  IMedical  Asso- 
ciation Dr.  J.  N.  McCormack,  Bowling 
Gi'een,  and  Di’.  W.  AV.  Richmond,  Clinton. 
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Dr.  Sherrill,  of  Louisville,  is  the  third  dele- 
gate. 

Orator  in  Medicine,  Dr.  Clarence  H. 
Vaught,  Richmond. 

Orator  in  Surgery,  Dr.  Wm.  A.  Quinn, 
Henderson. 

The  question  of  compensating  the  Treasurer 
was  presented  for  diseiTssion,  and  on  motion 
of  Dr.  Biillitt  it  was  decided  that  the  Secre- 
tary he  instructed  to  continue  the  present 
method  of  keeping  the  books  of  the  Associa- 
tion, and  that  he  shall  deposit  all  monies  re- 
ceived in  the  name  of  the  Treasurer  in  what- 
ever bank  the  Treasurer  iTiay  select,  and  that 
the  Treasurer  be  requested  to  make  the  best 
possible  arrangements  with  his  bank  as  to 
paving  interest  on  daily  dej^osits  and  the 
keeping  of  his  books  and  records. 

On  motion  of  Dr.  A.  T.  McCormack  pay- 
ment was  ordered  of  all  expenses  incurred 
by  the  Treasurer  during  the  past  year  in 
keeping  his  books,  and  that  hereafter  the  ex- 
penses of  the  Treasurer  to  and  from  the  State 
meeting  be  paid. 

On  motion  of  Dr.  D.  M.  Griffith,  the  Secre- 
tary was  em]>owered  to  redistrict  councillor 
districts  with  the  concurrence  of  the  council- 
lors concerned. 

Also  on  motion  of  Di*.  Bullitt  the  subscrip- 
tion price  of  tbe  Journal  was  made  $2.00,  for 
reasons  given. 

On  motion  of  Dr.  Geo.  B.  Sprague,  the  re- 
]^ort  of  the  council  was  conmTrred  in  and 
adopted. 

A bill  foi‘  $21.90  for  expenses  incurred  by 
Dr.  Ben  L.  Biainer,  of  the  committee  on  pvdi- 
lic  policy  and  legislation  was  presented  and 
oi'dered  paid. 

Dr.  Geo.  B.  S])rague,  Chairman  of  the  Com- 
mittee on  Public  Policy  and  Legislation,  re- 
ported, and  the  report  was  upon  motion  re- 
ferred to  the  incoming  committee  on  legisla- 
tion with  power  to  act. 

Dr.  W.  W.  Richmond  offered  the  follow- 
ing resolution,  which  was  adopted : 

RESOLVED,  That  this  Association  re- 
(piest  its  able  and  peerless  national  Editor 
and  leadei-.  Dr.  George  IT.  Simmons,  of  Chi- 
cago, to  deliver  an  address  during  the  next  an- 
nual meeting  of  the  Association  on  “AVhat 
the  American  Medical  Association  Stands 
For.” 

Dr.  J.  T.  AVells,  Cynthiana,  presented  the 
following  resolution,  which  was  adopted: 

RESOLVED,  That  the  Committee  on  Pub- 
lic Policy  and  Legislation  shall  also  act  as 
the  Press  Committee  with  the  authority  and 
duty  of  conferring  with  a like  committee  of 


the  State  Press  Association  in  regard  to  ad- 
vertising and  all  matters  of  mutual  interest 
to  the  medical  profession  and  the  public 
press. 

Dr.  A.  T.  McCormack  presented  the  follow- 
ing resolution,  which  was  concurred  in  and 
adopted : 

RESOLVED,  That  the  thanks  of  the  Asso- 
ciation be  extended  to  the  Daviess  County 
Medical  Society  for  the  perfect  arrangements 
made  for  the  most  successful  meeting  held  in 
the  history  of  the  Association.  And  be  it  fur- 
ther, 

RESOLVED.  That  the  thanks  of  the  As- 
sociation be  extended  to  the  citizens  of  Ow- 
ensboro, especially  the  ladies,  for  their  open- 
hearted  and  characteristic  hospitality,  and 

RESOLVED,  That  the  thanks  of  the  Asso- 
ciation be  extended  to  the  newspapers  of  Ow- 
ensboro for  the  fidl  and  complete  reports  of 
the  proceedings  of  the  Association  meeting, 
and 

RESOLA^ED,  That  a special  vote  of  thanks 
be  extended  to  the  Rev.  Frank  M.  Thomas 
for  the  best  oration  on  “The  Doctor”  ever 
delivered  in  Kentucky  by  a layman,  and 

RESOLVED,  That  a vote  of  thanks  be  ex- 
tended to  Judge  Birkhead  and  the  Bar  of 
Daviess  County  for  their  courtesy  in  permit- 
ting the  Association  to  nse  the  County  Court- 
house for  its  meetings. 

Dr.  D.  M.  Griffith  moved  that  Dr.  F.  IT. 
A^ager,  of  Cani})bellsburg  and  Dr.  T.  B. 
Greenley,  of  Aleadow  Lawn,  be  made  life 
members  of  the  Association,  and  that  the  Sec- 
retary lie  instructed  to  forward  annually  to 
them  or  to  their  families  a receipt  in  full  for 
membership  dues.  Carried. 

On  motion  of  Dr.  A.  T.  AlcCormack  a ris- 
ing vote  of  thanks  was  given  to  Dr.  And, 
the  retiring  President,  and  to  Dr.  Bullitt,  the 
retiring  Secretary,  for  their  efficient  services 
and  untiring  zeal  for  the  welfare  of  the  As- 
sociation. 

On  motion  Dr.  And  was  appointed  to  rep- 
resent the  Association  on  the  National  Com- 
mittee on  Legislation. 

The  Chair  then  appointed  Drs.  J.  T.  Red- 
dick and  Alurison  Dunn  a committee  to 
present  the  President-elect,  Dr.  Griffith,  before 
the  General  Session,  which  was  done. 

There  being  no  further  business  to  come 
before  the  House  of  Delegates,  adjournment 
was  taken  sine  die. 

C.  Z.  AUD,  JAS.  B.  BULLITT, 

President,  Secretary. 
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THE  PROGNOSIS  AND  MANAGEMENT 
OP  NEPHRITIS.* 

David  O.  Hancock,  ]\I.  1).,  Henderson,  Ky. 

Onr  snbjeet  presupposes  that  ad  are  famil- 
iar with  the  j’Toss  and  minute  anatomy,  mi- 
eroscopy  and  physiology  of  the  kidney,  and 
that  we  are  agi-eed  upon  the  etiology,  path- 
ology. symptomatology  and  the  classification 
of  diseases  of  this  organ.  I ask  yonr  indnlg- 
ence,  therefore,  for  easiial  mention  of  these 
matters.  "We  call  especial  attention  to  the 
capsnh'  and  its  relation  to  the  tnft,  form- 
ing the  giomernlns.  This  cap.snle  is  not  the 
dilated  end  of  the  tnhnle  alone,  hnt  this  di- 
lated end,  involntes  as  the  tip  of  a glove  fin- 
gei',  leaving  a space  Avithin  the  dilated  end 
of  the  tnhnle,  hnt  enclosing  the  tnft  outside 
die  tuhe;  somewhat  as  the  peritonnm  enclos- 
es the  intestine,  yet  leaves  it  ontside.  To  rec- 
ognize this  is  important  in  treatment. 

The  small  arteries  enter  each  capsnle  and 
form  a ball  of  cajiillary  vessels,  Avhich  re- 
rmitc'  and  form  an  elferrent  A'essel,  smaller 
than  the  affeiTent  artery.  To  remember  this, 
is  also  nsefnl  in  treatment.  The  glomerulus, 
tlnmefore,  contains  a plexus  of  blood-vessels, 
enclosed  by  the  involuted  tubule,  A\diich  Avith 
the  ('.oats  of  the  capillaries,  form  a double 
Avail  between  the  blood  and  the  lumen  of  the 
tubule,  Ihrongh  Avhich  must  pass  the  extract- 
iA^es,  forming  the  urine.  The  efferent  vessel, 
after  its  exit  from  the  ca[)sule,  again  divides 
into  a plexus,  AA'hich  surrounds  and  closely  in- 
vests ))ortions  of  the  tnhnle. 

PolloAving  our  minute  anatomy,  histology 
and  microseo]iy  of  this  organ,  AA^e  might  de- 
scribe and  give  name  to  each  section,  and 
Inrn  of  the  tnVmle,  and  photograph  the  cellu- 
lar lining  of  each  ])ortion.  Then.  Avith  the 
jiathologist,  Ave  might  divide  neiihritis  into  as 
many  diffeient  forms  of  diseases  as  there  can 
he  diffei'entiated  cells,  lining  the  tulndes;  or 
easts--large,  small,  long,  short,  blood,  fatty, 
granular,  etc.,  etc.,  found  in  the  exci-etion. 
As  general  in’actitioners  of  medicine,  A\^e  leave 
niiich  of  this  to  the  theorist  and  laboratory 
man.  Anders,  after  classifying  aente  nephrit- 
is as  degenerative,  exudative  and  ])rodnctive 
nephritis,  says,  “This  division  is  of  etiologic 
and  jiathologie  importance  and  interest,  rath- 
er than  of  clinical  necessity  or  practical 
value.  ’’ 

“Inflammation  is  a disturbance  of  the 
mei'hanism  of  nutrition,  and  affects  the  struc- 
tures concerned  in  this  function.  It  is  the 
lA'sixmse  of  living  tissue  to  injury.  In  neph- 
ritis, Ave  have  a disturbance  in  the  mechanism 


* Read  before  the  Kentucky  State  Medical  Association* 
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of  nutrition  atfecting  the  structures  of  the 
kidney.  Our  first  duty  is  to  seek  the  offender 
and  to  learn  of  his  methods  and  means.  Ilis 
seat  of  operation  is  the  tnhnle,  the  glomerulus 
or  the  interstitial  tissues.  The  attack  must  be 
made  from  the  pelvis  of  the  kidney,  throAigh 
the  tulmles  or  else  from  ahoA'e,  thi’ongh  the 
blood.  The  former  are,  chiefly  the  infections 
diseases  of  the  urethra  and  bladder;  the  lat- 
ter, the  various  and  A'aried  conditions  of  the 
blood,  produced  by  contagions  and  infections 
diseases  and  disturbed  functions  of  other  or- 
gans, occasioned  by  the  habits  and  Aveaknesses 
pf  men. 

Inflammation  of  the  tubules  giA^es  exudat- 
iA^e  nephritis;  if  of  the  interstitial  tissues,  it 
is  productive  nephritis.  Experience  has  taught 
us  that,  Avith  certain  parts  invohu^d,  and  Avith 
the  affection  limited,  chiefly,  to  those  parts, 
Ave  may  expect  a certain  course  of  the  disease 
and  length  of  life  for  the  patient.  But  aa'Iio 
can  tell  Avhen  and  Avhy  it  may  not  change  or 
take  on  a different  form.  And  may  not  the 
difference  be  determined  more  by  the  sAibject, 
— his  natural  resistance,  his  habits  of  life,  his 
care  in  removing  the  cause,  as  far  as  possible, 
etc.,  etc.,  than  to  any  special  form  or  habit 
of  the  disease'?  “This  is  an  art  AA'hich  con- 
siders the  constitution  of  the  patient,  and  has 
nrinciiples  of  action  and  reasons  in  each  case.” 
What  shall  Ave  say  of  the  manner  of  attack? 
AVill  it  be  by  assaidt  or  siege?  Will  it  storm 
01-  steadilA'  possess  the  fie'ld?  We  speak  of 
inflammation  as  acute  and  chronic.  If  by 
extension,  the  germs  of  inflammation  in  the 
genito-nrinaiy  tract  affect  the  kidney;  if 
from  the  Aurnlent  poison  of  infections  and 
contagions  diseases,  of  Avhich  scarlet  fever  is 
chiefest,  and  then  folloAving  cholera,  yelloAv 
fever,  influenza,  diphtheria,  erysipelas,  pneu- 
monia, typhoid  fcA'cr,  etc.,  Avhere  there  is  hac- 
teremia,  and  geimis  directly  or  indirectly  act 
as  irritants;  or  if  from  uric  acid  or  like  things 
in  the  blood  or  by  exposure,  causing  concen- 
tr.ation  of  these,  or  causing  changes  in  the 
charaeb'r  of  the  allmminons  constituents  of 
the  hlood  ixi  such  a Avay  as  to  cause  irritation 
of  the  kidneys;  or  if  from  arrest  or  peiwer- 
sion  of  some  i^rocess  of  metabolism  Avith  in- 
creased production  of  the  pnrin  bodies,  or 
other  substances  concerning  Avhich  onr  knoAvl- 
edge  is  CA’cn  more  incom])leto:  or  if  from  an 
association  (>r  accnmnlation  of  these  influ- 
ences, Ave  haAU  set  up  in  Ihe  kidney  an  inflam- 
mation Avith  the  accompanying  chill,  nausea, 
Aumiting,  fcAmr,  dropsy,  uremia,  reddish 
broAvn  urine,  albumin,  casts,  hard  tense  pulse, 
headache,  etc...  as  often  seen,  it  is  clear  that 
Ave  haA'e  aente  nephrilis.  There  is  another 
picture  Avhere  the  chill  is  ahsent  and  fcA'cr 
slight,  headache  dull,  prostration  not  noticed 
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and  patient  feels  nothing  more  than  general 
malaise.  This  with  dropsy,  would  suggest 
nephritis;  bnt  without  effusion,  would  de- 
ceive, even  the  <‘lect,  if  they  have  not  the 
hahit  of  making  chemical  and  microscopic  ex- 
amination of  the  urine,  in  all  cases.  This  too, 
is  described  as  a ease  of  acute  nephritis. 

Indamamtion  terminates  by  resolution,  sup- 
puration, gangrene  or  tissue  production.  In- 
flanunation  of  the  kidney  gets  well,  or  it  does 
not  get  well.  Nephritis  terminates  in  recov- 
ery or  in  a chronic  nephritis.  Some  cases  of 
chi’onic  nei)hritis  seem  to  be  chronic  from  the 
beginning.  A man  is  examined  for  insurance, 
or  for  some  minor  ailment,  and  is  found  to 
have  chronic  nephritis,  which  has  existed  for 
several  years.  These  are  frequent  experi- 
ences. We  say  hal)itual  over-eating  and  drink- 
ing, and  imperfect  metabolism,  together  with 
anxieties,  worries,  the  high  nervous  tension  in 
connection  with  modern  business  life,  social 
functions,  and  setlentai’y  habits  have  caiised 
all  this.  Insidiously,  as  a thief  in  the  night, 
they  have  ci'eated  and  kept  up  a chronic  neph- 
ritis. 

Here  let  me  inter]>olate, — The  family  phy- 
sician should  be  more  than  the  07ie  who  is 
called  w’hen  sickness  invades  a home.  The 
child  should  he  looked  after,  as  to  food,  sleep, 
study,  etc.,  the  girl  sluudd  be  cared  for  in  her 
early  teens;  the  boy  shoidd  be  advised  of  the 
I’avages  of  specific  diseases;  the  man  should  he 
‘'invoiced”  eveiy  year,  as  is  the  stock  at  the 
store;  the  mother  above  all,  shoiild  receive  the 
greatest  care,  especially  from  thirty-five  to 
fifty  years,  when  so  many  mothei’s  break  down 
and  die,  or  develop  malignant  troubles  which 
later  are  found  beyond  the  benefits  of  surg- 
ei'y.  We  are  seldom  called  upon  to  render 
snch  services.  My  first  recommendation  for 
management  of  these  cases  is, — Teach  men  to 
be  carefully  examined  as  often  as  once  a year, 
— ‘‘to  take  stock.”  I am  of  opinion  that  ev- 
ei*y  chronic  inflammation  was  fii’st  acute;  that 
every  chronic' nephritis  was  first  acute  neph- 
ritis. Authors  on  practice,  described  six  or 
eight  different  forms  of  nephritis.  The  pur- 
pose of  this  writing  will  be  served  by  regard- 
ing nephritis  as  acute  and  chronic.  We  have 
alluded  to  the  neeessitv  of  luanalvsis,  chem- 
ical and  microscopical  in  every  case.  I mean 
by  this  not  eveiy  case  of  suspected  nephritis, 
but  eyery  patient,  whatever  the  disease,  where 
we  have  not,  within  a year,  made  urinalysis. 

Accuracy  in  diagnosis  is  important.  Our 
own  reputation  and  usefulness,  depend  upon 
it.  Error  in  diagnosis  here  creates  a horrible 
shock  to  the  patient  and  his  family;  it  limits 
the  business  value  of  the  man,  and  may  bar 
him  from  insurance. 

We  may  not  be  able  to  make  laboratory 


differentiations,  but  we  can  be  accurate  in 
diagnosing  nephritis,  acute  and  chronic. 

Let  us  camp  at  ])rognosis  until  we  get  our 
bearing's,  and  re-adjnst  our  sights.  Our  fore- 
fathers are  correct.  Cases  to-day,  with  the 
conditions  which  they  recognized,  do  as  their 
cases  did.  The  violently  acute  cases  often 
died,  and  if  not,  they  frequently  became 
chronic,  and  after  a period  of  one  to  three 
years,  died.  Our  field  of  observation  is  en- 
larged, oui-  methods  of  investigation  and  our 
manner  of  treatment  are  improved.  The  prog- 
nosis depends  upon  the  cause  and  intensity 
of  the  inflammation.  If  it  be  mild,  and  the 
cause  soon  remoyed,  as  in  many  of  the  con- 
tagious diseases,  or  as  fi'om  exposure,  or  a de- 
bauche,  which  is  not  repeated,  we  expect,  and 
get  recovery.  In  from  thi’ee  to  six  weeks,  the 
alhumin  aiid  dropsy  decrease,  the  color  of 
the  skin  and  the  urine  and  urea  increase,  and 
convalescence  is  established.  The  patient  gets 
thoroughly,  ])erjnanently  well.  If,  however, 
resolution  is  not  thorough;  or  if  he  be  a drink- 
er, and  continue  to  drink;  or  if  a painter  and 
continue  to  paint,  or  any  other  like  violations 
of  good  sense,  Ave  expect  a chroAiic  condition 
to  supervene.  Chronic  nephritis  does  not 
necessarily,  mean  one  or  tAvo  years  more  of 
life  for  the  patient.  Properly  directed,  and 
Avith  good  resisting  poAvers,  many  of  these  pa- 
tients liA^e  years  and  years. 

We  have  not  leained  to  cure  inflammation. 
Its  course  is  classical.  We  pos.sess  our  soids 
in  ])atiencp,  and  bide  its  time.  We  alleviatu 
suffering  and  prolong  life,  if  possible,  until 
the  inflammation  terminates. 

Work  is  necessary,  and  our  machinery  is 
crippled.  If  it  be  broken  doAAUi  entirely,  Ave 
are  most  unfortunate.  Tavo  courses  of  pi*o- 
cedure  are  suggested.  First,  get  as  much  Avork 
as  possible  out  of  the  crippled  organ,  but  do 
not  cripple  it  more.  Secmidly,  “climb  up 
another  AvaA^”  We  regard  the  kidney  as  an 
organ  of  excretion,  fi’he  excretion  is  composed 
of  solids  and  liquid.  The  linuid  is  excreted, 
chiefly  Iia^  the  gloinei'ulus : the  solids,  chief- 
:ly  liA^  the  cells  of  the  tid)ules  Avhere  the 
second  plexus  of  blood-vessels  occurs.  The 
function  at  each  nlace  is  impaired  or  lost.  If 
the  fluid  is  not  disposed  of,  AA^e  are  told  that 
it  droAvns  our  patient — dropsy.  If  the  solids 
remain  in  the  tissues,  it  is  said  that  our  pa- 
tient is  poisoned. — uremia.  It  matters  little 
to  us  if  the  process  is  a physical  one,  auto- 
matically an  apparatus  of  filtration;  or  a 
physiological  one,  by  a process  of  selection  on 
the  part  of  the  cells.  There  can  be  no  doubt 
that  the  Avhole  process  is  largely  determined 
by  the  pressure  and  velocity  of  the  blood  in 
the  glomerular  capsules, — by  the  difference  of 
pressure  between  the  blood  in  the  capillaries 
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of  the  "loiiierulus  and  the  urine  in  the  cai^- 
sule. 

TiOt  ns  first  discTiss  how  we  may  influence 
ylomerular  activity,  and  then  take  up  dropsy 
and  uremia.  The  hloekiuij  of  the  tubule  with 
casts,  or  by  occluding'  the  lumen  of  it  by  pres- 
sure of  inflammatory  products  in  the  intersti- 
tial tissue,  would,  of  coiirse,  prevent  outflow 
of  urine,  and  prevent  the  passing  of  fluid 
from  the  cai>illaries  into  the  expanded  cap- 
sub'.  A diseased  condition  of  the  cells  in  the 
cai)snle  would  do  the  same. 

Assuming  that  conditions  allow  some  work, 
and  especially  may  this  be  true  in  the  sub- 
acute or  clironic  forms  of  the  disease,  how 
shall  we  proceed  to  get  the  most  elimination. 
Alr('ady  blood  pressure  is  greater  than  in 
other  capillaries  of  the  body,  because  the  ef- 
fcrc'ut  vessel  is  smaller  than  the  afferent,  and 
because  the  capsule  has  a collecting  cavity, 
which  invites  osmosis.  AYe  may,  however, 
raise  the  glomerular  pressure  by  increasing 
the  general  pressure,  or  by  increasing  the 
pressure  of  the  renal  artery,  alone.  The  first 
condition  may  be  secured  by  an  increase, 
eithei-  in  the  foi’ce  of  the  heart’s  action,  or  by 
the  contraction  of  the  arterioles  of  the  vascu- 
lar ai'eas  in  any  or  all  parts  of  the  liody,  ex- 
cept the  renal,  vascular  areas.  The  second 
condition  is  brought  about  by  a dilatation  of 
the  I'cnal  ai-tery  alone,  and  possibly,  by  a con- 
traction of  the  efferent  vessel  of  the  glomerul- 
us. Here  the  nervous  system  must  be  consult- 
ed, and  means  employed  to  do  the  things  in- 
dicat('d.  The  vaso-motoi-  center  for  the  blood- 
vessels of  the  kidneys,  is  in  all  probability, 
situated  in  the  medulla  oblongato,  and  in  close 
]U'oximity  to  the  general  vaso-motor  center. 
Ruboi'dinate  centers  are  doubtless  present  in 
the  s])inal  cord.  The  I'oute  of  the  vaso-motor 
impulsi'  which  influences  .the  renal  blood  sup- 
])ly,  is  down  the  cord  through  the  splauchnics 
and  through  the  renal  plexus. 

Our  therapeutics  will  suggest  drugs  to  ex- 
hibit or  means  to  use,  locally,  or  externally  to 
aid  in  bringing  about  the  desiied  end.  AYe 
might  add,  however,  that  our  knowledge  of 
what  a given  drug  will  do  must  guide  us  in 
selection. 

Our  books  on  this  part,  as  also  on  prog- 
nosis, need  revising.  It  wmdd  be  a faulty  line 
of  reasoning  that  would  try  to  stimulate  ex- 
cretion with  cantha rides,  or  that  would  pre- 
scribe chlorat.  potass,  salicylic  acid,  arsenic, 
lead,  phosphoi-us,  turpentine,  copaiba  and 
such  like.  And  if  alkaline  diuretics  as  ace- 
tate or  nitrate  of  potash  act  by  increasing  the 
volume  of  watei',  by  extracting  it  from  the 
tissues,  as  is  claimed  for  them,  would  not  a 
hotter  way  be  to  exhibit  more  water,  })ure  and 
simple.  There  is  a limit  to  the  exhibition  of 


water,  harmless  as  it  may  seem.  Too  much 
or  too  little  may  cause  harm.  This  is  a day 
of  normal  salt  solution.  It  is  well  to  exclude 
it  from  the  treatment  of  these  conditions ; and 
to  limit  the  use  of  sodium  choride  in  diet. 

A mustard  plaster  to  the  back  of  the  neck, 
active  massage  along  the  spine,  or  to  increase 
or  decrease  the  blood  pressure  as  may  be  de- 
sii-ed,  by  the  exhibition  of  dimgs — Aconite, 
veratrum,  nitro-glyeerine,  digitalis,  strychnia, 
etc.,  etc.,  which  effect  cardiation,  or  through 
the  nerves,  control  the  capillaries,  and  like 
methods,  which  secure  the  greatest  good  and 
the  least  harm  would  seem  more  rational. 

The  picture  of  uremia  is  too  familiar  to 
need  description  here.  AA^e  charge  all  this 
trouble  to  the  solids  of  the  urim'.  These  sol- 
ids contain  seven  poisons,  either  of  which 
might  cause  uremia;  then  they  may  pair  off 
by  twos  or  threes  or  altogether,  may  cause 
uremia.  These  are  urea,  a diuretic ; potassi- 
um, a convulsant;  coloring  matter;  and  ex- 
tractives, including  a myotic,  a sialagog,  and 
a narcotic. 

Five  different  theories  have  been  advanced 
to  explain  this  condition,  viz ; — cerebral  ede- 
ma, urea,  ammonia,  extractive  matters,  po- 
tass. To  find  the  “home  office”  of  each  of 
these  products,  and  learn  how  to  limit  the 
production,  or  how  to  turn  it  into  another 
channel  of  elimination,  would  for  each  occupy 
more  discussion  than  can  be  given  to  our  en- 
tire subject.  The  preponderance  of  evidence 
points  to  urea  as  chiefest.  It  is  now  general- 
ly believed  that  the  liver  is  the  most  active 
of  all  the  organs  which  may  be  engaged  in 
the  ])roduction  of  urea.  The  compounds  out 
of  which  the  he])atie  cells  construct  urea, 
have  been,  for  chemic  reasons,  asserted  to  be 
the  ammonium  salts,  e.  g.  the  carbonate  and 
carbamate,  which  are  constantly  present  in 
the  blood.  These  salts,  which  residt  from 
ju-oteid  metaholism  are  absorbed  from  the  tis- 
sues, carried  to  the  liver  and  here  synthetized 
info  urea.  Our  first  ])roposition*  was  to  get  as 
much  work  as  jiossble  from  the  crippled  kid- 
ney. Our  second  ]U’oi)Osition  is  to  cut  off 
supplies,  inhibit  ju'oduction  and  secure  vica- 
rious elimination;  or  as  we  put  it,  “climb  up 
a!!othei‘  way.” 

In  acute  cases,  the  sui)])lies  are  cut  off  al- 
I’cady,  save  iu  the  milder  forms.  In  these  and 
in  chronic  conditions  where  there  is  much  las- 
situde, it  is  safer  to  limit  consumption.  In- 
digestion causes  })aiu  and  soreness  of  the  bow- 
els, conslipation  or  diai'i'hoea,  acid  urine,  in- 
tercostal neuralgias,  hemierania  aud  vertigo. 
Proteid  putrifaetion  is  marked  by  a bitter 
taste,  malaise,  fever,  nervous  depression, 
sleepiness,  nu'lanrholia,  headache,  tinnitus, 
visual  disturbances, and  in infantsconvnlsions 


Kentucky  Medical  Journal. 


1105 


The  stools  are  sour  and  scalding,  fermented, 
alkaline  and  very  offensive  in  putrefaction. 
Anto-intoxication  from  fats  and  proteids  is 
particularly  prone  to  affect  the  temper.  Ster- 
eoremia  leads  to  anemia,  chlorosis,  pnri)nra, 
vomiting,  rapid  jtnlse,  clamy  sweat,  fever,  and 
collapse.  There  imiy  also  he  relaxed  abdom- 
inal walls,  gas  accnmulation,  abdominal  sensi- 
tiveness, an  enlarged  and  sensitive  liver : all 
hearing  evidence  of  gastro-intestinal  ])eison- 
ing.  Therefoi-e,  if  we  limit  supplies  to  what 
is  i)ropei'ly  disposed  of,  we  are  far  on  the 
I'oad  to  cure  in  acnte  cases,  and-  to  prolong- 
ing life  in  those  which  are  termed  chronic. 

IMan  is  protected  from  Anto-iiifection  by 
the  healthy  action  of  his  emunctories  and  by 
nentrolization  within  the  fluids  and  cells  of 
the  body.  In  this  self  protection,  the  liver  is 
the  chief  organ  of  defense,  oxidizing  and 
neutralizing  poisons  and  excreting  them  in 
the  bile.  “Is  life  worth  living?’’  “That  de- 
pends on  the  liver,”  is  an  epigram  as  well  as 
a pnn.  This  is  especially  trne  when  the  kid- 
ney, the  chief  organ  of  elimination  is  dis- 
eased. Those  agents  then  which  increase  the 
working  capacity  of  the  liver  are  indicated. 
In  reported  cases  the  excessive  excretion  of 
saliva  has  assisted  in  elimination,  bnt  this  is 
not  much  to  be  depended  on.  So  also  are  the 
skin  and  bowels  disappointing  as  allies  of 
elimination.  Each  may  l)e  made  to  discharge 
large  amounts  of  water,  but  their  capacity  for 
eliminating  urea  is  about  1-500  of  that  of  the 
kidneys,  for  the  same  amount  of  water. 

Excessive  sweating  or  free  juirging  with 
those  agents  which  produce  watery  evacua- 
tions only,  are  not  beneficial.  Usually  they 
do  harm  by  lessening  the  quantity  of  the  chief 
depurant. 

Edema  is  an  abnormal  accumulation  of 
water  fluid,  transuded  from  the  blood  vessels 
into  the  cellular  tissues  and  lymph  spaces. 
The  first  theory  of  explanation  is  that  the 
watery  elements  which  should  be  excreted  as 
urine,  are  retained  and  infiltrated  into  these 
spaces.  This  may  be  the  truth,  but  not  the 
whole  truth.  We  often  see  dropsy  where  the 
urine  is  not  decreased;  and  on  the  other  hand 
it  often  fails  to  appear,  even  where  the  urine 
is  almost  entirely  suppressed.  Cohnheim’s 
liypothesis,  is  that  the  walls  of  the  vessels  are 
abnoi'inally  pervious.  This  is  not  at  all  gen- 
erally accepted.  A more  plausible  theory  is 
that  the  condition  of  stasis  and  of  hydremia 
produced,  cause  an  under-nutrition  and  con- 
sequent loss  of  elasticity,  which  prevents  that 
forcing  of  lymph  into  the  circulation  that  ex- 
ists in  the  normal  state,  and  as  a result,  a 
watery  infiltration  into  the  tissues  is  permit-- 
ted.  The  loss  of  elasticity,  or  power  of  re- 
sistance in  edematous  tissue  is  quite  apparent 


under  the  skin,  and  affords  a positive  means 
of  diagnosis  in  the  pitting,  produced  by  pres- 
sui-e  with  the  finger.  Whatever  the  cause,  it 
is  a condition,  to  be  reckoned  with.  Edema 
of  the  larynx,  uvula,  conjunctiva  and  other 
mucous  membranes,  and  of  the  brain,  are 
less  frc  qnent,  while  effusions  into  the  peri- 
cardium, plurae,  peritoneum,  with  general  cel- 
lular  dropsy  or  anasarca,  are  more  familiar. 

When  water  in  these  cavities  embarrasses 
adjacent  organs  it  may  be  necessary  to  re- 
move it  either  by  sui-gery  or  by  the  skin  and 
bow(ds.  We  have  already  spoken  of  the  dan- 
ger of  such  procedure.  Uremia  often  fol- 
lows. IMnch  relief  is  obtained  and  it  may 
cari'y  the  i)atient  to  a fairly  comfortable  life; 
sometimes  to  recoveiy.  The  heart  is  jierhaps 
the  best  index  in  nejihritis.  It  does  not,  how- 
ever, indicate  the  amount  of  resistance  by  ob- 
struction in  the  kidneys,  hut  rather  the 
quantity  of  ])urin  bodies  in  the  blood.  The 
inci'eased  action  is  natures  effort  to  rid  the 
system  of  these  pf)isons.  This  exertion  may 
and  does  produce  hypertrophy,  and  later  dil- 
itation,  and  poisoning  of  the  muscles  and 
neiwe  supply,  and  a weak  heart  results. 

* * * * 

DISCUSSION. 

Dr.  J.  R.  Morrison,  Louisville:  Dr.  Han- 
cock made  a very  valuable  point  when  he  sug- 
gested that  we  examine  persons  engaged  in  act- 
ive hnsiness  life  at  regular  intervals,  even  be- 
fore they  are  very  sick.  A business  man  usu- 
ally enqiloys  a lawyer  to  keep  him  out  of  trou- 
ble. Would  it  not  he  advisable  to  employ  a 
physician  to  keep  him  in  good  health?  They 
know  little,  as  a rule,  about  their  health.  Oc- 
casionally they  complain  of  what  they  call  hil- 
liousuess  for  Avhich  they  use  strong  pills,  which, 
probably,  serve  to  make  them  all  the  more  con- 
stipated. When  they  have  a headache,  they 
take  a headache  pill.  When  they  are  run  down, 
they  take  Peruna  and  other  such  things.  If  they 
Avould  go  to  a physician  and  let  him  make  re- 
peated careful  examinations,  it  Avould  be  possi- 
ble to  discover  a nephritis  in  the  stage  where 
something  can  he  done  for  the  patient. 

I recall  instances  Avhere  I was  called  in  to  see 
the  hahv  and  found  the  father  at  home  with  a 
had  headache.  I examined  some  of  his  urine 
and  lu’omptly  discovered  the  real  cause  of  his 
headache.  At  this  time  we  can  do  much  by  ex- 
ercise, by  diet,  by  jArescrihing  more  water  or 
less  water,  as  may  he  indicated ; and  by  the 
limitations  of  salt,  etc.,  a great  deal  of  good  can 
he  done.  It  is  much  better  to  get  the  case  for 
treatment  at  this  time  than  to  allow  the  man  to 
go  along  until  he  is  full  of  water  when  we  recog- 
nize his  nephritis. 

I think  that  this  is  a vei-y  valuable  point.  I 
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Iiavc  heard  it  mentioned  on  one  or  two  occasions, 
and  it  always  impressed  me  that  tliis  is  the 
thii;,!>’  we  should  advise  business  men  to  do. 

<’  pick  up  a daily  paper  without  see- 
ing' the  death  recorded  of  some  prominent  man 
who  died  at  his  desk.  He  never  consulted  his 
l>hysieian  for  tho.se  little  ailments  to  which  he 
has  been  subject.  He  knew  nothing  about  his 
eoudilion.  If  he  had  he  probably  would  have 
lived  longer.  He  had  a hard  liver,  or  an  arteri- 
oca))illai'y  fibrosis,  an  angina  pectoris  or  a ne- 
phritis, which  ))roved  to  be  the  cause  of  his 
death. 

Dr.  J.  G.  Carpenter,  Stanford;  The 

])oiut  of  taking  an  invoice  of  the  patient  at 
regidai'  intervals,  T think  is  a most  valuable  one. 
Every  doetttr  should  take  an  invoice  of  himself, 
morally,  physically  and  financially.  If  there  is 
anyone  he  ought  to  know  it  is  himself.  Next 
<‘omes  his  patient. 

Every  doctor  should  own  a microscope  and  a 
centrifuge.  In  the  country  it  has  l)een  the  ex- 
ce]>tion  for  the  doctor  to  make  an  examination 
of  the  urine  as  it  should  be  made.  I have  had 
doctors  tell  me  that  they  never  saw  a case  of 
albumen  or  a case  of  sugar  in  the  urine  after 
having  ])rncticed  medicine  for  twenty-five  or  thir- 
ty years.  I make  this  examination  of  the  urine 
a routine  practice.  In  doing  surgical  work  I 
must  do  it  to  save  myself.  It  is  surprising  how 
fre(|uently  we  find  albumen  and  sugar  in  the 
urine. 


THE  ADVANTAGES  OP  LIFE  INSUR- 
ANCE EXAMINERS  AS- 
SOCIATIONS. 

By  Bernard  J.  O’Connor,  Louisville. 

Owing  to  the  recent  insurance  investiga- 
tions, not  only  the  medical  profession,  hut 
tlie  genei-al  ])nhlic  is  awakening  to  nnnierons 
])has(*s  of  this  vast  and  all  important  luisi- 
ness,  which  has,  nj)  to  the  ])rese)it,  never  re- 
ceived .just  consideration  or  merit(Hl  atten- 
tion. d'he  public  is  learning  not  only  the 
uses  of  this  beneficent  institution,  hut  like- 
wise the  abuses  whicdi  crei)t  in  to  mar  the 
beauty  and,  perhaps,  even  the  integrity  of 
this  most  magnificent  structure.  Unfortun- 
ately, this  knowledge  is  in  its  mei'e  incipi- 
eney,  the  door  is  meiady  opened,  and  there 
is  a vast  labyrinth  of  problems  before  it  to 
investigate  and  study.  As  it  progresses  fur- 
ther, it  shall  find  that  life  insurance  is  found- 
ed on  a mass  of  more  or  less  definite,  statistic- 
al, commercial  aiid  medical  facts,  which  con- 
stitute; the  very  essence  of  its  existence.  It 
shall  find,  fnrthermoi-e,  that  on  tin*  one  hand 
the  Old  Line  Com])anies  have  so  distorted 


these  fundamental  principles,  that  they  have 
demanded  in  premiums  and  interest  from 
their  insured  at  least  $2.00  to  every  $1.00 
that  thej"  ever  have  or  ever  wdll  return  to 
the  policy-holders;  and,  on  the  other  hand, 
that  the  so-called  fraternal  companies  have, 
as  a class,  made  the  most  serious  mistake  in 
not  having  required  enough  in  premiums  and 
interest  to  be  able,  in  the  long  run,  to  re- 
store the  full  dollar  to  the  policy-holder. 

Thei’e  are  hut  few  wdio  are  masters  of  the 
many  complex  and  difficult  problems  pre- 
sented in  life  insurance  The  old  adage  that 
“A  little  learning  is  a dangerous  thing,” 
has  been,  and  is  still  being,  exemplified  in 
numerous  instances  in  connection  with  thi.s 
business.  Without  an  intimate  knowledge  of 
the  American  Experience  Table  of  Mortal- 
ity, the  Expectation  of  Ifife,  and  the  many 
financial,  legal  and  medical  questions  involv- 
ed in  life  insurance,  it  is  impossible  for  any- 
oiK'  to  appi‘eciate  the  business  end  of  insur- 
ance. One  of  the  best  articles  recently  pub- 
lished on  this  subject  was  written  by  a son 
of  our  own  glorious  Commonwealth,  who  is 
now  a prominent  attorney  in  Boston.  It  ap- 
peared in  a weekly  magazine  nndei-  the  title, 
“AVage  Earners  Life  Insiirance.  ” When  the 
]nd)lic  realizes  the  truth  of  the  facts  brought 
out  by  this  article,  industrial  insurance,  at 
least,  wdll  become  an  entirely  different  insti- 
tution from  wdiat  it  is  at  present. 

Kentucky  to-day  occupies  a very  conspic- 
uous jdace  in  being  one  of  the  leaders  in 
endeavoring  in  several  wmys  to  create  a re- 
form in  this  business.  First,  through  its  able 
and  fearless  Insurance  Com;uissioner.  Sec- 
ondly, through  its  highly  respected  medical 
pi-ofessiou  w’hieh  has  arisen  as  a unit  to 
protest  against  an  insult  which  the  so-called 
lusuT'anee  Giants,  wdio  were  recently  fouml 
guilty  of  numerous  outrages  against  their 
l)oliey-holders,  attenqited  to  heap  upon  it. 
Thirdly,  because  Kentucky  is  one  of  the 
first  States  in  which  a new"  insurance  com- 
I)auy  has  been  formed  to  fuiaiish  insurance 
at  its  actual  cost,  ajul  to  do  away  wdth  the, 
abuses  and  intrinsic  wrongs  under  which  the 
Old  Line  Companies  have  been  doing  busi- 
ness. Our  State  is,  and  wdll  be,  prominent  in 
insurance  circles  for  still  another  reason.  It 
is  the  first  State  iii  the  Union  to  recognize 
the  necessity  of,  and  to  organize,  a Stati; 
iMedical  Examiners’  Association.  Although 
the  membershi])  of  this  society  does  not  in- 
clude but  about  fifty  medical  examiners,  it 
is  the  intention  of  the  members  to  push  the 
organization  until  it  embraces  every  reput- 
able physician  in  the  State  now  holding  a 
commission  as  a medical  examiner  for  any 
insurance  company;  and  it  is  wdlh  this  in- 
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teiitioii  that  we  wish  to  explain  briefly  the 
objects  and  advantages  of  snch  an  associa- 
tion 

the  discussion  of  various  (juestions  connect- 
the  discusson  of  various  ([uestions  connect- 
ed with  our  work  as  medical  examiners,  the 
advancement  of  the  members  in  Ivuowledge 
and  efficiency  as  examiners,  the  inauguration 
of  l)etter,  more  thorough  examinations,  the 
protection  of  the  medical  examiner  and  the 
medical  department  from  whims  and  fancies 
of  agents,  managers  and  Executive  Boards. 

I’he  meetings  will  be  held  annually  at  the 
same  i)lace  and  time  as  the  Kentucky  State 
Society,  and  the  progi-amme  so  arranged  that 
it  shall  not  interfere  with  the  transactions  of 
that  society. 

Dr.  John  Monihan,  the  Secretai-y  and  Treas- 
urer of  the  Amei’ican  Association  of  Life  In- 
sui’ance  Examiners,  in  a recent  letter  referr- 
ing to  our  State  Medical  Examiners’  Associa- 
tion, writes,  “I  know  that  there  are  great 
possibilities  in  an  organization  such  as  yours, 
aud  I hope  that  similai"  organizations  will 
soon  be  formed  in  evei’y  State  of  the  Union.” 
We  ai'e  fortunate  at  this  time  in  haviiig  as 
editor  of  our  State  Medical  Journal,  Dr.  Ar- 
thur McCormack,  who  has  conceived  the  idea, 
and  has  decided  to  institute  a depai'tment  in 
our  monthly  Journal  devoted  to  insurance 
t(fl)ics,  under  the  auspices  of  our  Association. 

It  is  to  be  regretted  that  a great  many  phy- 
sicians labor  under  the  impression  that  the 
sole  requisite  for  a good  iusurance  examiner 
lies  in  a good  medical  education.  This  is,  of 
course,  indispensable,  but  it  is  a mere  start- 
ing point  on  which  to  build.  Examining  ap- 
plicants for  insurance  is  a distinctly  special 
branch  of  medicine,  involving  not  only  nu- 
merous problems  which  never  occur  to  the  or- 
dinary practitioner,  bnt  requiring  iii  addi- 
ton  a considerable  amount  of  special  knowl- 
edge, experience  and  ability.  The  longer,  and 
the  more  that  a ])hysician  does  this  sort  of 
woi'k,  the  more  he  recognizes  the  truth  of 
such  an  assertion.  Two  of  our  local  examin- 
ers, who  have  devoted  almost  their  whole 
time  and  attention  to  this  work  for  at  least 
the  past  ten  years,  are  to-day  the  most  ardent 
students  and  members  of  our  city  society. 
The  American  Association  of  Life  Insurance 
Examiners  recently  inaugurated  a campaign 
to  call  the  attention  of  the  medical  colleges 
throughout  the  county,  to  the  necessity  of 
special  instruction  on  this  branch  of  medi- 
cine. Almost  without  exception  the  colleges, 
through  their  deans,  admitted  the  necessity 
and  advisability  of  inaugurating  special 
courses  on  this  sul)ject,  and  last  year  over 
one-half  of  the  colleges  actually  gave  special 
instruction  to  their  graduates  on  this  line. 


Numerous  facts  can  be  adduced  to  show 
that,  as  a class,  examiners  have  not  fully  ap- 
preciated their  duties  ajid  responsibilities, 
and  that  the  standard  of  medical  examina- 
tions has  been  sadly  deficient.  In  the  first 
place,  it  is  a notorious  fact  that  at  least  lb 
pei-  cent,  of  all  examinations  sent  to  the 
Ilome  Office  have  to  be  held  up  or  returned 
to  the  examiner  foi-  correction  or  further  in- 
formation. Par  more  important  is  the  fact 
thnt  20  to  25  per  cent,  of  the  total  death 
claims  annnally  paid  out  by  the  insurance 
companies  have  been  in  force  less  than  three 
years.  In  Dr.  Green’s  classical  work  on  life 
insurance  examinations,  we  find  that  out  of 
5585  deaths  in  one  of  the  Old  Line  Compan- 
ies in  New  York  due  to  tuberculosis  from 
18J:l  to  1808  inclusive,  20  per  cent,  of  these 
died  of  the  disease  within  two  years  from  th“ 
date  of  their  examiTiation,  and  50  per  cent, 
within  five  years. 

It  has  been  conservatively  estimated  that 
if  we  could  add  two  years  to  the  expectancv 
of  the  insured,  we  would  save  to  the  policy- 
holders of  this  country  in  that  time  an 
amount  equal  to  our  national  debt.  If  we,  as 
examiners,  wish  to  deserve  well  at  the  hands 
of  the  insuring  public  and  our  companies,  it 
is  cleai’  that  we  must  do  more  efficient  and 
bettei’  work  by  eliminating  diseased  and 
doubtfnl  aiiplicants-  Every  examiner  of  any 
experience  cannot  but  recognize  the  inherent 
possibilities  of  an  ideal  examination,  and  it  is 
only  a (piestion  of  time  until  the  healthy  in- 
sui-ing  jmblic  will  learn  to  demand  a capable, 
efficient  medical  department,  with  but  few 
ultimate  death  losses  as  a pi-ime  requisite 
before  they  apply  for  insui-ance  with  a icom- 
pany.  Kesults  of  this  kind  are  to  be  attain- 
ed through  societies  of  our  nature,  through 
mutual  education  and  co-operation  of  its 
members,  through  united,  concerted  and  in- 
telligent action 

Association  naturally  tends  to  dispel  envy, 
ill  will  aud  misunderstandings.  Laboring  as 
much  for  the  good  of  the  community  at  lai-ge 
as  we  ai’e  for  ourselves,  our  work  is  bound 
to  create  a good  impression  upon  the  public 
and  the  officials  of  our  companies.  In  fact, 
the  people  and  the  insurance  companies  will 
soon  demand  snch  association  on  account  of 
the  benefit  and  good  that  it  brings  about.  Dis- 
creditable, dishonest  physicians  and  examin- 
ers have,  nnfoiffunately,  through  their  fre- 
(luency  impaired  the  standard  of  our  profes- 
sion ; through  our  association,  backed  by  an 
apxu-eciative  public,  we  can  force  such  char- 
acters into  oblivion. 

The  fee  question  has  been  uppermost  in 
our  minds,  l)ut  there  are  many  questions  con- 
nected with  this,  and  particularly  other  phas- 
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es  of  iiisiiraiiee,  wliich  appeal  still  greater  and 
more  inii)ei'atively  for  correction  and  refonn. 
'I'lie  only  solution  for  the  latter  lies  in  the 
niannei-  in  which  we  have  assnnied  the  former 
task,  viz.,  hy  intelligent,  united  and  concerted 
action. 

The  injustice  which  the  Old  Line  Compan- 
ies have  done'  their  policy-holdei's  through 
their  pi'esent  method  of  accpiiring  business, 
])aying  enormons  commissions,  renewals,  bon- 
uses, high  salaried  managei's,  officials,  and 
other  extr.ivagances  too  numerous  to  mention, 
is  almost  infinite  when  c^oip.and  to  the  krtle 
injustice  which  they  have  tr  ied  to  inflict  upon 
us  as  medical  examinei’s.  TTnited  in  a body, 
in  every  Stab'  of  the  ITuion,  linked  together 
into  a national  as.sociaii,  n,  w^  can,  inumgh 
rc.solutions  and  otherwise,  make  clear  to  the 
insui-ed  that  the  Old  Line  Companies  ai'c  ac- 
tually cheating  them  as  to  the  cost  of  life  in- 
surance; we  can  make  clear"  to  the  healthy  in- 
sured that  those  who  have  died  before  the 
second  year"  of  their  insurance  have  not  jraid 
one  cent  towai'd  the  actual  cost  of  their  in- 
surance; we  can  make  clear  that,  owing  to 
numer'ous  defects  in  the  standard  of  the  med- 
ical examination,  the  fit,  healthy  I'isks  ai'r* 
made  in  numer-oits  instances  to  pay  lai’ge 
(h'atli  losses  for  the  unfit  or  diseased  apjrli- 
cants;  we  can  make  clear  to  the  ])oliey-hold- 
er  in  conijranir^s,  the  officials  of  which  not 
only  knowingly  permit,  hut  encourage  rebat- 
ing to  inci'ease  the  volnme  of  theii"  new'  busi- 
ne.ss,  that  the  injustice  wi-ought  them  is  si> 
frandulent  and  wrong  that  the  jrerpetrators 
th('i-eof  should  be  ]dac9d  behind  prison  bars. 
Tf  we  w'onld  have  insurance  at  its  actual  cost, 
an  entirely  peiv  method  of  soliciting  insur- 
ance must  be  inaugui'ated,  and  better  aud 
moi’c  efficient  I'esults  must  be  accomplished 
hy  the  medical  departments. 

We  can,  when  unitivl,  make  clear  to  the 
insured  in  fi-atei'iial  comjranies  that  the  prin- 
ciples and  foundation  of  their  oi'gauization 
are  such  that  jierjietuity  and  final  solvency 
is  impossible.  We  can  make  clear  that  their 
]))-esent  mode  of  apjiointiug  and  recompens- 
ing their  examiners  and  medical  de])artment 
causes  a decidedly  higher  aud  more  expens- 
ive death  rah*  than  that  which  occurs  in  the 
Old  Line  Comiianies,  and  that  even  if  their 
rates  w'cir  equal  to  the  actual  cost  of  insur- 
ance, that  they  would  be  ultimately  wrecked 
by  theii-  false  conception  and  mismanagement 
of  this  one  of  the  indispeusahle  departments 
of  an  insurance  conqiauy.  The  number  of 
fratm-nal  companies  which  would  be  able  to 
])ay  off  in  fnll  all  their  death  claims,  if  they 
W'onld  have  to  stop  w'l'iting  new  business,  in 
all  ])robahility  will  be  nil. 

When  nnited  in  one  body,  we  can  ('asily 


demonstrate  that  cheap,  unskilled,  untrained, 
careless  examiners  are  as  had  as  none,  and 
that  it  is  the  easiest  matter  in  the  world  for 
a dishonest  examiner  to  pass  a bad  risk  and 
never  be  positively  convicted  of  his  dishon- 
esty. It  is  only  thorough,  systematic,  organ- 
ization that  questionable  examiners  can  b«‘ 
(‘liminated  from  our  ranks. 

Vv'hen  thoroughly  united  in  one  body,  we 
can  make  clear  to  the  insured  that  the  medi- 
cal de-pa I'tment  of  insurance  companies  should 
he  made  absolutely  indei)endent.  The  pres- 
ent method  of  the  appointment  of  a medical 
director  hy  the  President,  and  the  api)oint- 
ments  of  examiners  by  the  agents  or  general 
manager.s,  is  wrong,  because  it  allows  not  only 
the  agent  to  influence  the  examiner,  hnt  the 
President  and  other  officials  of  companies  to 
control,  to  a certain  extent,  the  whole  med- 
ical de])artment.  The  high  death  rate  in  in- 
surance risks  is,  to  a great  extent,  explainable 
by  these  outside  influences  w'hich  should 
never  he  allowed  to  cree])  into  and  undermine 
this  essential  dejiartment  of  an  insurance 
company 

In  the  ]iast,  life  insurance  examiners  and 
medical  directors  have  contributed  uo  little 
to  the  w'elfare  of  the  general  health;  when 
united  and  organized  in  one  great  body,  there 
are  still  greater  possibilities  for  us  in  carry- 
ing out  this  natural  duty  W'hich  we  owe  our 
fellow  men.  Although  in  doing  such  a duty 
w'e  are  apparently  injuring  not  only  onr  own 
business,  hnt  rendering  services,  the  ajipreci- 
ation  and  reivards  for  w'hich  will  be  long  de- 
layed, the  dictates  of  our  conscience  silently 
ui-ge  us  to  fulfill  this  obligation  to  the  very 
best  of  our  ability. 

We  are  to-day  undoubtedly  on  the  eve  of 
numerous  radical  changes  in  various  phases 
of  life  insurauce.  The  nuniei-ous  abuses  and 
fiuidamental  errors  of  its  present  .status  must 
and  shall  be  cori-eeted.  IIow'  quickly  and 
how-  w'ell  they  shall  be  righted,  depends  large- 
ly upon  us.  Put  a few-  days  ago  a local  phy- 
sician, who  several  years  ago  did  a large 
amount  of  examining,  made  the  astonishing 
statenient  to  me  that  he  believed  that  in  a 
shoj't  time  the  insurance  companies  W'ould  do 
away  entirely  with  the  ]u-esent  ex])ensive  sys- 
tem of  exa,miners  and  ju-ovide  for  a mere  in- 
•spection  of  life  insurance  apjdicants  hy  lay- 
men. Though  rash  and  unadvised  as  this 
statement  inay  be,  it  but  emphasizes  the  facl 
that  ill  the  jiast  our  work  has  been  too  much 
in  the  sha])e  of  a mere  clerk  filling  out  a 
blan';,  lather  than  able  and  carefnl  diagnos- 
ticians and  masters  in  the  science  of  averages 
and  ]U‘obabilities  of  human  life,  that  w.' 
should  and  can  he.  Fortunately  not  a sin- 
gle American  conqiany  has  ever  tried  to 
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souiuls  its  own  death  knell  hy  the  adoption 
of  such  a policy.  Siich  measures  were  tried 
C(‘nturies  ago  hy  British  companies,  and  they 
found  an  early  and  well  deserved  grave, 
llather  than  dig  np  such  a ghost,  we  shoidd 
entirely  do  away  with  all  foi-ms  of  life  in- 
surance. Since  it  is  largely  through  our  mis- 
takes that  we  leaiMi,  let  us  ])rofit  by  our  past  er- 
• rors  and  failures.  Let  our  watchwoi’lil  in  the 
futni'e  he  Progress,  and  let  us  rememl)er  that 
in  luiion  alone  there  is  strength 


THE  EARLY  DIAGNOSIS  AND  TRBAT- 
klENT  OP  PULMONARY 
TUBERCULOSIS. 

By  Walter  F.  Boggess,  Louisville. 

Wdien  we  consider  that  the  disease  of  tu- 
hercnlosis  is  one  of  the  greatest  scourges  of 
this  country,  the  last  census  showing  that  1,- 
500,000  peojde  in  the  United  States  have  con- 
sumption, that  one  out  of  eveiy  sixty  of  our 
population  are  tubercular  and  that,  approx- 
imately, 160,000  persons  die  annually  from 
consumptioji  in  the  United  States  alone,  Ave 
can  a])i)reciate  the  importance  of  a study  of 
any  ])ha.se  of  this  snhject.  Since  the  discov- 
ery of  Koch  in  1882,  of  the  infectious  nature 
of  the  disease  and  the  suhsetpient  knowledge 
of  its  ti'ue  pathology  and  etiology,  our  ideas 
as  to  the  curability  of  these  cases  have  very 
materially  changed,  and  no  little  of  this  ad- 
vanced knowledge  has  been  given  us  hy  the 
medical  reports  of  the  various  sanitoria. 
'Phese  afford  iis  ]>ositive  statistics  of  thous- 
ands of  cases  of  all  stages  of  the  disease  from 
all  pai'ts  of  the  woild,  and  have  taught  us 
that  tuberculosis  is,  not  only  in  its  incipi- 
(‘iicy,  hut  even  in  its  latter  stages,  a curable 
disease;  also,  as  Ave  see  in  private  ])ractiee, 
that,  in  many  cases,  there  is  a tendency  to 
spontaneous  recovery.  Prior  to  this  time 
there  Avas  very  little  effort,  or  even  thought, 
as  to  the  cure  of  the  disease.  To-day  the 
l>hysician  who  is  unable  to  make  an  early 
diagnosis,  as  Avell  as  offer  a favorable  prog- 
nosis, should  not  be  the  one  consulted  hy 
these  unfortunates.  AVhile  the  importance  of 
early  diagnosis,  as  aatII  as  early  treatment, 
has  been  so  thoroughly  demonstrated,  not 
only  in  the  sanatoria,  hut  also  in  the  priAmte 
practice  of  every  physician,  yet,  unfor- 
tunately, only  a ATry  small  lAercentage  of 
our  patients  come  to  OAir  obseiwation  in  the 
early  stages  of  the  disease,  or,  if  they 
come  to  us  at  this  stage,  Ave  fail  to  diagnose, 
or  have  overlooked  the  diseased  condition 
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until  it  has  made  considerable  pi'ogress  and 
jAassed  beyond  the  incipient  stage. 

The -difficulty  of  making  an  early  diagnosis 
is,  I think,  often-times,  exaggerated,  notAvith- 
standiTig  tlie  fact  that,  if  aa’c  are  to  positively 
benefit  the  patient  hy  any  knoAvn  means  of 
treatment  or  management,  it  is  necessary  for 
us  to  make  a diagnosis  before  there  ai’e  any 
marked  physical  signs  present  in  the  lungs; 
in  that  period  AAdiich  is  sometimes  termed  the 
re-tubercular  stage. 

'Phere  is  a certain  class  of  cases,  not  very 
fi-erpient,  but  Ave  see  them  occasionally,  es- 
pecially among  laboring  people  in  cities, 
AA’here  the  disease  comes  on  so  insidiously 
and  is  of  such  a latent  character,  that  the 
]»atient  does  not  even  feel  that  he  is  sick. 
Peiliaps  for  some  months  he  Avill  feel  that 
his  jioAvers  are  a little  short,  that  he  fatigues 
easier  than  formerly,  that  he  cannot  stand 
exposure  fpiite  as  aatII  as  he  did,  Avithont  any 
cough  or  expectoration,  Avithout  any  condi- 
tions that  Avould  lead  him  to  suspect  that  he 
has  lung  trouble.  He  consults  a doctor  sini- 
]Aly  because  he  feels  a little  run  doAvn.  Upon 
examination  of  these  eases  it  is  found  that 
marked  degeneration  has  taken  place  in  the 
lung;  that  there  are  decided  tubercular  de- 
]iosits,  and  yet  the  irritation  produced  is  so 
very  slight  as  to  not  atti-act  the  patient’s  at- 
tention, and  the  constitutional  disturbance 
so  little  as  to  not  make  him  feel  that  he  is 
really  ill. 

Another  type.  In  our  Southern  climate 
tliis  picture  is  often  seen.  A patient  has  re- 
]>eated  paroxysms,  intermittent  in  character, 
of  ('hills,  fever  and  SAveats,  AA'hich  may,  and 
often  do,  recur  Avith  gi-eat  regularity,  sug- 
gesting, in  its  periodicity,  malarial  fe- 
AT1-.  Not  enough  symptoms  of  lung  tro’uble 
are  ])resent  t(A  attract  attention,  except  at 
the  hands  of  a careful  diagnostician.  I have 
seen  patient  after  patient  in  Kentucky  and 
Southern  Indiana,  treated  month  after 
month  Avith  quinine  and  other  anti-malarial 
remedies,  the  physician  confounding  the  ini- 
tial rigors  of  pulmonary  tuberculosis  Avith 
the  chills  and  fever  of  malaria. 

Another  large  class  of  patients,  es])eciall.y 
so  in  women  and  young  girls,  come  to  the 
[(hysician  suffering  from  aiiemia,  chlorane- 
mia  and  dys]Ae]Atic  symptoms.  They  Avill  in- 
sist that  there  is  nothing  the  matter  Avith 
theii-  lungs;  that  the  Avhole  trouble  is  in  their 
stomacdis  and  in  their  digestive  apparatus.  If 
they  have  a little  cough,  they  aauII  insist  that 
it  is  entii'ely  from  their  shAmach.  Any  phy- 
sician Avith  considerable  practice  c.an  cite 
ease  after  case  of  this  type,  Avhere,  Aipon 
physical  examination  of  the  bTiigs,  are  found 
positive  evidence  of  beginning,  or  advanced. 
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tuberculosis.  We  should  make  it  a routine 
])ractice  to  examine  the  lungs  of  these  pa- 
tients most  carefully  and  you  will  be  surpris- 
ed how  often  you  will  find  positive  evidence 
of  lung  trouble. 

Another  class  of  cases  have  their  onset  in 
an  attack  of  pleurisy.  There  is  no  question 
of  the  close  relationship  between  acute  or 
chronic  pleurisy  and  pulmonary,  tubercu- 
losis. One-third  of  all  cases  of  acute  pleu- 
I'isy  are,  or  will  prove  to  he,  tubercular  in 
character.  Very  frequently  we  will  find  that 
the  patient  has  had  ehi-onic  fibrinous  pleuri- 
sy, or  several  attacks  of  ])leurisy,  or  pleurisy 
with  effusion.  This  may  be  the  only  symptom 
that  is  referable  to  the  lungs.  A dry  pleu- 
risy, especially  over  the  apex,  an  acute  pleu- 
risy wit  heffusion  in  which  the  exudate  grad- 
ually disappears,  the  cough  persisting,  with 
loss  of  weight  for  several  months  and,  lastly, 
chills,  fever  and  hemoptysis  make  up  the  clin- 
ical i)ictTire  of  the  malady  beginning  with 
pleurisy. 

Tjarsmgeal  onset.  This,  too,  is  not  an  un- 
common type.  In  this  tyi)e  the  primary  lo- 
calization, or,  at  least,  the  primary  manifes- 
tation, of  the  disease  is  in  the  larynx.  A pa- 
tient with  an  intractal)le  laryngitis,  with 
luiskiness  of  voice,  is  referred  to  a throat 
s])eeialist.  ,ITpon  examination  the  specialist 
finds  either  jiositive  evidence  of,  or  ground 
for  suspicion  of  tubercular  laryngitis,  and 
he  refers  the  patient  back  to  the  family  doc- 
tor for  a cai-eful  examination,  klueli  to  the 
])hysician’s  surprise  he  finds  positive  evi- 
dence of  even  advanced  tuberculosis  in  the 
lungs. 

Again,  not  an  inconsiderable  number  of 
patients  announce  the  onset  of  the  disease  by 
hemoptysis.  A famous  Ilypocratic  axiom 
say.s — “Pi'om  the  spitting  of  blood  there  is 
spitting  of  pus.”  The  coughing  up  of  blood 
is  always  suspicious  of  consunqition.  It  is 
astonishing  in  some  cases  how  much  degen- 
eration in  the  lung  tissue  may  take  place 
without  ])rod)icing  any  symptoms,  and  the 
first  symptoin  of  which  a patient  may  be 
aware  may  be  that,  after  violent  exercise,  or 
without  any  warning  and  without  any  seem- 
ing cause,  he  may  cough,  or  s])it  iq),  a large 
•piantity  of  blood.  Of  all  cases  of  hemop- 
tysis coming  on  without  seeming  cause  pos- 
sibly 80  ])er  cent,  are  tubercular,  and  statis- 
tics show  that  about  38  1-3  per  cent,  of  all 
hemoin-hages  from  the  lungs,  coming  on  af- 
ter violent  exercise,  are  tubercular.  I have 
seen,  ])ersonally,  a large  number  of  eases  of 
hemoptysis,  without  ai)paren\;  cause,  without 
any  history  of  lung  trouble,  and  yet  I have 
fonnd  several  of  them  remarkedly  tubercu- 
lar at  the  time  and  showing  positive  signs. 


In  these  cases  it  is  a very  cc  'juon  thing  for 
the  physician  to  pers^iade  himself  that  the 
hemorrhage  is  only  vicarious  menstruation, 
or  tonsillar  or  laryngeal  hemorrhage,  yet  the 
history  of  these  cases,  if  followed,  will  show 
that  they  ordinarily  become  tubercular,  and 
within  a few  months,  or  a year  or  two  at 
most,  the  positive'  symptoms  will  he  well  es- 
tablished. 

Another  type  of  onset  is  a tubercular  form 
of  cervico-axilliary  glands.  The  latency  of 
T)ulmonary  lesions  is  now  a well-estahlished 
fact. . For  months,  or  even  years,  preceding 
pulmonary  tuberculosis,  Ave  may  have  tuber- 
cular disease  of  the  glands.  There  is  no  ques- 
tion, hoAvever,  hut  that  tuberculosis  of  the 
cervical  glands  in  eai’ly  life  remains  purely 
local.  I have  seen  acute  milliary  tuberculo- 
sis follow  rapidly  u])on  the  removal  of  the 
ceiwical  glands.  In  Iavo  cases,  possibly  a co- 
incidence, I have  seen  puhnonary  lesion-, 
rapidly  develop  after  a fcAV  Aveeks  treatment 
of  ceiwical  enlargement  by  the  X-rays. 

By  fai’  the  largest  number  of  tubercular 
cases  begin  Avith  symptoms  of  bronchitis ; with 
SAunptoms  directly  referable  to  the  lungs. 
These  cases  generalh^  give  a histoiw  of  a ne- 
glected cold,  or  an  intractable  cough  that  has 
not  responded  to  either  domestic  remedies, 
druggists’  “sure-shots.”  or  professional 
cough  sAumps.  A Awry  frequent  fore-i’unner 
of  this  tA'pe.  Avhipping  up  a latent  or  hidden 
tubercidar  focus  into  actiA'c  tuherculosis,  is 
la  grippe,  one  of  the  most  treacherous  dis- 
eases that  the  ]n’ofession  has  to  deal  Avith.  A 
bronchitis  folloAving  grippe  should  ahvays  be 
Avatched  Avith  the  greatest  care  and  caution. 

With  the  foregoing  statements  as  to  the 
modes  and  methods  of  onset,  let  us  noAV  con- 
sider the  physical  signs,  subjective  and  ob- 
,iecti\’'e,  that  Avill  lead  up  to  a suspected  tu- 
herculosis, or  demonstrate  a positive  diag- 
nosis. 

We  have  a certain  line  of  sidijectiA'e  and 
objective  symptoms  that  giAW  a tangible 
IcnoAvledge  of  the  tronble  hefoi-e  any  demon- 
strable signs  appear.  The  incipient  stage  of 
tuberculosis,  or  the  so-called  fir.st  stage,  is 
lA'presented  ]iathologicallA'  as  a “catarrh  of 
the  apices,  Avith  tubercular  granides,  either 
in  the  ])rocess  of  forming  or  AA’cll-formed. ” A 
catarrh  Avhich  is  localized  in  the  lAulmouary 
apices  is,  under  all  circumstances,  A'cry  sus- 
spicious  of  incipient  jihthisis.  The  symptoms 
that  ordinarily  lead  one  to  an  examination  of 
the  lungs  ai-e  cough,  slight  or  marked,  Avith 
or  Avithout  ex]Aectoratiou,  slight  or  irreguhar 
fever,  ra]Aid  pulse,  Aveakuess,  exhaustion, 
Avasting,  anemia,  and  poor  nutrition.  Cough, 
expectoration,  fcAwr,  Avasting,  loss  of  flesh  and. 
loss  of  strength,  usually,  in  every  case,  driAW 
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the  pliysiciaii  te  a careful  examiuation  of  the 
patient’s  chest. 

The  physical  signs  in  the  incipient  stage, 
while  few  and  ordinarily  somewhat  more  dif- 
hcidt  to  demonstrate  than  in  the  second  or 
third  stages,  are  jnst  as  positive  of  the  condi- 
tion as  are  the  marked  signs  of  the  later 
stages.  The  apices  of  the  lungs,  are  in  99 
per  cent,  of  the  cases,  the  portion  of  the  Intig 
first  affected,  and  the  posterior  aspect  of  the 
a])ex,  to  one  and  one  and  one-half  inches  be- 
low the  point  of  the  apex  is  the  location  of 
selection.  Just  Avhy  this,  is  true  has  not  been 
determined  positively.  This  is  the  portion 
of  the  lung  farthest  removed  from  the  larger 
bronchial  tubes;  the  portion  of  the  lung  in 
which  the  respiratory  movements  are  less  act- 
ive, the  chest  wall  most  fixed;  consequently, 
the  least  forced  compression  and  forced  ex- 
piration to  empty  the  vesicles  of  little  par- 
ticles of  dust  and  bacilli. 

Again,  as  this  is  the  iportion  of  the  lung 
least  used,  it  is  the  weakest  and  has  less  re- 
sistive power.  Unless  in  the  habit  of  breath- 
ing deeply  and  properly,  a person  will  use 
the  apex  very  slightly. 

The  physician  who  examines  only  the  an- 
terior portion  of  the  chest  for  incipient  trou- 
l)le  will  rarely  find  it.  The  posterior  aspect 
of  the  apices  is  the  point  of  selection  as  well 
as  election.  Again,  the  physician  Avho  fails 
to  strip  his  patient  and  examine  the  naked 
chest  can  make  no  diagnosis  in  this  stage,  be- 
cause, in  the  Amry  beginning  of  tuberculosis, 
the  symptoms  are  so  slight,  and  the  physical 
signs  so  Aveak  that  we  Avill  be  misguided  by 
the  friction  of  the  clothing,  or  the  sounds 
simulated  by  the  friction  of  the  hair  rubbing 
upon  the  clothing.  In  the  incipient  stage  in- 
spection gives  some  valuable  information.  TJas 
shape,  size,  contour  and  expansion  p£**the 
chest  walls,  as  Avell  as  nutrition,  are*fsigiiiffi- 
cant.  Defective  expansion  at  one  "ftp el’s"* is  a 
very  early  and  important  sigq.'n^l^aljAation 
gives  us  also  deficiency  of  exp,ans}oh.  Often, 
this  is  the  only  sign  in  the  eai*ly_ stages;.’ F-rdr 
mitis  is  generally  A^ery  slightly  louder ‘in  * the 
early  stages. 

In  the  first  stage  percussion  gives  but  little 
reliable  information  except,  possibly,  slight 
differences  in  pAilmonary  resonance  in  the 
supra  and  sub-clavicular  spaces.  If  any  dif- 
ference is  detected  between  the  left  and  right 
apex  in  the  pulmonary  resonance,  you  have 
assistance  in  making  diagnosis.  Defective 
resonance  of  high  pitch,  above  or  on  the  clav- 
icle, is  an  early  and  valuable  sign. 

In  auscultation  Ave  have  our  best  and  most 
reliable  means  of  diagnosis.  When  ausculta- 
tion shows  only  a slight  difference  from 
normal,  we  have  confirmatory  evidence  of 


other  symptoms.  The  signs  which  Ave  expect 
to  find  in  the  early  stage  are  feeble  breath, 
(»ne  of  the  most  characteristic  of  early  signs. 
Inspiration,  on  (piiet  breathing,  may  be 
scarcely  audible.  Indistinct  respiratory  mur- 
mur, jjrolonged  expiration,  .jerky  respiration, 
Aveak,  intensified  or  coarse  vesicidar  breath- 
ing, a harsh,  rude  respiratory  murmur,  and 
slight,  fine,  moist  rales,  makes  up  the  auscu- 
latory  picture  Avhich  puts  the  finishing  touch 
upon  our  fa])ric  of  diagnosis. 

Just  two’ otlier  ]ioints  of  diagnosis  Avhich  I 
have  not  mentioned.  One  is  the  presence  or 
absence'  of  trdAereular  bacilli.  The  presence 
of  tubercular  bacilli  is  confirmatory;  the  ab- 
sence is  by  no  means  negative.  My  experi- 
ence in  the  very  early  stages  is  that  Ave  about 
as  often  fail  to  demonstrate,  the  tubercular 
Ijacilli  as  Ave  find  them.  Later  on  Ave  expect 
to  find  theiti  in  practically  every  case. 

The  other  point  of  diagnosis  that  often  as- 
sists us,  is  euAuronment,  not  heredity.  It  is 
of  much  greater  importance  to  us  to  know 
whether  or  not  our  patient  has  lived  in  a 
house  Avith,  or  has  been  intimately  associated 
Avith,  a tnbercidar  patient  Avithin  one  or  two 
years  prior  to  the  beginning  of  decline,  than 
to  know  that  some  remote  ancestor  had  died 
of  the  disease.  It  is  a fairly  Avell  proven  fact 
that  not  more  than  25  or  30  per  cent,  of  our 
consumptives  have  any  inherited  predisposi- 
tion other  than  that  of  Ioav  vitality.  In  even 
these  cases  it  is  environmental  influence  and 
not  direct  transmission  from  parent  to  child. 

TRE.ATMENT. 

A few  yeai’s  ago  I Avould  ha, Am  apiAroached 
this  sub.ieet  Avith  a great  deal  of  temerity 
and  pertucbation.  To-day,  hoAvever,  Ave  can 
offer  so  much,  thhf  it  becomes  a pleasure,  as 
Avell  as  a privil6^e>,  , wilh,>  hoAvever,  one  pro- 
viso; iVamel.y,  that  youncahyget  absolute  con- 
trol of,  and  co-operation  fixmr,  your  patient. 
To  do, -the  stihject. 'of  treatment,  Avhich  in- 
cludes in  every  "disease  both  prevention  and 
cure,  .justice,  it  Avould  be  necessai’y,  as  well 
as  my  desire,  to  discuss  fully  the  prophylaxis 
of  this  very  preventable  disease;  a disease,  in 
the  early  stages  more  curable  than  typhoid 
or  pneAimonia.  I am,  hoAvever,  of  the  opin- 
ion that  our  distingAiished  guest.  Dr.  Walsh, 
Avho  is  to  speak  to-night,  Avill  touch  upon  this 
aspect  of  the  subject. 

As  to  climate.  It  is  all  very  well  for  our 
wealthy  patients,  A\dio  can  buy  pleasure,  en- 
tertainment and  contentment,  and  in  Avhom, 
as  a rule,  home  ties  and  affections  are  not  so 
strong  as  in  the  great  middle  and  poorer 
classes,  to  go  aAvay  from  home  to  a climate 
Avhich  assures  more  open  air,  a purer  atmos- 
phere and  equable  temperature,  as  r/ell  as  a 
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inaximuni  amount  of  sunshine.  Of  these  fac- 
tors the  pure  air  in  the  country,  in  the  hills 
or  on  the  mountains  or  in  the  forest,  is  the 
fireat  desideratum.  A very  different  propo- 
sition, however,  is  presented  in  the  middle 
and  ])oorer  classes,  whose  all  is  their  home 
and  their  family  ties,  whose  responsihilities 
to  others  dependent  upon  them  are  para- 
mount and  pressing’,  and  whose  capabilities 
of  self-entertainment  are  little  or  nothing. 
Is  these  that  awful  nostalgia  is  a menace  to 
health  ipiite  as  great  as  the  disease  itself. 
Let  me  impress  upon  you  this  fact,  and  a 
fact  it  is;  there  are  comparatively  few  of  our 
initients  that  are  more  benefitted  by  sending 
them  to  any  climate  than  they  would  have 
been  if  ])roperly  treated  and  handled  at  home. 
The  Adii’ondaeks,  Asheville,  and  Blue  Ridge 
IMouutains  are  the  most  favorable  localities, 
in  my  mind  for  our  patients  in  Kentucky. 
Of  course,  in  those  eases  who  can  afford  it 
the  sanitorium  ti’eatment  is  best.  In  these 
institutions  the  methods  and  modes  of  living 
ai-e  i-egulated  and  controlled,  and  every 
extra-lh('rapeutic  measure  is  used. 

Now  comes  the  vital  question — What  shall 
we  do  with  oi;r  tvd)ereular  patients  at  home? 
The  management  of  these  cases  has  been  rev- 
olutioniz(‘d  in  the  last  decade  from  a drug- 
adnunistering  disease  to  one  the  care  of 
which  is  based  upon  sound  dietetic,  hygieinc 
and  nutritive  principles  for  its  cure  and  pre- 
veidion.  Plenty  of  fresh  air,  day  and  night, 
plenty  of  nutritious  food  rich  in  alhume- 
noids,  for  it  is  the  albumenoids  of  the  body 
that  are  first  burnt  up  in  any  infection.  Be- 
fore  going  into  detail  I will  (piote  a few 
rules  from  the  out-door  clinic  of  the  Samari- 
tan Hospital  in  Philadelphia. 

1st.  Sit  out  of  doors  all  .you  can.  If  \ou 
have  no  other  place,  ti)>sit  tli’aii  the  ])ave- 
ment,  sit  on  the  ^qivenieid,  in  front  of  , your 
house,  ])referal)ly,  in'  the  sunshine. 

2nd.  Always  sleep  with  yop-r  -windows 
wide  open,  no  difference  'what  die  weatnei, 
may  be. 

drd.  Do  not  take  any  exercise  excejit  on  tlr- 
advice  of  your  physician. 

4th.  Avoid  fatigue.  One  single  fatigue 
may  change  the  course  of  your  disease  from 
a favoi-ahle  to  an  unfavorable  (me. 

bth.  do  to  bed  early;  stay  in  bed  late  if 
))ossible.  If  you  are  working  lie  down  if  you 
have  a few  moments  to  spare. 

(ith.  Do  not  take  any  nualicine  unless  ])re- 
sci’ibed  by  your  jdiysiciau  ;medicine  may  do 
hai’in  rather  than  good. 

7th.  Do  not  use  alcoholic  stimulants  of 
any  kind. 

8th.  Do  not  eat  pastries  and  dainties; 


they  do  not  nourish  you;  they  may  upset  your 
stomach. 

9th.  Take  your  milk  and  raw  eggs  wheth- 
er you  like  it  or  not. 

10th.  Keep  up  your  courage  — make  a 
brave  fight  for  your  life;  do  what  you  are 
told  to  do. 

OPEN  AIR  TREATMENT. 

We  recognize  the  value  of  fresh  air,  not 
only  in  day-time  but,  more  particiilarly,  at 
night,  as  one  of  the  essential  features  in 
handling  these  cases.  In  a majority  of  cases 
the  p.atient  has  to  be  cared  for  in  his  own 
home,  most  freipiently  under  the  most  un- 
favoi'ahle  suiToundings,  yet  even  in  cities  it 
is  not  impossible  for  us  to  insist  upon,  and 
obtain,  a systematic  open-air  treatment.  To 
obtain  this  in  the  city,  the  physician  must 
lay  down  ex])licit  rules  and  regulations  as 
to  the  metho(l  and  mode  of  living.  It  mat- 
ters not  what  the  weather  may  he,  the  patient 
should  spend  practically  all  of  his  time  in  the 
open  air.  When  the  sun  is  shining  he  should 
be  out  of  doors;  in  cold  weather  well  clothed 
and  protected,  from  one  hour  after  the  sun 
rises  to  one  hour  before  it  sets.  The  patient’s 
room  should  obtain  as  much  sunshine  as  pos- 
sible, for  there  is  no  factor  so  potent  in  its 
germicidal  effects  upon  the  tubercular  bacilli 
as  is  sunshine.  The  room  should  have  an 
abundance  of  windows  and  these  Avindows 
.should  be  all  vdde  ojien.  Low  temperature  is 
not  a contr.a-indicatiou  to  out  of  door  living. 
If  the  jiatient  has  fever,  he  should  remain  in 
bed  in  the  open  during  the  febrile  period. 
The  patient  may  be  wrapped  up  and  put  in 
a reclining  chair  or  on  a sofa.  There  is 
nothii^g  in  the  history  of  tuberculosis  that 
contra-indicates  full  exposure  to  the  fri^sh 
air.  If  we  find  much  fever  in  th*^  early 
stages,  it  may  require  several  weeks  or  even 
stweral  months  of  the  rest  treatment;  al- 
ways, however,  in  the  oiien.  In  the  rural  dis- 
tricts +he  out  of  door  fife  can  be  ea^’ried  on 
in.ucb  more  effectively. 

■ ' DIETETIC  TREATMENT. 

(live  me  a iiatient  with  strong  digi^stive 
powers,  and  good  a.ssimilation  and,  I care  not 
what  staii’C  the  disease  may  be  in.  I will 
-u'omise  him  almost  anything.  On  the  othem 
hand,  a patient  who  has  always  had  weak  di- 
gestion, ])ooi-  and  cufeebDd  nutritive  powers, 
and  little  can  Ix'  jiromi.scd.  The  digestive 
pc'wers  of  the  patient  largtdy  control  the  pa- 
tient. It  is  in  tins  type  of  the  disease  that 
often-times  a change  of  surroundings  and 
a change  of  scenery  will  improve  what  was 
formerly  a poor  ap|)etite  and  poor  digestion. 
The  diet  that  wc'  most  depend  upon  in  our 
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